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

DEPARTMENT OF COMMERCE
Bureay OF TH E‘-SU

FILED MAY-1S 19}1291

Registration Dlstnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
+ Primary, Registration District No............ ]003

State File No

Regisirar's No........ /0

1. PLACE OF DEATH;

(g} County
(b) Cityortown

St,1061Ls

{If outside city or town limits, write “RURAL"™ and name of township)

© Namewgg“’“““““ﬁapt.'Lst Hospital o

{IT not in hospital or institution, write atreet number or location)

(d) Length of stay: dav

In hospital or instituticn

2, USUAL RESIDENCE OF DECEASED: g‘& )

@ sate. Missouri.... @ r.:oumn__..,me di

(¢} City or town MOPehOUSe \’ ...... [
(I outside ﬁt’;o: town limils, its "ﬂ_Uf(AL")‘

{d) Street No y o W

{I rural, give Ioc:lion)
\

(Spocily whather (e} Citizen of foreign country? e {Yes or No)
In this community. “n 7~
years, montha or daya) Ii yes, name country. heed
: MEDICAL CERTIFICATION
ol priNt  I1ssiac Danlel Howard
TR PR — 20. DATE OF DEATH: Month May 8th
. veteran, . e ia arity
vete ) . 1942 TTTygYRg T AT
name war, No
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, w:dowed married, ‘o

Whi

4 sex Male te

6. () Name of husband or wife.....
Roxanna Howar

divorced... arr ied

6. {¢) Age of husband or wife if

ace

that Hast saw h aliveon

and that death occurred on the date and hour stated above.
L}

Duration

alive...oooooooeennn. years || Immediate cause of death ;
7. Birth date of deceased.... L O0.8 12 1864 Chronic Myocarditis; . Lo
R {Monlh} (Day) (Yeor) C‘l‘}ronic Int eI‘St 1t ial bNEDhr:Lt iB.
8. AGE: Years Months Days If less than one day Due to. WA el ‘
79 2| 23 i I SO e
Due to

Commerce Missouri ¢

(City, town, of cotuly) (State or foreign country)

9. Birthplace

10, Usual occupaticn

41
f

T

Other conditions.

. (Inclode pregnancy within 3 months of dut’)

/

11. Industry or business
& [ 12. Name....MaJor Howard
E{IS: Birthplace Tenn'
EPDRGT C T "
§{ 15. Birthplace ung?gf:t:' - f: i
16.,(0) Informant, oxanna Howard
® AddessHOTEHOUSE
R (Mi{)'fﬁ.%%Y..,)
(e} PiAge: burial or mmuanlmngl‘gggglﬂl)ﬁo Eikes
18.. 1(0) Suzrmture (4&68 ashi ton A pp
[¢33] Addrﬁ ;? S
- @ (D“mm';'ﬁ"d‘:"ﬂnsim!“fvlya (ﬂn‘gﬂxllrarlusnﬂlme) i

€Y

I(lci) ﬁnamjury oceur in or about home, on farm, in industrial place,

M

} PHYSICIAN
Major findings: / i'/;”k‘l
Of operations.

/ &7 Underline
the cause to
which death

Of autopsy should be
jcharged sta-
~.itistically.
22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(6) Date of occurrence
{c) Where did injury occur?
{City or town} {County} (S1ete)

in public place?

ey

(Spocily[l.ypc olplau)
-

hgemseasnganss ‘Da

i

(Licensed Embalmer*s Statement on He/rlo Side) (/

L

s of ln;ury.__..____.__._..._........r -

& P
M D. or other}n e
te sxgnedj'/m‘f




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No trassmrememnann s

working under my persenal supervision. ‘ '

Signed........i..i ILEH....

. P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the abhove oonstltutes grounds for revocation of lxccnse.)

If this hody is not embalmed, fact should be 5o stated above.
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