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WRITE PLAINLY—USE UNi“ADlNG BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE ..
BurEAu o7 THE CENSUS

LED R 1194

STATE BOARD OF HEALTH OF MISSOURI

‘5_ STANDARD CERTIFICATE OF DEATH

Stule File No_4445 ............

Registration District Noo.—boc e Primary Registration District No.. A 00.O . Rergistrar's No Aq,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County Ad&l' L (a) Suate.. Wissouri & Couny.. Adair
@) City o1 town Kirksville i g

I outside ity or town limits, write "NURAL” and name of townshlp) {¢) City or town...... Kirksville

{3 Na.mc of hosptra! or institution:

Urim-Smith Hospital & Glinic (T

(11 cutaide clty or town Himits, write "RURAL™)

108 K. Normal

{d) Strest No..__.......
(lf oot in hnapilnl or lmtilul.lnn. write street number or !inllnn) ‘(Ilrurul. ghve Ineation)
{d) Length of atay: In hospital or Ipstitution . !
1 da {Bpecify whatber || {¢} Citlzen of foreign country? (Yes or'No)
In this community ¥y
yaara, moaths or daye} H yes, name country
' . MEDICAL CERTIFICATION
359 FRINT Stephen Withaup Howard
— 20. DATE OF DEATH: Montb_._ JAOUATY 4., 14
3. ATAN, 3. Soclal Securdt
b vet ©@ None y ur_._...lg.&ﬁ.._..__._hnur 1 2 :OO minute, P : M
nAmMe Warl_. ... No,
21, I hereby certify that I attended the deceased from
O 5. Calor or 6. (g) Single, widowed, married, Jan., 13 1946 . Jan., 14 1546
I . ) Sy . '
4. Sex Male race_anite leDI'CEd--mP-;L.I}-gJ-‘-QCJ— that Ilast zaw h. LI alive on.._._.....Jﬂnﬂﬁﬂ....l*._................._....7.__. 1946
6. (8) Name of husband or Wife...ommmmmee. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration

111"/, .
7. Birth date of deceased January 13 1946
(Manth} {Day) (Your}
8. AGE: - Years Months | Daya " If less than one day
1 hr. min

5. Birbolace.— G- Eevhy L pitalld ssouri ()

(Clty., wown, or eonnt;) - {State or foreign conntry)

Immediate cause of death,

10. Usual ocmlpat!un._ _.._..I.n“a n‘t ; %‘:ﬁfim within 3 months of death} -
11. Industry or business . PHYSIGIAN
M; findi
g 12. Name James Albert Howard e 4 z ? b —
" L i N . . . , ndertine
2{ 13. Blthplace.....defférson City, Missouri () . \‘ : the cauiee to
(Citr. yapeereobpal Vi tHEUP™ = i Of antopsy..ooo ihovid be
hz: 14. Maiden namé .. Sl P&l 7 tisticall y
atically.
E 15. Birthplace Ty wiejiueu:)aon Git ):s’“u muﬂsf::’:j; 22. If death was due to external causes, fill in the following:
6. @ wiorman_JAmes. Albert Howord © Acciden, suicde, or homicde (speciy
) Address Kipkqvl'l]_e. ¥o. (5) Date of occarrence
1. (@ ...Burial - (&) Date thereot..._) 1e/46 (@ Where dld injury oocur? (City or town)  {County) {Suaa)
(Burfal, crematiag, or removal) Mo ({"“‘h) (Day) (Yeor) |l (&) Did injury occur in or about home, on farm, in industria] place, in public place?
(¢} Place: burial or crematlon_..... an.e H 1 g Q?In_e..ﬁg.?:
18. (o) Signature of funera] disector_, While at R d ‘(?)' h’::n:) of In’ury______________________‘_ -
@) Address. K} rk°V111 e, M1 qf!ﬂur‘i @
23. Signature_ 4
19, (a) _\::_Q._L:;%fm ®) - ‘.‘(EID_&:.B.:M" S
{Data received local {Roxistras's siguatore) . Addreas__

/

{Licensed Emhalmor's Statement o:.‘-l(cv“ Side)




| . RECEIVED™ © -
Gistiici e calth Offlcar No; m'

- T LDt S g, 2 f/b__-_-.i' A
L~ . Da!’.‘o F:lcd _.__,__EEB_Z 8 1946-%.

STATEMENT BY LICENSED EMBALMER

1 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.

. Licensed Embalmer No. H} 5"]
_: P.O. Address/é\»—W

The above MUST BE SIGNED BY THE LICENSED E‘\IBAL\IE%] in hls OWN HANDWRITING. (Fallure to comply with

Note:
the above constitutes grounds for revocation of license.)

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



