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

BUREAU OF THE

|LED FEB

DEPARTMENT OF CO ﬁg THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH State File No
tratIon District No._ﬂz..zg__.... Primary Registration District Noéj_f_zﬂmm Regisirar's No

1. PI.ACE OF DEATH:

() County_.. Halls A=
(® City or town enter, R FE.D No_ 2./ iler

(1f omtxida city ar town limits, write “RURAL” nod nameof towpahip)

() Name of hospital or institution: _M

(I not in bospital or institution, write street pumber or location}
(d) Length of stay: In hoapital or institution -
1 {Specity whether
Life time /
'

in this community
yonrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (5) County...

(e) City or town ... N A
(Ironmde m!.y or l.nwn i

{d) Street No.
{If rural, give location)

(¢) Citizen of foredgn country?

1f yes, name country.__.,

‘f) (Yea or No)

3ol PRINT Terimiah A _Howald

MEDICA, TIFICATION;

20. DATE OF DEATH: Month ¥ f4 gy . _day

3. (B} If veteran, 3. (¢} Social Security / .
N year__ AL & L 1 » 11T, minute. M,
name war. [+] .
. 2i. I hereby certd'( that [ attended the deceased from.....
/) 5, Color or 6. (a) Single, widowed, married,
) P - .-
4. Ser. Male race White / mvoml;r{a?l'_lyd that I last eaw h alive on 19, .
6. (») Name of husband or wife......—. .. —...... 6. (¢} Age of husband or wife if and that death occurred on the §ate and hour stated ghove. Duration
L) - urcls
Barbra HO‘Vald anw__“ﬁ_g__ _________ years Immediate cause of death... A . SURTAN RSUUURY
7. Birth date of deceased..... LG.D._27 1873
(Month) (Day) (Year)
8 AGE: ~ Years Months Days If leas than one day
72 | 10 | 24 N
9. Birthplace...RA11Ss Co . Mo . .
(City, town, or county) (State or foreign country)
i Other conditions
10. Usual occupation®- AL TNEY ; (lnclnds pregnancy within 3 montha of daath)
i1. Industry or business. ﬂW‘n F'E.T'm Sager B ool ‘a - PHYSIGIAR
Of NnAINgs: . ‘/ —_—
5 12. Namod@ 1. Howald Of operations } V[; Underli
31 . ) ne
21 13 Birthplace ~_ﬁinl?ti&)lflin the cause to
at. mwn,nr ant, {Stats or forcign countsy’ Of autopay. should be
a 14, Maiden pame £ ]j I’ldaWO Q d S—— e charged sta-
= P ? tistically.
15, Birthplace o .- S, PR [
g irthplace. " Boate o Tortion %Tuy) 22, If death was due to external causes, fillin th follow:ng. '
16. (2) Informant = @ . d ‘J‘*"‘wu g'r__s""'—‘ """"""
® Adaress_Cenfter Mo ) @ ﬁi_)& )
e . 0 9 3\ 15! B
17. @ Burial (% Date thereot J2N_ 241949 © e y (Canaly e
{Burial, cromation, or removal} (Manth) (Day) (Yeer) (d) Diglinjury oggurin or abont home, on farm, in industrial place in public place?
(¢) Place: burial or cremauon_{_'i nd._, %iﬁf__Bur ial_Jprk
{ place)
18. (a) Signature of funeral director While at wpgk? e _9?:1.:_’ ‘(,el)n li!g:ms of [njury w
by Address ... C.ent T M gy e reameens Q‘ At
19. (a) L IS /o a @ XN
ate mﬂl local rexistrar) {Fegistrar's signature)

. w—a

" // a _s - (Licensed Embaliner’s Statement on Reverse Side)




o —

@ . . .-‘-_Jt. '/‘:U .
/,::} o TR lesdife Offiver No;' e

Ve
@ , Poto Filod __,_FE B_JJ45

STATEMENT BY LICENSED EMBALMER

rl
[ 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

working under my personal supervision. . ﬁ_\l-/\d B
. S]gned ‘ a" L“—Lﬂ_& -
Lxcensed Embalmer No 4263 -

I
-~ P.O. Addree‘: @AM-/&“J VL(-“F)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




