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DEPARTMENT OF COMMERC&
BugeavU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

93964

State File No.

Rcitmﬂou District No- ____P____ I Primary Registration District No. 5TQ_Q_Q Registrar's No. / 7 b
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J'
“ (s} County AdairKi EseiiTe (@) State. MiZsouri ® County, LROK Z
(&) City or town 8 0 “
(i autrida city or tawn it write "RURAL cod name of towashi) @ Cityor town_ BBTINZ, Tural. piy
{¢) Name of hospital or Inatitution: (If cutside city or town limits, write “RURAL"™) TF
Community. Hospitsal /] (h Strest No....8.Miles Hest of Greensburg ,.Moa. .
(If not in hospital or instltation, write sireet number or location) (If rural, give location)
Length of stay: In hospital or institution
@ asth o ¥ P (Specify whether (¢) Citizen of foreign country?, g (Yes or No)
In this community. S days
years, months or daya) If yes, name country.
MEDICAL TIFICATION
3. (a) PRINT —
FuLL Name_William Homer Howard
3. () Social Soc 20, DATE OF DEATH: Month _J#~%trd  _ _ day *5
3. (b) If vet . ¢ cia urity iy
() If veteran, I N yenr._.....l_?...z« 4 - m....!l. _______ mut:..J..s -..M
e a
mame T 21. I hereby certify that I attended the deceased from..,_. F =" __.10...
‘ 5, Color or 6. (o) Single, widowed, married, 19}—1 o fankey €7 191{)‘{;
4. Sex M race. w divorced...... [HEL that T Iast sawh‘d-m,_. ahve on Q R ]4, by ‘ 19*,"

6. (}) Name of husband or wife.._. . ..., 6.]1(c) Age of husband or wife if

and that death occurred on the date &hd hour {tated above. .
Duration

72

e NeE, lliB_.MOJ?tQD......._._..:...-. : alive.... 70 _.._years || Immediate canse of :"‘_"th 3
7. Bicth date of deceased... .. 06t = I8 - IB6S . At . ‘éd?
PR ¥ . (Month) . {Day) {Year) s )
.8 AGE: . Years Months Days If less than one day Due to.. ;
) - 74 - Q‘ v 8 . . 17 SRR .| min.
.- . S n Due to
9. Birthplace Baring -.MissouriJl .
{City, town, o county) - T {State or foceign countey)
. Other oondldons _____
10. Usual occupation Farmpr (Indudn pcemacy within 3 monl.ln of death)
11. Industry or business PRYSICIAN
rd Mmoofr findings:
T . - L N
E 2. Name..J@nial _Howa - - 6’1 operations... A . ‘ hUnderl[ne
t t
;‘ 13. Birthplace lﬁfﬂ (Shm'll]f - e w'?ejcc;:é:;gg
wn, g GO oF forcign coadlsy. Of autopsy. shou e

5 4. Maiden name (‘E*Il fs “ﬁul'kett autopsy- fi}:rgeﬂ ata-

ically.

S 15, Birthplace. -_uk __Miﬂ_hlga.nj__ 22. If death was due to external causea, fill in the fbllow'l.nz: '

= (Cn.y. town, or ¢ounty) {Stats or foreign country)

- : s - . t, suicide, or hormiedd ify)
16. (a) I nfo " E! ] {c) . Acciden! ¢, or homidde (specily, . -
5y Da f ooctarr
) Address ___ X _#%- /. A (5) Dateo eace
Where did i ?
1 @ B eeernes (BY Diate thereof._JURY=821944 || (9 Wheredidinjury occur iy oo Gt e
" (Burial, cremation, or removal) {Moaoth) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© f pla
{Specify typo of place)

18. (s} Si While at work? -~ ... (e) M of mjury_a_ S —
b do
@ SlznalureM r {X-Prorother) =2 727,

19. ..., r_

@) {Dato receivod local registrar} ,{ Addrcss .. Date signed 7 }_f}
Fd

(Licensed Embalmer’s Statement on Reverse Side)




| _ _ Cictrict Hoalth Ofﬁou No. 10
’ I ST " . Gistrict File N .Z-XZ:/SJ‘L"
(O T Date Filed 3 1344 |

B . RECEIVER
1] .
b2

' STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recarded on the reverse side of this certificate was emibalmed by me, or by..

..., Registered Apprentice No o

working under my personal supervision. -
i

Signed..........A]...

T - = " Licensed Emba?
T " P. 0. Address. % AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, lure to oomply with |

the above constitutes grounds for revocation of license.) . ,
If this body is not embalmed, fact should be so stated above.




