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l. PLACE OF DEATH:
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11. Industry or buSlnCIS....I.{......g..: ..... POWGT‘ ..................... PHYSICIAN |
2 (12 Nome.... Moses Howell _—
E Underline
g 13. Birthplace (%f ﬁ Yn ............................................................ thg_g{:t:!sc ?‘E
o, 0 whi &a
: ST g B:Ioi an should be
£ 14, Maiden name.... cl_:ar_-gec} ta.
E 15. Bisthplace.. tistically,
=

(Clly town, or county)
(a) Informam ...... MPQDO]'B‘F ......... H OWE,].]. ....................

) Address...... X920 Troost Ave..
7. (@ ..puria
(Burhl cremation, orfremoval

16.

~

Month) (Day) {Year}

ne QGr ant Cifv sMo.

™ {c) Place: huf:a[ or cremat:on ...................................................................

18. (o)} Signature of funeral director.,

(b) Dite cherest... 1221048 () Where did injury oceur?

22. T{ death was due to external causes, fill in the {gllowing:
(2) Accident, suicide, or ltomicide (SPECIEY) .o iocre e crtere e ctetes vemesrme et enernsn

(b) Date of occurresce,

R i T{CIty or 10wT) (County) {Srate)
{d} Didinjury occur in or about home, on farm, in industrial place, in p;'iﬁg

23. Signature

(b) Addre ] y
19. (a) ........ .2-{/ e (DU Mt . ST
(Trate rece!ved local re rar) llegisunr‘s suma.m e)

i Address...

Jefterson City Printing Co.

{Licensed Embalmer's Statement on Revem Snde)




4

“

7] .. STATEMENT BY LICENSED EMBALMER
L . .
™ T

1 hereby ccx%?y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Byceeecocreccoememe.

Registered Apprentice No
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working under my personal supervision.
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