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DEPARTMENT OF COMMERCE THE STATE BOARD OF H
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F|L€6mj Eﬁ“‘chs‘fg 47 STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No... Primary Registration District NO.S.,Q..-Q.. e Registrar's No. 5? 2
1. PLACE OE D 2. USUAL RESIDENCE OF DECEASED: /
(@ County.. ,“E“E:‘t;%{?gn — - @ sae. MiSSOUTE @ County..C8 llaway %
@) City or town s s | = T T [ o pgburg - o
(If outaids ¢ity or town Jimits, write “RURAL" ond name of mwmhm) () City or town........ a3
(¢) Nal ihoepmal ot institution; {If cutside city or towan limits, writs *RUTRAL") hal
away County Hospital /) @ Sireet No. U HE Y, o ™~
{If oot in hospitel or institution, writa ltmt nw T“b% K I (I yursl, give location) - -—
(@) Length of stay: In hwspital or Institution. (Specify whether {¢} Citizen of :I'oreign country? ng {Yes or No)

Six years

In this community.
years, Inoaths or days)

4 .,
If yes, name country.

vull Rame ALEXANDER BANKS. .HOWISON. ...
3. (&) If veteran, 3. () Social Security
name war. No.
5, Color or 6. (g) Single, widowed, married,
o s MBLO 0 | neWhite | dvorcea MBX Y104
6. (p) Wame of husband or-wife... ..o, 6. (€) Age of husband or wife if

alive.. ....#Sycars

MEDICAL

17

minttte

aﬁtrncu‘lom
DATE OF DEATH: Month A N day
lq_4‘_7__honr ’ l

I hereby certify that T attended the deccased frcuzm;iFi

Lt Dee. %0,
QanY

that I last saw h.fddsalive on I

20.

year

21.

Duration

and that death occurred on the date and hour stated Qovc

7. Birth date of deceased ... O ctober 8 1870
{Month) (Day) {Year)
8, AGE: Years Montha Days If less than one day
76 3 9 _
hr. min
Near B d i 1 Due to
9. Birthplace. _Boydsville Migsouri jfj
- Ly, lown, or county] {Sratp or foreign conntry’
. ? ming )( Ret ired T ther conditions. W"ﬁ """Q
10, Usnal eccupation - - - . Inciida “ithin $ months gf dsath)
11. Industry or business, R M’ﬂ ‘fo - v PHYSICIAN
or findings:
5 12 Name Albert Howison . _ ' 5 operations. ... e o
> ¥a ] L § h the cause to
m  13. Birthplace L2 7 _.'-/ which death
- wwn, or connty) {Stats or foreign conalry) _\ Of autopsy. should be
14. Maliden name. ors. ... ... 5 . charged sta-
E En 1 W y U g + |tistically.
g 15. Birthplace e — i S Wbk || 22, 1f death was due to external causes, fill in the following:
16. (@) Informant Mrs . A . B - HOWiﬂon . (s} Accident, suicide, or homicide (specify)
@ Address, dllersburg, Missouri (&) Date of occurrence
A Burial (5) Date thereof.! 1-19-4"7 (¢} Where did injury occur? S o e
(H“""‘L""m“"“-“"m"-‘m 113 ree E“’ dli‘i"’ é“'“) (d) Did Injury occur in or about home, on farm, in industrial place, in public placc?
() Place: burial or cremation ;80 -
A 0 -~ ify t I place; .
18. (a) Slxnature of fpnery! E!Ecto . ~ -- U/ﬂm J %‘-JLWME at work?..S ... S S Meanghs injpry.-. C/ ,],_0
® Add.resa ..c‘.._.. » AJ S:g-natu.rc ?ﬁ 4 : D o‘r'or..he'r) .g’
19 (u) (D-umwodloulu i iL Address 7MO 3’ .. —_h"‘o Date slp;ned : pti

UI 3 f {Licensed EmlmlmK{Stnlcment on Reverse Side)



- Lvaf"tznujw' sppg @

cemmmemmnmmemmem-gaquny 9l PHEA

' 'ON 10010 UNERH - 1oMIsIa B | |
el \EHEL N . o

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, ér by.

. » Registered Apprentice No
working under my persanal supervision.

Sign.ed..ﬁ.. ” C"W

Licensed Embalmer No... a2 2t N e

o
P. O, Address..ﬁ ......... M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




