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FEDERAL SECURITY AGENCY

§khﬁutﬂi§iﬁhﬂ% ............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......on 0.

37139

Registrar's No. ...

State File No...

1. PLACE OF DEATH:

(2) County.. ..
¢b) City or town...........%....-t.? ......... Joseph

B oitete s ot town et wole CRUHALS wnd mame of townshiD)

2. USUAIL RESIDENCE OF DECEASED:
I:I;.SSOU.I'I . (B) County........ C llnton .................. I
Cameron

(a) State.....

(c) City or town

(©) Nyme ot osgial o insition: < te "RURAL™ '_"d name of townshiv) (Tt "Gutaide city or town Hmiia, write ~HUBAL") 7
O TSR "Nt odiat Hospital A N u sweani.South Chestnut
o weugve, Bereet “‘g""d" o mom o e s s
(d) Length of stay: In hospital or institution (Speclf e N.Q
. s whather {e) Citizen of foreign country?...vnninnd® & v (Yes or No)
In this community 6 days .......... ly
¥ears, months or days) If yes, name country
Lfa PRINT Ralph A. Howatd MEDICAL CERTIRCATION
NAME P 20. DATE OF DEATH: Month.....id€.C 8. PP

3. (b) If veteran,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

name war. L4 Lo S R none ...
5. Calor or 6. (a) Single, widowed, married,
4. Scxmale rac Vhlte g\dworcedwldowed
6. () Name of hushand or wife...vv e 6. (¢) Age of busband qr wife if
lora ' alive. ..Years

7. Birth date of deceased Maxech ) 1879

{Month) (Day) {Tear)
8. AGE: Years Months Days If less than one day

Mn

seenme T ML

9. Birthplace

{City, town. or county)

10. Ustal accupation Farme I: ..............
11. Industry or business........u e e e
12. Name.... Robert G 3] Howard. . ...

13, Birthplace........... unk ....................
ity, LOWD, OF COUnty)

14. Maiden name... SSlB JB...0r
' Caldwell Cou_nty

(Clty, town, or conniy)

FATHER
e,

........ Ky.....A

(State or forelan countrs)

MOTOER
Nt
=

. Birthplace.,

.. {a) Informa:

16 o
(8) Address... 5 .20 SI.Q.§...P..I)1'J. Mmsoun
17, (@) oo removal...o. 1)) D_me:hereof...l.g ..... 2 ..... 4 7

)
(Burial, cremation, ar remoral) Month} :Duﬁ[ {Yexr)

CameTon

(¢) Place: burial or cre.matmn
18. (o) Sigmature of funeral irecto
(b) Address .......................... .

o o (s bl
{Date received luctl e ar}

1947 4‘ minute. 50 b M.

21. I hereby certify that I attended the deceas
Wt 25, 19‘."7 to oA

that 1 last saw b.LI7. alive on Dec....1

and that death occurred on the date and hour stated above.

year. hour

from...

Immediate cause of death....

QOther conditions,
{Include presnancy within 3 months

Major findings: [
Of operations .
. Underline
.................................................................... thg o:;\:ise olfl
p which deat|
Of nutopsy..ﬂ. should be
charged sta-
tistically,
22. If death was due to external causes, fill in the lelowmg
{a) Accident, suicide, or homicide (specify)
(&) Date of uccurreﬂrr; ...........
(c) Wheredid i mjury FiTa VT e rrrnees nrreasearnrr e
“(Cuy or town} {County} {8tate)

(d} Did injury oceur in or about home, on farm, in industrial place, in public

(Specify type of place)
{#) Meansof ipj

Jefferson Clty Printing Co,




%

STATEMENT BY LICENSED EMBALMER

ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oot

______ - Ra—rrtt—""" Registered Apprentice No. 'Z w\—

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRI
the above constitutes grounds for revocation of license.)

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




