.

WRITE PLAINLY—-USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE c

BurEAU OF THE CBNSq? g 1

‘§T ANDARD CERTIFICATE 1(8: d)éATH Stete Fite No

' Registration District No...___...__._.._..___“

MISSOURI1 STATE BOARD OF HEALTH :'i O 7 0 ?

_Primary Regintration District No.

Registrar's No—%t

1. PLACE OF DEATH:
{a) County.

"V

(¥ City or town...._S1..

(It cutyide eity or town Limits, writa “RURAL" and nams of towashkip)

(¢) Name of homtal or institution:

Heo

(V£ B0t in hospital or Fuatitution, write strest numbor or location)
(d) Length of stay: In hospital or institutio

In this community.

; .

{Specily whether

2, USUAL RESIDENCE OF DECEASED: e,
/

(@) State__Mi e g0 pi— ¥ County, (\
2/

() City or town.—.... -8 +
It outgida city of towyg [imite writa "RURAL™)

rison
{31 rucal. give location)

{d) Street No

years, months or days) (&) If forelgn botn, how longin U. S, A.? : vears.
. " - . MEDICAL CERTIFICATION
% L NAME William Howell :
TR o - 20. DATE OF DEATH: Mouth @ 7 day 3
. veteran, () Sodnl S@‘L‘ll’[ ¥y
ur"mmg.m“hournz.‘{mmlnuuQ_A_M.
name war. No. 8 31
21. I hereby certify that T auend‘idv'the deceased from b & £, Yord
6. Color or 6. {6) Single, widowed, married, 1040, 1o b N 1}40'
s M__ raoe.....n.e.sm divorced...—. ..o that T last saw b LN aﬂvo«( Qo im 949_49:
6. (b) Name of husband orwife.__ 8. (¢) Age of husband or wife if | 2nd that death occurred ah the date and hour stated above, ]\.70 ati
uri
allve . years|{ Immedizte cause of 3 on
7. Birth date of deccased..... B=31l=1940 Ate el Newborn.)
(Mouth) {Puay) (Ywar) / \
8, AGE: Years Months Days If tesas than one day/ Due m// \ ‘ ‘l
4 hr, .~ in - n ‘
M A /Dne/ to, L
9, Birtbplace....... D e LOUis Os- - - \
(City, vown, or county) (State or foreign coun"»ry))
- - - Oth ditlons
10, Usual occupation (1.,&2:';...;.:.3 within 3 months of death)

11. Industry or busin

oL

{12. Name W A
13, Birthplace ...k ‘Wark-

16. Birthplace

MOTHER FATHER

{14. Maiden name 1>

16, (o)} Informant

A1 “Hovell

(State or Gerelgn conntry) -

)] %_— -
11, (o) LKt 2B
(Barial,

(M -hu ) (Yeaz)
[io] ¥ DALY,

|

PHYBICIAN

Major findinga: —_—

Of operationa - z
B Underline
— Sty
’ L. wl eal

ofautosy_AS_8bUVE - . ! |skouid be
. . charged sta-
.....|tiatically.

22. If death was due to external causes, fill in the following:
(a) Accident,” suldde, or homidde (specify)

[~tt3-Date of occurrence

(¢) Where did injury occur?
{Clty or town) (County) (Stata)
(d) Did injury occur in or about home, on farm ln ingustrial piace, in publlc place?
PV IR R

| - ] (Specity typo of place) B
’ | While at WW of infurye e S
28. Signature..

3ol N, Wnittior  pu %m%__

Licensed Emhbalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

e '_ = il Registered Apprentice No
working under my personal supervision. ' - o
' T c - N - ¥ ! - . '. 2L
- L} \ \ K Signﬁrl .
- PR + * r - - .
o e ., * T Lioénsgd’Embalmer No......
o P.0O, Address
. Notc The above MUDT BE SIGNED BY THE LICENSED E“BAL’\IER in his OWN H.AN'DWRITI‘\G (Failure to comply wi
the above constitutes grounds for rerocntlon of license.) . . ’

~ If-this body is not embalmed, nbm-e spacc shou!d be left blnnk ) ) o )




