WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO‘MMEERCE

BURERAU OF

THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swr rie o 20 £ 94

(¢) Name of hoapital or institution:

NIUED AUG 23 194 D5 -
Registration District Now..uv.eo. s Primary Regisuat.lo; District N°—t-ﬂ’Q'@ o Registrar's No..._._..?gg.g....._ﬂ.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn ﬁ//
(@) County St L . {a) Smtemiﬂﬂﬂuri ........... (&) Cotinty, //
(8 City or town o4O LS
{Ef outside aity or town limits, writs "RURAL' and name of towaship) () City or town...... St . LOU1 B ,7 »

In this community........

En Route to Cityv Zosnital. .l __?

(If not in bospital or huti!.uﬁon. write itreet numher'x'wTuclli:n)
{d) Length of stay:

In hospital or institution

{If outside city or town limits, writa "RURAL") "

(d} Street ‘\'05923ADL°tu3 Ave

(1f rusnl, give location)

{Specify whether (e) Citizen of foreign country? . {Yes or No)

years, months or days)

If yes. name country.

3. (a)

FULL NAME. ...

PRINT

James. Howle

- MEDICAL CERTIFICATION

3. (b If veteran,

3. (¢) Social Security

20. DATE OF DEATH: Month

15th cay August
hour. 9 45 —..minute........ E....._.M

A0 e e a de 1 year.
name war. G T No492_-05-_706 1]
21. T hereby eertify that I attended the deceazed from
5.3 Color or 6. (a) Single, widowed, married, 19........, to 19.....;
4. Scx.Mala d race_w_hlte J divorced. D lvg b ol o] Bd that I last saw h alive on 19, ;
6, (b} Name of husband or wife.....oooeoooee.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
..years || Immediate cause of death
. - (4 ”
7. Birth date of deceased........ . 7% .
{Month) {Day) {Yenr) ( AL " /?W
, B. AGE: Years Months Days If less than one day DE 2 ¢ :(m :
A 5 46 Q9 1 br. min. ] T i 9 i
NI 1 a Due to
9. Birthplace 8 Souri
{Gity, tows, or county} {Stute or fureign country)
Other conditions.
10. Usunl occupation..........ﬁ;.‘.:g.;n?e by : (Include preguancy within § months of death) / / 7 /
1. Industry or business L EZEE " 8 Tavern & PHYSICIAN
= Y Major findings: /
E { 12. Nawme-.....-John-L.Howle : J ,Of aperations Underline
t t
%1 13, Binthplace .. Missourl. ... . which death
o {Cily, town, or county) (State or foreign country} Of autopsY...ovnneen.. - . should be
i 14, Maiden mame_..J.eninnle. Reogse v ﬂ‘?{geﬁ a-
stically.
E 15. Birthplace........ q me%%j;?ws“%}u‘i et o Toraie gﬂ (] 22 1f death waa due to external causes, filbin the following:
16. (o) Informant.. J-Oh.n,—L.EOWi—e {a) Accident, suicide, or homicide (specify)
@ adaress__Hannibal Misgouri (5) Date of cccurrence.
. @ _BRemoval t6) Date Lhcreof....&.’: 16,1948 Wheredid injury ocrur? R T o]
(Barial, cremation, or 'm‘lﬁ (MootB) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plal:e in publlc place?
(¢) Place: burdal or ctemauon__._a_'.n_gl‘.bg_.m;&aouri_
18. () Signature of funeral dir&wr._ag.ﬁ.t_z.._arﬂzher8 S B _(b?ﬁc”, ?T 0“3;; ;n[ injury. g —
® Address S .90 tte.- Ave 7 ﬁz o
19. (a) . A L) .. nemmm /
(!)au ru::w kx:al n:wi-!.ﬂr)fgfl (Ilesiurn ] upnll.ure) S . Date 51 [ 3

{Licensed Embalmer’a Siatement on Reversa Side)/
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STATEMENT BY LICENSED EMBALDIER T : N ,j
-‘ - - - - -
I 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 1 .

working under my personal supervision.

-rn--,-{ I',]_

OB 37 G <3 M el Licensed Embalmer No@\?éo ..........................

snen Lep Addrm S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OW'N HANDWR]TING (Failure to eomply with
the ahove constitutes grounds for revocation of license.) 8 L B Tl '

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




