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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

DEPARTMENT OF COMMERCE

i JOL 21 éiséf STANDARD CERTIFICATE OF DEATH

791

MISSOURI STATE BOARD OF HEALTH o
Siate File No 199 {7

Registration District No.....cweeeemersem Primary Registration District No._.....__.._._'}.@.g.’l Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St I-O 1 (u) State. MO ) (») County. d 0 0
(b) City or town D) nig S¢, L A
(If ontaide city or town limits, writa "RURAL"™ ead namo of lowoship} (¢} City or town, 0111 8 /;
(¢} Name of hospital or institution: {IT outside city or town limits, writa “RUURAL") T
838 Egsston Ave.. ./ @) sweet o D838 _Eagton Ave, 5

(It notin hoapital or institution, write strest nember or location)

(d} Length of atay: In hospital or institution

{Spevily whather

in this community.
yeara, months or days)

(IT raral, give location)

(¢} Citizen of (oreign country? 6 (Yea or No)

If yes, name country

il e Leah May Howard

3. () If veteran,

3. (¢} Social Securlty

name war No.
) * 5. Color or 6. (a) Single, widowed, married.
. s Female/| . White avercMarried /.

6. (&) Name of husband or wife..

Cherleg Otto Howard

. 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts Y.UNE _day 8 :
year___lg_é.l__.__._honr_.._.ll___ .......... minute_...s_Q.....A.-.M.

21. T hereby certify that I attended the deceased from... Syt o | 4 %t

e B 1w ¥l
e - S 4 9. YA
and hour l'tated agove.

’ Duration

19 s 10 murs

that ] last saw h..g'l_ alive on.=x
and that death occurred on the

Immediate cause of death

alive........5 ..years 2
7. Blth date of deceed.... BT'e 8 1878 || 6 Ada. Somy O Uline 139078
{Moath) {Duyl (Yoar) 7 i d
8. AGE: Yeara Months Days If lesa than one day Due to L{‘ 1
J }\-’
63 3 0 hr. min m—— ” ’ 5
Due to
o. irmplace_Hannlbal O Mo, y
{City, town, or connty) (State or foreigo country) i ! i J /{ 1
. nditions.
10. Usaal occupauon_...HouBewife %‘:ﬁ ¢ Ty P S— FYRTY y" WS
t1. Industry or business f PHYSIGIAN
Taj i H JE—
£ (12 James A, Willlame M £ oeratna )
= Name._...... 2 £hiidye h
= / N Y hUnderline
=415 Biniplce ; hichieis
Siate or foreign country,
5 { . Maiden mame. BILZHBEYH Wall 488 Nt Of sotapsy Shureed s
tistically.
§ 15. Birthplace (City. town, o connty) /(Bma - hm.w",) 22. If death was due to external causes, fill in the following:

16. (a) lnforma.nt.__ch:a.rle.ﬁH.Qward

@ Address..... 0838 _Easton AV€e ...

17. (@ Burial ) Date thereot... O h=d)
(Bnrinl.mat.ion.mnwal] {Month) {Day) (Yeoar)
(¢} Place: burial or eremation.. ~__em01‘!lal Park.. cﬂm.._.....

18. (a) Signature of funeral director Drﬂhmann-Harral

) Ad}gm. ! 1905 ,Uni%_

19. ¢ UB_,_QN ﬂ_g ......
ats received local registrar)

BlvQae . .

(a) Accident, suicide, or homicide (specify)

(k) Date of occurre

(¢) Where did injury occur?. @ - s
o taw
(2) Did injury occur in or about home, on farm in industrial plue in public plu:e?

{8pecily Lype of place)

While at wor%..,...m.."mz. {¢ :’:.Iums of injury__=N\ ..
23, Signature Y (M.D.orother).........

e

addresa (oD SV - Gon A’ Yo Date signed.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me, or by

»

1 hereby certify that the body whose

USURA ot LAt e T LGB T

working under my personal supervision,

* _ P. O Address........ % /. / R oot A

Note: The above MUST BE SIGNED BY THE LICENSED EBlBALI\iER in his OWN l'FANDWRlTING (Failure to comply with
the above constitutes grounds for revocation of license.)

If Ll:us body is not embalmed, fact should be so stated above. %




