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

DEPARTMENT OF CCMMERCE
BuUREAU or THE CEnSuUs

E’lLJEEDFEP 19

Registration District No..._..

g ANDARD CERTIFICATE OF DEATH State File No N
Primary Registration District No. _@ L.Z 1—

THE STATE BOARD COF HEALTH OF MISSOURI .;530
(W LY

1. PLACE OF DEATH:
(e) County

Qzark . o
Thornfield, Rursl,iThdrnfiel

(¥) City or town
{If outsids city or town limits, write "RURAL" and name of township)
(¢} Name of hospital ot Institition: /

(If not in hoapital or instilutjon, write street number or location)

(d} Length of stay:

or [nstitution

In hospital

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State Missouri ® County02ark
() City of town Thornfield, Rural
(IF cutaide city or town limits, write "HRURAL") i
(&) Street No L%}
(If rural, give locatiun)
(e) Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME Orville Taylor Howsrion .. . ..

3. (¢} Social Security
No None

3. (&) If veteran,

name war.

5. Color or 6. (a) Single, widowed, married,

. Thite

Male 0

6. (5) Name of husband or wife..ooeeeee .

4. Sex. divorced.

6. (¢} Age of husband or wife if

Single /]

MEDICAL CERTIFICATION -_-_’-'

20. DATE OF DEATH: Month DGC- day..... 24 -

year ... 12 45

-hour.

21,

I hereby certify that I attended the dmeﬂﬁd irom

. 9_01 ray

that I [ast saw h._tu,... alive o,
and that death occurred on the date and hour stated above.

use of death

Duration

alive .. _..years +
7. Birth date of deceased Au Zu g% 10 Y 1933 z- M
- {Month) (Day) (Year)
8. AGE: Yeary Months Days If Jess than one day
1 2 4 1 4 hr, - min 7

Thornfield, Missouri

[+ R Birtl_) place.

{Ciry, town, wwunl.y) o {State or foreign countiry) =

10, Usual oceupation........ ¢ 100 1bOY

11. Industry or business

5 12. Name He I‘bel"t E- Hﬂwerton

= ; i

& { 13, Birthplace Thornfi eld Missouri v
(Cﬂ-:, h‘l ﬁ h .+ (5rate or foreign country)

E 14, Maiden name. 7 ars ) |

57 15. Birthplace hornfield, Missouri 0

= (City, town, (State or foreigp country)

ty)
16. (a)* InformanL\Wyn - At
@) Address ho a, Ml ssouri
7. (@ . Burial (5) Date thereof Yec. 26, 194
{Burial, eremation, or removal) {(Month} (Duy) {Yean)
(¢} Plage: Lurial or (gremation_.._..,..._InQr.n.f.i_el_d.............ﬁ......_.._..__._..._
18. (a) Signature of funeral di:‘eclorc li nkingbeard Funeral H
() Address Ava, Missouri
1. @ & L=LF. Al o ?9.@% ¢
te received bocal regisd 2 umznumm)

£

13

5 PHYSICIAN
Major findings: PR
aJOf operqtigr?nq \_A
) ‘ ‘ Underline
0 the cause to
\ ~ \ which death
Of autopsy...._. should be
¥ charged sta-
LUV U tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(b) Date of occcurrence
(¢} Where did m]ﬁ.ry occur?.
(City or town) (County) e}
(&) Did injury occur in or about home, on farm, i in’ mdusmal place, in pubhc place?
(Specd‘y type of place)
me While at work? . (e Meansof imury.___._. ..
23, Signafel F L A AV RXNANLRAAS..... ..
Address

=

AME

(Llcensed. Embalmer’s Statement on Reveno Side)
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- ' . o ' STATEMENT BY LICENSED EMBALMER - o

t . B
. .

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........

working under my personal supervision,

Signed...:...

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

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



