! MISSOURI STATE BOARD OF HEALTH 7
s b 11 634 e 991 | 24379

1. PLACE OF DEATH ‘ Do not use this space.
(B)  COURLE..oo.ooooeo e eevrceeenerissmsersemsarmssstesesasss soesnsees I Registration District Nolws
(b) ‘Township Primary B D .

.
(e a:yﬁxwm ..... (@) Sireet N

(e} Length of residencein eity or town where death oceurred

Howell —-’(_:r‘n,n K. . oo . \

mog. ds. {} Howlangln U. 8., of forelgn birth? yra. mos. de.

2. PRINT FULL NAM

2
i3
3 &
c§
8
“ B
(2B
g B
a
(3}
a4
b
e () Residence, No..... YASAAYT...| XAty U « %V S st. m . VIR Y
>: O sual place of abode, i{ no st address, wilta county or eity) (1 nonresident, gi wn and Stale)
-
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3 A SEX 4. COLOR OR CE | 5. SINGLE, MARRIED, WIDOWED. OR . :
@G W\ ‘ DiVORCED W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 2 :7 1939
I. §§ > - 2, 1 EREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED -
- 38 HUSBAND of : b= 107w -2 ? 1977
e {OR) WIFE OF . g ‘
' a g | Tlastsaw ha's... aliveon...... ... =%, y SR , 19437 ¥Death [a said
' g et 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 -~ 4 -/ ? 7 to have cccurred on the date atated above, Y.
2., 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted of Im ere as follows:
Wy 2 o 23 R hra. f 23 follow
i k=] [ R min.
ok
o« § z 8. Trade, profession, or particutar kind of
.3 0 work done, as sawyer, bookkeeper, ete 4
Tk 2| 9. Industry or business in which work .
=] s 'y was done, 18 saw mill, bank, ete.,..... i foo BT -
& & a 10. Date decenncd last worked at MTotal time (years)
-~ this occupation (month and spent in this
Ll 8 WOAT) ..eeiecictensrerarcasttmearsesnemataeebesesn dsamssseninre tion
g 2 || &Ly v 1pa s
E B 12. BIRTHPLACE (ct‘rronrowﬂ).bma;_...... W’
E:| (STATE OR COUNTRY) ) )
g8 . B . 0_ “
a% E |13 NAME EDQ ,:QQ &._.Lﬁ,_.ﬁthQ
g I
E: £ 1 14 BIRTHPLACE (CITY OR TOWN).......... Y)F f ﬁ o - : '
.§ 8.. & | C( STATE OR COUNTRY) £l Name of operation........... AL @ 2. .
a E What test confirmed duznuds‘lﬂ-d‘-rﬂﬂm ‘Was there an autopsyl...............
&
'-§ b g 15. MAIDEN NAME \ 23. If death was dye to external causes (vivlence), fill in also the foflowing:
E§ '6 16 BIRTHPLACE (CITY 08 Towng Accident, suitide, or homicidel.............coeeemnnree. . Date of infury.......coeermuee L9
& F|  (STATEOR COUNTRY) Y v Where did injury occur? e e e e e R e
'g g I, 2 - (Specify city or town, county, and State)
%E '(F Specily whether injury occurred in Indastry, in home, or in public place.
17. INFORMANT..........._{..x%.) A WA Fol
2] {ADDRESS) D ¥
i Sson - IE OSSN rE'yS R e
bn 18. BURIAI REMA Y A . Nature of infury
€ “o“ PLA o
[25] 24, Was disexse or injury in any way related to
| 3 I wo, specifly 7. y | E——
Q (Addn?)

(Licensed Embalmer's Statement on Eeverse Side)




- Y . v " r .
7 t SE ISR BNV S RN I b L
, H — g
! i ! DL e 2TV T B , o .
/ : oo i S wn e
. - PR ‘ q B
i PR A B - [ re. o '
b 20 . I ' .
JRFE. . ; -
: . " " .o . ; X
. . ' '
- [ - ] .. : :
«
i 1, Ta ot v-i P P’ | Y P RVLI K N ¥ ' n : Rl
-
. [T R : ."_
y —y -
E R A ._,,.J o R )
- - PP . P Y A . - - - iy
Povet e Tyt A e -t i ' o1 -1 . T '
N ! 1.0 . b I
! LIFRr ISR R Y et b S
T TR T ANt S R O ! .
b [ & ! ' .
1. . .
H '
. a
f L. . P ‘ '
. R A 1 3 [ ) " v o . 1. i | .
- | v ! W
cr ! )
. v
f !
! ¥ » ' *
|
¢
M l)' ]
1 \
"t £ as* , o .
‘. et e
. e
STATEMENT BY LICENSED EMBALMER | .
1
, . . .- . R

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e - . , or by
Registered AppfenticejNo : ; ‘, woi-kiﬂg' under my per: supervision
vt 4 Sign e é q%é 77 "
. . . Licensed Embalmer No. @2 . 417 /
v . . 0 e P. 0. Address

Notes The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING.
.+ .. with the above constitutes grounds for revocation of license.}

If l]:us body is not embnlmed, above space should be left hlank. )

(Failiire to comply

cy
o




