Neo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 32’?14
g BUREAU 0F TRE Caxas STANDARD CE ATE OF DEATH State File No. =
T xasssy F!LED SEP 17 l g ;( et

egistration District No..— .

Primary Regisu'auon Repistrar's No.

1. PLACE OF ng..amét 2, USUAL RESIDENCE OF DECEASED.
co : J s
::)) 2?:1 n::mwn Oran” (Rural) Sua. gg" AL e sate.... MiBsourl . o couny Scott (00
' 0 ¥ Iﬁ}'é:i.u clty or lownh.nnh. write “RURAL" nad oame of towoskip) — {¢) City or town.. Oran (Ru.ra 1. . O
0 (¢} Name of hospital or mltitutmn (Lt gutside city or tawn limita, write “RURAL") 7 )
Route 1, box 29 toe |l (&) Street N0, BOUte 1, Box 2
m {If oot in bospital or institution, write strest number of location) I ' {If rural, glve location)
() Length of stay: In hospital or Institution ik ———
p Lehotwen B m;za S;re;’rs (Specity whetber || (¢) Citizen of forelgn country? ~=—-=_No (Yes or No)

1n this community
yetrs, months or days) If yes, name country, ——m T /{7

MEDICAL CERTIFICATION

3. {@ PRINT Wiley Howlett

2. DATE OF DEATH; Monct Augugt day. &9

=
&
]
=
-1
=
-1
[<3]
-*
= 1
a 3. (9) If veteran, ———-“———— 3 ;:) Sod:_sic'-l!.!ity YEAar. . hour. minute. 05 P "M
[}
- fame wan /* 2 certify that I attended the deceased from
= . 5. Color or 6. (@) Single, widowed, married, || _ -T2 70 (03043
:':‘ 4 Sex.....g.g..._g_._........... race.ljegr_.o ' divarced.... JMaTT10d ¢ h_.Ltyt. alive on._ _@(;? ...2, - Wgé:
El 6. (3) Name of husband or wifeo s 64 '(c) Age of husbhand or wifeif || @ d that death accurred on the date and hefir stated above. Duration
At Hallie HOW].S tt allve._....magp..........yenrs A
b4 7. Birth date of deceased April 27 ] 1868 2)
5 {Month) (Day) (Yeur)
= &)
1) 8. AGE: Years Months Days 1f less than one day Due to Wm ? M [
z
E 75 3 29 br. min, D
ue to,
= 0. Birtholace.. \URMROWN)  Arkansas |
% {Clty, town. or county} {State or foreign coantry) ;

R Oth ditionsdw LAl ol Al [ Gl ™ ¢ e eeaoeea et
= |l 19 Usualoccupation...... Earmer , Cinelode. 2,;.‘3';’; wFibin 3 mscnibs .,ra;'.'mi’? i ;‘ clater, e ———
8 11. Industry or business i Wi E PAYSICIAN

ajor nndin,
L & 12 veme......Jo880 Howlett 5 ettt oo S
) r . nderline
2 E 13. Birthplace. (Unknown) Arkansas - [/ l’ !I/ th}icle‘:l?a:g
- {City, town, er county) {Suate or forcign country) Of aut o
5 & ( 14. Maiden name.....éathar _._LU‘."JJmnmL_.____ autapsy | gh °“19,{:
& £ nknown tistically.
= g 15. Birthplace T - IR Tmp——1 22. If death was due to external causes, £ in the {ollowing:
E 16, (e} Inforromn JMrs. ﬁaiffé ?iowle tt V|| (@ Accident, suicide, or homicide (specify)
B ) Ad.dresu R. 1, Box 29, Oran,_uo - {8) Date of occutrrence
17, (o Burial () Date thumf_Ausa,«za,lM () Where did injury cccur? T A S 7o
(Burlal, erematian, o 'm'ﬁcmullan Cemamt“*‘e‘h) (Day) (Yoar) |{ (4) Did injury occur in or about home, on farm, in induytrial place. in ;mbl[c place?
£} Place: burial or ¢cremation v
18. (a) Signature of Eneral dhacior__.. f.‘!—.’fa&f_ S While at pecily ‘()‘ ;)n o m of 1nju.ry__........_....._......._ o

[()]

Add.r? .
23. Signature..
19. (a) ~ M Y3 w ___%) I grature
:quhu—nr s eipnatars)

(Dot received yé_-l rexistror} Address.......— &
7 7 3 21 {Licensed Embalmar's Statement oo Reverse Side)

(n..a oro ?ﬁ?
Date dgned &/ 377 5/3




| RECEIVED
i ) - District 'He’alth_ Office No. 2,
District File Number 4/5’//9*3

Dave Eled ... F-AF-43 _.

o

. 1
SFTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,.é)r by

Y A — Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

5 P.0, Addre‘ss...@‘?t
1 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) i )

If 1his body is not embalmed, fact should be so stated sbove.




