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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

AIE SEp

Registration Dutrict No

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.‘_%_ie_'a_l__

28338

Stats File No.

Registrar's No._..

1. PLACE OF DEATH:

(a) County. \ EN'E "
(b) City or town_._s i[eld

(Ef autaide city or town Umits, writa "RURAL" nod name of tawnship)
(¢} Name of hospital or institution:

St. John Hosnp,

(11 oot in bospital or Lostitotion, writs sireet number or Tocatian)
(d) Length of stay: In hoapital or inatitut.ion...........ﬁ._._.

(Specity whather

In this community.
yours, tonths or days)

(a}
()

)

(e)

2. USUAL RESIDENCE OF DECEASED:

Greene.

swmeJilssourl (&) County c‘:_
City or town.______..__.S_P_r_Ln%f ield z
if outaide clty or town limits, writs "RURAL"™) (=]
Street No. 828 5. New
{Lt ruval, give location)
Citizen of forelgn country? {Yes or No)
Pl

1f yes, name cotintry

3. {g¢) PRINT

FULL NamMe_Mrs, Gladys..Howard

3. (&) If veteran, 3. (¢} Social Securjty .

-7 name war. no Neo no. I
‘ 5. Color or 6. (a) Single, widowed, married,

s. rneWhite] | divoced Married

6. (b) Name of husband or wife...cmervereeceen
Edgar Howard

7. Birth date of decased.__.‘é‘.pﬁ#%f’.m.._—_._._“m.é"wu
. anth)

20.

21,

,S.Z:g'_u__ﬂ_

that [ last saw, hld:!:-auve on

6.' () Age ¢f hush r wife if [} and that Lh occurred on the da
aliv B te cause of death..... NS

MEDICAL CERTIFICATION

DATE OF DEATH: Month..... AUZ . ...
yar__ 1947 4
I hereby certify that 1 attended the deceased frum =

vl B BY i,
g—a3 1994

24

e day

hour.

(Day) (Year}
8. AGE: Years Montha Days If less than one day
‘ 36 4 2 hr. min
o. Binbplaeeil ght. Countiy .. Q
{Clty, town, or conn y) (State or foreign country) /)
. Othercond[ﬂnﬂ-
10. Usual oceupation....HongaWlfe (Imuu prormancy ,,"jﬁn 3 roonibe of dvath) 4
11. Industry or business PHYSICIAN
o Major findings:
g1z Nzme_dJAMES Of operations. =" __ 1 ﬂ ! Underline
> Missouri() I - hU/ the cause to
= \ 13. Birthplace.. /AN X e |74 ‘ 7 which death
-  ACity, towse or TEM,) (State or forelgn country) Of autopay...=—— should be
a 14. Maiden name, MALY, ~AKE \ fcbas eﬁ sta-
Missourif) e LA
§ 15 Bl e e, ot oty (swi“ ,M?u oo™ |[ 22 17 death was due €0 external causes. fll in the following:
{a) Accident, suicide, or homicide (specify)

Edgar Howard.
®) Address_._3pringfield, Mo,

16. {a) Informant

Burlal (8) Date thereof LS o

4
{Burial, cremation, or removal) {Month) (Day) {Year)

(¢} Place: barial or cremaﬁomHi.&hlﬂD.d.ﬂll&.,__Mﬂ._ﬂm

18. (a) Signature of funeral director.. H JH o . Lohmeyer

® Address..SpCingfield, 1o, m...,___,,

17. (a)

19. (a) ) Y.

{Datgrecsivad local m:inulr) {Registrer’s sixnatar

97 #

(Licensed Mbnlmu'.VSmmem obd Reverse szac’/ /

Date of occurrence

Where did injury occur?,

{City or town) {Coonty) {Stats)
Did !mu.nr occur in or about home, on farm, in industrial plnce in pubhc place?

(Specify type of place}
(e} Mgans of injury




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

working under my personal supervision. ] 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.ﬂ OWN HA? p
the above constitutes grounds for revocation of license.) ; y .o

If this body is not embalined, fact should be so stated above,



