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1. PLACE OF DEATH: Lo

{a} County
(8) City or town

Howell
West Plains, lo

2. USUAL RESIDENCE OF DECEASED: . %

(@) State_ Migsonri

5 (b) (.Toumyi TPXQ & /O;I

r

(I cntaide ity of tows limits, writs “RURAL" and name of towzship) (&) City or town Hd. llow Spri 11‘1&?3 ’ '
(¢) Name of hospital or institution: {Kf ontaide clty or town limits, write “RUHRAL™)
_West_ P}ainn'HOSbitg; P— (@ Strest No Rural ¢
{If not o b write street . (11 rural, give loontion}
(d} Length of stay: In hospital or lostitution 1 Dav - . N
(Bpecify whather j| (¢) Citizen of foreign country? Q (Yes or-No)
In this commurity X
yeoars, manths or days) If yes, name country
o
MEDICAL CERTIFICATION '
3. PRINT
FULL. NAMER Henry Rav, Houston :
o : — 20. DATE OF DEATH: Month... Loy, 21at
N T N . Social t
yereran © ¥ Vear 194 ) hour, l 50 aM
pame war No No. Nn
21, I hereby ocr% attended th- from.
O- s. Coler or 6. {0} Single, widowed, :7:.rried. ‘S/L}Lm..... 19_._..
b Sex_ Mode race.. W diverced..... * || ihat T tast saw hm on ?/Z / 19,5 ¢
6. (b) Nameof husband ot wife.. .. 6. {¢) Age of busband or wife if || and that death occurred on the date an{l hour stated above. D .
. uration
Daorlene Honston aive........ L. years >
’
7. Birth date of deceased Il hiA Hth - er e
(b,!gnth) v {Day} {Ysar) /
Years Months Days If less thap one day

8. AGE:

30

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

9. Birthplace

Texas Co.. ....Missonpj

{City. town, or county) (Suh or foreign cogntry)—

Due to

Other‘r‘nnditinnl

PHYSIGIAN

Underline
the cause to

[which death

shanld be

{charged sta-

tistically.

-y (e} Means of lnj

10. Usual oceupation Farmi ng pa {{oclude pregnsncy -.ll.hin 3 montha of death)
11, Industry or businees . - SR . E
a2 ajor findinga:
% 12, Name O] 'T_VPT' Frﬂl] sf‘.(‘&n Of operationna \\\ \ []
= - R S , .
= 13, Binbplace Miassouri ( \ f
(Clty. tawn, or count {State or foreign tmnl.r))
E{ 14. Maiden pame a8 f'e]" Swenr I(P'f" of autppe'y
£ ‘T [
51} 15. Birthplace ann -
= iy, towa, or countr) [Brate of foralzh commirs) 22. If death was due to external causes, fill {n the ffllowing: _
16. (o) laformant. Eester V. Honston (a} Accident, sulclde, or "““‘7& {speci ’~‘—~
5
® Address....Willow Sn mgs, Mo " ||® Dateof occurrence J/ P,
17. @) i (04 ¢ {¢} Where did Injury oocu:?.% o gﬁ%- T
1y rr Lown L1l
" (Burial, crematios, or reng th (D") (Yoo} {d) Did injurypeoctr in of about hgme, o ,tmn. in induatrial pla,oe. in pubhc place?
() Place: burial or cremation® - M"“ ﬂr..%_,._..m....
18. (o} Signature offuneral director While at work?..........”...‘..__.__i._ ¥ 1ype of pinfe) %A“’

Ad Mo

®)
— ~ L £ ——{(M.D. or other)
19. { H )
? {Trasb received beal roelstrar) (2D . Date slgned/
(/ / /41\..5 ‘ (Licensed Embalmer's Siateprznt on Reverse Side) 7 j
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STATEMENT BY LICENSED EMBALMER '
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mey0r DY e

: Regjstered A:pprentice Ne . : '

working under my personal supervision.

. ..

Signed...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lns OWN HANDWRITING (leure to comp]y with

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



