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Registration District Nu.B-é%z’

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No¢:.2?£

State File No.m.l-_s_.i_zﬁi
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1. PLACE OF DEATH:

(a)‘ County
(b) City or town

" {¢) Name of houp:ta.l or institution:

Moniteau
Hc Girk
1f ontsido city & town limits, write “AURAL"” and name of township)

/

(If ot in hospital or fastitution, write streot mumber or localion)

2. USUAL RESIDENCE OF DECEASED:
Missouri
!‘uc Gi rk

(Hf outaide city or town limits, writs “RURAL")

/

(e} State Monitenu

(c}

(&) County.

Clty or town.

(@ Strect No.NOD B

(Lf rural, give location) v
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(d) Length of stay: In hospltal or insﬁtuﬁon_ﬁi.&&'?mmﬂ.ﬂ-ﬂllb-e-n 0
4 Months (Spocify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 1 :
yeurs, months or days) If yes, name muntwmmn«h.ﬂ.t_l:i.ﬂ e, v reesvannnne
MEDICAL CERTIFICATION
r[_rLﬂPnlNT Jameg Lot Howard A ril 30th
- Sa— 20. DATE OF DEATH: Month P day
3. (b} If veteran, 3. (¢) Soctal Security No.
T, 1948 hotir. 2 minute A L M
name war. Nons Nonae
- 21. I hereby certify that I attended the deceased from 46 ae.. 50
1 d §. Color or 6. (¢) Single, widowed, maried, 19.5%8 1 > 19984
Whi . i 4 = ) E— " i
4. qpoa ] e h 1‘t (-] 1.'!.1\1"(!l'&d...._......._.“I A d_im that Ilast saw hiads_ aliveon falas 2§ - Ig.ﬁ..é.;
6. (b) Name of husband or wife...ooooo oo, 6. (¢) Age of husband or wife if || and that death occurred on the date dnd hour stated above.
D 0 P . Duration
alive.®. 8.8d _ years || Immediate canse of death. oy ha  Eneoened
7. Birth date of decensed. AP 119 24, 1858 S 1 W7 PP
Manth) (Day) {¥ear)
8 AGE: Years | Months | Daya If leas than one day Due to..Ce Akt dme oBel ga. ot A L
9 0 0 6 hr, min.
/ Due to
9. Birthptace_ M Onitenu County , Mo_..  £) -
(City, town, cr county) (State or foreign comnti'y)
10. Usual occupation armer Otheil:ﬂnd"!nn! within 3 b of dealh)
11. Industry or business R etired i PHYSIGIAN
g 12 Name . tlliem 5 . Howard S o i Y | AR
Moni Cour & { O Underline
=) 13, Bitplace 2 ON1teau County,¥o , ) J the cayae b
=h . ( o r\ / Iwhich death
. ¥, towD, or county) (S1ata or foreign country) Of autopsy. : hould be
5 14. Maldenname .13 z2gbsth Bobertegon —m— \ charged sta-
/4 o e - tistically.
§ 15. Birthplaee Honite au _County , Mi S80ULY %) 11 death was due to external causes, fill in the following:

16. (a)
(b)
17. (a)

()
18. (a)

5) Ad

19. {a}

{State or farcign eou.nu';r)"‘

toformandd o W o Howard(Brother)

Address.... .k 3pton o ko o
Removal (5) Date thereof 8
(Mcnth) {Dey) (Year)

(Burial, cremation, or remaval)
Place: burial or crematio ‘N * ..3..9_.3_........._.:“
Signature of funeral directopd Stas L2 2.

dress, — oy o:;--
‘_\’5/“‘9/? (b)ﬁ% e 4

(City, town, or county)
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{s} Accident, suicide, or homicide {specify)
()]

()

Date of occurrence
Where did injury occur?
{Ciry or Io'n)
Did injury occar in or abont home, on fnrm. in mdustrial pla.c: in :puhlic p!aa?

{Specify type of place}

While 8 WOrk?. oot (63 Meanis of {nJury.. . m n
23. méne,_ﬁm,&@,_,%zz._ (M.D. onctind___..
| Address. Lot f /30, 8.
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(Licensed Embalmer’s Statement on Reverse Side)
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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=—

, Registered Appreatice No )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F: ailuré’ to comply with
the above constitutes grounds for revocation of license.)

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




