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DEPARTMENT OF COMMERCE

Registration District No...... m(p(og_

MISSOURI STATE BOARD OF HEALTH

Bomaey oF e Cavsys STANDARD CERTIFICATE OF DEATH State Pile No 22386
Primary Registration District NBQ_DB_Q\, Repistrar's No. _/ 7 '7

1. PLACE OF DEATH: —
(a) County. PQttlS

(8) City or town SAHR1 10

{If putsids city or town limiws, write "IRURAL' eod name of townahip)

(¢) Name of hospital or instituticn:

6th /

(If oot [a hospltal o institution, Srrits stroet number of location)

(d} Length of atay: In hospital or institotion

In thig community.

{Specify whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

o R
(@ s Missouri .o ) County...RQt.tiS...__....._._K..Q..
(¢} Cley ortown Sedal ia h (‘/-"
(If outside city or town Limjts, write “RURAL™) P
@ StreetNo.. 645 Wo 6th
(I rural. give location)
(¢} Citizen of foreign country? :' (Yes or No)

1f yes, name country

3 PRINT  Wade Hampton Howard

3. (&) If veteran,

name war.

3. (¢} Social Security
No.

5. Color or 6.

(a) Single, widowed, married,

MEDICAL TIFICATION

20. DATE OF DEATH: Month day, 2

ym__l.. UV il S— 1) k! minllte_..[d._g.!.,M .

21, I bereby ily thatd attended the deceasedfrom
M 5 19&1, to-— ) 12 19&.‘

. Birthplace. Tipton

Ma W . Ma ;
4. Sex 1e f ) b raee hite divar "ﬁmi“e'i‘[" that I last saw h_fdanalive on___ﬂ&ﬂ_l.lm«.___._._. 19_$l_ i
6. (b) Name of husband or wife.......cee . 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date ur stated above. )
Duyration
Bell HO'W&rd - alive_ L0 . _years || Immedi cause of death ] A
7. Birth date of deceased. NQVEmber 5 1858 _M ,'C.U\-Q_.., a0 QH@WFE& -
L. {Mooth) {Duy) {Year)
8. AGE: , Years Months Daye If less than one day Due to. o . e N
T 82 ' 7 7 . i £ ;
. ht. min '
) iy Due to.. PN/ AT EA .
9. Birthplace__L1pEON OM:!.sscruri ; z; 172707
{City, toyg, ar conaty} {Stato or foreizn conntry} % d, 7
Retired Other conditions
10. Usual occupation e ir [Iqslrude pregnancy within 5 months of death) 4
11. Industry or business. GLOCETY Salesman PRYSICIAN
[ e ] ings: —
8 (12 Name James B, Howard M opetagons —
o i U - Underline
2| 13. Birthplace +3Dt0D (Missourj. ; gﬂlﬁg‘é:‘:;
{City, towy, pr couniy’ Sinte or foreign country,

E 14, Maiden name........ I Q&I‘%ﬁ& uﬁéweal Of autopey zga::n}g !tt:
EY 15 0 Missouri Hatleally
gL

Ln  (City, town, ot cogoty)

16. () Informam MX8e Wade H, Hovard

{State or foreiga country)

) Addrgs..._oedalia, Missouri
17. (o) Burial, (b} Date thereof. ‘

{Burial, cremation, or remeval)

(¢) Place: burial or eremation Memorial Paak

{Moath) (Day) (Year)

18. {a} Signature of funeral dlrecmr__Gme_spieFuen-@.raJsﬁm

(6 Address._Sgd81ia, Missouri

-

\ L%
15 @ & _/ﬁ‘é'/{_ (M&AA}M&M
{Datarpfeived loca)fegiatrir) Hegistrarfs signatare)

22. 1f death was doe to externa) causes, £l in the following:
(a8} Accident, suicide. or homicdde (specify)

(&) Date of oceurrence

{¢) Where did injory occur?. y
{City or town) {County) {Stats)
{d} Didinj occur in or about home, on farm, in industrial place. in public place?

G-b9 E %

1T OO o, B,

[
£ 258" (M. D, orother) —__ 2°

s
Ad:d ess - M 90 - . . :......._. Date lizned_g:.(.s:«({!

(Lice‘fx,:ed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No...oo i

working under my personal sqpervisinjn.

s
.P. O Address = o
Note: The above IVIUST BE SIGNED BY THE LICENSED EMBALIHER in his-OWN HANDWRITII\G. (leure to comp
the above constitutes grounds for revocation of license.} K

. 3 - . an A

If this body is not embalmed, fact should be so stated abovc.



