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24392

State File No.
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Registrar's No.

. PLACE OF DEATH:
Monitean

{a) County

2. USUAL RESIDENCE OF DECEASED:
sue Migsou ri

A (a) (5 County Monit eau
(b) Clty or town haendid -m
(If ontaida city ar towa Limits, write “RURAL'" end nume of townahip) (e} Cityor town‘ _______________ anm. Ru al 77
{¢) Name of hospital or institution: / (lfnu ide city or town limjls, write "RURAL") :
{If oot in hoapital or instilution, write sireet number or kocalicn) {d) Street No (il roral, give bocation) d
(d) Length of stay: In hospital or institution No J
. {Specify whether {e) Citlzen of foreign country? (Yes or No)
In this community. Life Time
years, montha or days) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
¥ull name__Sarah _Frances Howard. ... 77
20, DATE OF DEATH: Month _____ wday,

3. (8) If veteran, 3. (¢) Soclal Security

- wld 110

/’7 VA tnintite 310 ?’ M

P ‘:\- -}

name war. No.
4121, I hereby certify that I attended the demsed rom__.. b
5. Color & 6. (a) Single, widowed, marriea?}|~/ ' 71 6
< Femal e __..’JE et -4 tu_ I 19
.. divoreea JF-2: f that 11ast saw €4 alive on y 19w Z6
6. (b) Name of husband or wife......... 6. () Age of husband or wife if {{ and that death occurred on the date and howAtated above. Duration
R, VW, Howard ~ ative 0. C2AS B0 || 1mmediate cause of dearn :
7. Birth date of deceased Feb,. 21 1856 e . -/ Glar/
(Maonth) {Day)} {Yeoar) v
8. AGE: Yeara Mo‘:itha Déﬁ If less than one day Due to..._ ATl Az
SO T S o8 D_ J—
e to
5. Birthplace......CO.OP O - Mo a S :
{City, town, or county) {State or Foreign country}
Tyl . - Other conditions..... ) N
10. Usual occupation House Wif e % ! ! (Include preguancy within 3 months of death) ‘
11. Industry or business. B | % & PHYSICIAN
. '] - e ajor findings: —a —_—
5 12, Name. We: He Medlin ot jor Bodings: X
B ‘? IC/ Underline
E Co oper . Mo the cause to
= \ 13. Birthplace L v lwhich death
{City n.al cangly) (Sul.e or foreign cottntry) Of autopsy —_— ) should be
g 14. Maiden name......_. e.trh Ho.w.a.rdﬂ... — ._.....(..Jl .o - charged sta-
tigtically,
) .
:;t:;s 15. Bil_r‘f“_ 1 - g.?yotgs.fmm MO -+ 22. H death was due to external causes, filt in the following:

- . R (Sute ot fcl‘:izn-‘muulry)
16. (2) Informant “Robert Howard \ ..

® “agdress.___L'abham_, Mo —
1. (o “Burial o) Date thereof_ 9111 v._ 14

{Burial, cremation, or removal) (hlnnlh) (Day) (#
PP R WA -1

{c) Place: burial or cremntion.:_..

18. {(a) Sumatureo fu cral directg

{8) Accident, sulcide, or homicide {specify}

(&) Date of occurrence.

{¢) Where did injury occur?

(City or town)} (County)
{d) Did injury occtr in ar about home, on farm, in industriai place, in pubhc piace?

lg) (b’ Add.rus LA
(D rouwadlucalnruuar)

- E {Specity type of place) .
While at v;;z-) S—— (¢} Means of inJury..... =0
/,0 I’ ? {f 23, Slgnature £ o A A (ML D, c[mﬁs)....._
Addmss._..._ - _¥¥leo . Date signed Z_ﬁ' yb
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STATEMENT BY LICENSED EMBALMER . ..

' . '

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

' Reglstered Apprentlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his’ OWN HAI\D“'R]TING (leure to comply with
the above constitutes grounds for revocation of license.) SRS :._‘-':‘\ :oooNy -

If this body is not embalined, fact should be so stated above. . . - '




