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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte Fite Now "
Primary Registration District N'o....qD__A_?c:.

Registrar’s No

1. PLACE OF DEATH:
(a)° County._.........5"

(Ef putaide ity or town Ilmits, write “RURAL" nad name of towhship)™
{c} Name of hospital or institution:

Mi., South“E of Charleston
({If not in bospital or i jon, writs stroel b 7/

{d) Length of stay: In hoepital or institution PR &
M ¥y w alber
In this community. 6 years

years, manths or days)

+
vississippi  Zidesrea A,
® Ciiportomnr__QLOSNO ~ 4 V & 2

’2. USUAL RESIDENCE OF DECEASED:

Missouri Miss,

Iz[a)' State (%) County.

Crosno

{¢) City or town
{1 outside city or town limits, writs “RURAL"™)

(d) Street No.

{It rarat, glve locatiun)

{e) Tf foreign born. how long in U. 8. A.2. years.

18. (o) Sipsatuze of fumeral directod 21 T=NUNINE fee Service
" (%) Address Charleston, Mo. ,

1. @ =L 0— 40w =B Y

(Rexistrar’s limtm)

MEDICAL CERTIFICATION
8. {a) PRINT C’
forrint  william Arlie Howard (, 30D May 8
3 5 I . - 20. DATE OF fg\g&: Month day.
’ veteran, X X X ) ﬂ S? % hour. ll miniute 20 P! M
name war. Nao I's
" 21, I hereby eerﬁf%: I attended the deceased from.
Male 5. Colotﬁhi te 6. (a) Single, widowed, marvied, - Jyi 19420 o \ 19@
k] . M
4. Sex race d“v"m“““ﬁ'}“:’r‘l“g']—' | that I1ast saw hefnraliveon ) Y lBi?
6. (5) Name of husband or Wift...ocevernee. 6. () Age of husband or wife if || 2od that death cocurred omtbe date and honr ﬁntﬂd above, Dusation
X X X f death.Ze0 ) =
allve = = .years Im(“;ﬁ eat
. Rirth date of deccased L €D+ S 1933 T Fan. (Atoscananas.
(Month) {Day} {Year)
8, AGE: Years Montha Days If less than one day Due to
7 31 5 : {
bt min A N j)
0 Due to >
5. Birthplace - T8N Missourify{j- - ) i TV
{City, town, or mum.ii b {Stete or foreign country) e
Oth fitiona
10. Usual occupation S Choo OY Q (tin::u:i.:';;mm LIS momibe of death)
11, Industry or businesa XXX ¥ 4 . _ PRYSICLAN
& (12, Name John R. Howard ¥\ ajor findinga: o : —
E Cape tounty MIissouri Dnderline
& V13, Birthplace (C ) 5 — ; hwhich death
- (3 WL, uniy, ioto or foreign connkry, h 1d b
E 14, Maiden name & OYO U i Of autopsy. !. o:n"‘u:
- Lake Cit Arkansas totlea Ty
g { 15. Birthplace T m— w{m i e Min P 22. 1f death was due to external canses, fill in the following:
16. (@) Taf . John R. owar {(a) Accident, suicide, er homlcide (specify)
o orman
@ Address Crosno, Mo - (b) Date of occusrence :
17, {8} Burd}al ’ (&) Date thereof. 5-9-40 (e} Where did fnfury oocur (City or town) {Coanzy} {State)
. (Burinl, cremation, or remavsl) (Mouth) {Day) (Year) i () Dld njury ccear in or aboot home, on farm, in industrial plaoe. in public place?
@ Place: busial or cremation_Cl1@T1€8ton, Mo,

7 &hile at work?...

Specify Lype of place)
¢ ,(i} Means of injury_

(M. D. or other)L
Date signed .

{Date retoived localregistrar)

(Licensed Embulmer's Siutewent on Heverne Side)



RECEIVED
District Health Officer No.

District File Number‘: .............

L .. - * Dabe Filed .—_.. __9'_/__? S ¥o .

i

¥

STATEMENT BY LICENSED EMBALMER -

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Appreatice No

working under my personal supervision.

Signed : -

- Llcensed Emhélmer No

. . P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space shonld be left blank. ‘




