N:.}g DEPARTMENT OF 80MMERCE - STATE BOARD OF HEALTH OF .MISSOURI 6192
- BUREAU OF THE CENSUS
-17.39, 1 D MAR 1 2 1946 STANDARD CERTIF’CATE OF DEATH State File No, :
X!Z% I L-E ,_8_
Registration District No... f. Primary Registration Districe No...... b - Registrar's No. 3 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {!
a {a) County JaSDeI“ Mi 3 747
State gsouri Jasper 7
g (8) City or town..... Rural = McDonald Twn . i () Stat (¢} County. ¥ g
J (1F cutsida eity of town hllllll write "HURAL" and name of mwmhlp) {¢) City or town Rural - h‘chOna 1 d Twn . o~
g {c) ;ame oLhO!DltalJt)r msmuu;ll 1t / (If outside city or town Hmits, writé "RURAL"™) P
......... oulte # Golden G BN o P A 3
- {Ifnot n#hmmtal or institution, write strest ug;z“ or ::n:n:an) (d) Street NO"R‘QuLe"’"# l ? ((;‘l' 21_11 ‘E‘irk;‘u{;)l t v iQ.
E (d) Length of stay: In hospital or institution "
7 {Specify whether || {¢) Citizen of foreign country? NOa {Ves or No)
- In this community..._.. 327 _Years -
E yaars, months or days) If yes, name country
& MEDICAL CERTIFICATION
€ || 3 @ PRINT SUTRIEY J, HOWARD -
- . - 20. DATE OF DEATH: Month... K€D . 4yl B,
3. (b) If veteran, 3. (¢) Social Security 4_6 7. 50 . P
ﬁ name war. NO ne NnN one Vear... hour. » minute, & M
) < 21. Ihereby certify that I attended the d d from
A E‘ /’ 5, Color or Lﬁ {a) Single, widowed, married, e 5 197 A 0. / o
-:I b ¢ sex Male. LA race... 1L divorced........ Ma.rr‘lenit 4t Iast saw h../.A]. alive on / 49( i
¢ E 6. (&) Name of husband or Wile..oooeeemoeeeeeeees 6. () Age of husband or wife if X:‘d that death occurred on the date and hour slated above. Duration
i || Frances N. White Howard .. 7O yers ; -
S || 7 Bietn date of decensed... 8P, L) 15,.1875 L
3 {Moath) {Day) {Yenr)
m TN O —
o B. AGE: Yeara Months Days - If less than one day - -
Z
= 70 10 0 b, min. 5
& I 9. Dirthplace... Lamrence. C. ounty,. ..-b issouri. Lt/
D-‘ - - ((_-)l’ luwan, ur nﬂunty) . Sl.au: w fmmnn Bl)unh,) & e .-_-” --. i A A
. +Oth diti
g 10. Usual occupation F alm lng - (ln'celﬁ:zrelml:?:::y withkin 3 months of death) \ .
DI 11. Industry or business SR PHYSICIAN
=1 ajor findings:
= |18 {12 Mame.......Alonzo H.. Howarg.. BN | [ 5 ;- ———— : (L’? i Uadonine
2 E 13. Birthplace. NaShV]. lle Tenn-c / Q :whhe.lfl?ise::.g
5 5 14, Maiden name... “ a'-:""a ““ﬁ » Box (State or fareiga cuantey) _ Of autopsy .. ::::r:elc'ljsge.
[-N o] tistically.
i . a ce (o] o 0
E g{ 15. Birthplace (Igily.vgn.efcounty) c 2 (Sulfm l:reiun munm’)f/ 22, If death was due to external causes, fill in the following:
E 16. (a) Informant__ MU S e Va Y. Teunton (a) Accident, suicide, or t_’°midd° (specify)
B (&} Address...... Roube_#l.;GOldenCi_ty,MOo” (3} Date of octurrence
7. @ Burial . @ Date thereot.. ot 8=46 () Where did injury occur? ity o v oy L)
(Burial, cremation, ur remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial ‘place, in pubhc " piace?
(¢) Place: burial or cremation...... F as. KEII_ Cem_et'_ery__
18. {a) _S:znar.ure of funeral director... Ed L C " U lme r.. While at work?... oot __(_bw”y l"“ nl' plm of injury...
() Address._ Car‘tl;_gge, Missouri _ ‘ /
9. (a) 1~ I 9 - ‘-I'L @ ’3 ‘ g c‘ " 23." Signature 47 1. D.or ot.l;.)....
. {a .
{Dotareceived local registrar) {Ilegistrar's aignature) ‘Address HLL ‘Date signed. 2 /7 ?z
/d (7 (Licensed Embalmer’s Statement on Reverde Side) I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ethbalmed by me, or by

......... . Registered Apprentice NO..ooo..oooeveieie

working under my personal supervision.

Licensed Embalmer No ol A e e

P. O. Address.... [ . ole it 5 K L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.) ‘

2 to ecomply wi

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




