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WRITE PL)\]NI;Y—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

b g p

DEPARTMENT OF COMMERCE
=RA fi

LTS

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N05f37

State File No....,

Registrar’s No

1. PLACE OF DEATH:
(2) County Pulaski

{b) City or town

Hancock — "V a.. naA™) 1nes

(If outside ¢ity or Lown limits, write “RURAL” and nam‘:—nf low{:hlp)

2. USUAL RESIDENCE OF DECEASEM:

@ State. Migsouri ... ® Cor.u'ltyPl-l]-.a.ﬁkj..;r

{¢) City or town Hancock

() Name of hospital or institution: / (If outeida city or towa limits, write “RURAL™) ~
{Tf not in houpital or institution, write street number or location) (@) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
{8pecily whether || {e) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuff AN William Bates Howser 1
y = > = 20. DATE OF REATH: Month 2 day 9
3. (b veteran, 3. (¢) Social Security
® year. 1943 hour 5 minute. Pe M.
name war No, \
; 21. I hereby certify that I attended the d from
5, Color or 6. (a} Single, widowed, married, /! ? —

AL {a) ...

Unknown

(City, town, or county)

16. (o) Informan. ... MPe _Jim Hovwser
& Address......Hancosk, Missourd

BUEAA} oo () Date thereof... &/, 21/ 1943

{Bariaf, cremation, or removal {Month} (Day) (Year)
()" Place: burial orVéremar.ion.._..Sﬁffﬂ.ll....cﬁme tery
18. (o) Signature of funeral director Fred H. Gilbert

(8 Addrgss, Dixon, Missouni
19, {a) )2:/41‘)‘ -f”’(b) ﬁ&rﬁ
(Haxi:unrlnlnnhre)

(Data recoived local registrar)

. Birthplace

’-_/\.-...\
_
“ o

(State or foreign country)

4 s Male race... Wite divorced.... that Flast saw hall._._ afive on -k_!-a s , ? bt i IQﬁg -
6. (b) Name of hushand or Wife...oewemrercvvcesnnanes 6. {¢) Age of husband or wife if || and that death occurred™os the date and hd}“’ stated above. “Duration
Alive. .o ..years || Immediate cayge of death... A i
7. Birth date of deceased 4 24 1852
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day -
90 g 25 hr. min
9. Binthplace............ TOOANGEEOO /
N {City. town, or county) {State or fureign country) i (
. Other conditiona
10. Usual oceupation... .Rﬁ.t-i!".ﬁd. -‘1 , {taclude pregnancy within 3 months of death) M ~ A
11, Industry or business. T T b PHYSICIAN
- Major findings:
g 12. Name John Howser Of operations l ( ] .
= ’ X 7 . s v BT} . h .1} Underline
Z | 13, Birthplace Unknworn - ik fyﬁ&'&ﬁtﬂ
(City, town, or emwi%L {Stats or fmxn connl.ry) of autopsy....' - » should be
5‘ . Maiden name ne. L 0'1 e 4 ' - ’ : charged sta-
E tistically.
[=)
=

22. If death was'due to external causes, fill in the fo]lowim fﬁy
(o) Accident, suicide, or hogicide (specify) Wﬂ
-/ -
vm 2

(h) Date of occurrence ”
(City or sa!n;) (Cotnty) (State)
e, on farm, in Industrial place, in public place?

(¢} Where did injury occur?.
{d) Did injury occur in or about

(Specily type af place)
hile 3fAvork?. £ 5 . e . (c\ Means of injury.™

23. Signature. ..._ﬁm.b.m_)?_....,
Address...... A....... Daté signed.....

(Licensed Embalmer’s Statement on Reverse Side)




jcel
pulask! 2B
A
" gile Numbet- 41_-:.‘4‘.3'-—“"“'
pate Filed-—777 s

k STATEl\IENTfrBl' LICENSED EMBALMER

1

. I hereby certify that the bodv w hose name 1s recor ded on the reverse side of this certificate was embalmed b) me, or by..

N
.- - e -

Fehruary.19,.. 1943 i . : ' Reglstered Apprentice No

workmg under my personal supervision.

v . T

PR : Licensed Embalmer No 234)

. ) P. O. Address Dixon, Missouri

Note- The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatlon of license.) .

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




