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WRITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALER JOR™3
Registration District Nu_/]ﬁ?\_-

U OF THE

1048

THE STATE BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom\jd_gj{

State File Niﬁggg_._.._._
Registrar's No. 3 94

1. PLACE OF DE]":;.if tt 2. USUAL RESIDENCE OF DECEASED:
aye <)
() County 3 T i @ s Missouri @ comnty... Lafayette .
(&) City or town._._ Iiiwl S g S0 L0 Hi insvi ll %
(If outside city or townlimits, write "RURAL" end name of township) (e} City or town ELlNSvl e .
(¢) Name of hospital or Institution: R (I outalds city or town limits, write " numu.")
(Ef not in bospital or institation, write street number or location) (@) Street Novmwe llmEas_t_I&.%E{L"Stxg et o] /
(d) Length of stay: In hespital or institution
{Specify whether || (¢) Citizen of foreign conntry?. {Yes or No)
In this community three Weeks o 0
years, montha or days) If yes, name country.
3. @ prinT Mrs. Ida Z. Howerton MEDICAL CERTIFICATION 18
FULL NAME
3. @ Iiver 3@ atl ty 20, DATE OF DEATH: Month day. 00 IJ
8 veteran, . Social Securd )
year. 1948 hour 10 minute........ S, 8
name war. No 4 Eh
21. I hereby certify that I attended ﬂg deceased from
5. Color or 6. (a) Single, widowed, ma {d, 1 3 1o ay 18 ’ 19.4_8;
o s Female.| o thitel  avoed. Widowel. o o . €F ' 'Hay 18thH a8
6. (3 Name of hushand or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration

Troy.Howerton . . ...

alive. D@ COASAA

Immediate cause of death..

Coronary 1achémiaé.ndtem1nal ------ T

irth e o IC P d 8 .t
7. B dateof doceeed ... MARCR. . ord A870. bronchopheimonia 48-hra.
Carcinoma of the stomach approx.
8. AGE: Years Montha Daya If less than one day Due t e
d metastasigto thechegt ¢~
73 l 25 hr. ‘min __j"gn b nuu' yrs‘
. Due t
o. Birmpnee. JlONLEomery Coy Missouri. /) e
{City, town, or county) _ (3tate or foreign country) o

10. Usual cecupation... F1OUS & Wife

Other conditions.

{Includo pregnancy within 3 months of death) 4
11, industry or business ' - e Tif’:} PHYSICIAN
JOr NNAInEs: 1 iy
2 12 wame_.RODOTE Harvey O operaions.... Ve E | g
. . ' o - N nderline
21 1. Binsphce_ MI1ssOURri, /) AN the cause co
(City, town, or county) {Stata or foreign éotatry} Of autopsy.. should be
B { 14 Madea name_Luclo—Ann-Hickerson .. charged sta-
= qsnmlly.
gL Biﬂhv‘aﬂ-———*% - e mamadny |[ 22 1 ¢eath was due to external causes, 6ll in the foltowing: :
16. {s) Imformant. HOmo?r T._ Pruett (e} Accident, suicide, or homicide (specify)
® Adaress Higoinsyille, Missonri. (#) Date of coeurrence
Where did | ?
7. @ -Bupdddo, L. @ Du thuenf_(é/ﬁﬂ N ey occur ity o voway (oo
cremilios, O romoval) . ok} (Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public plaee?
.. {e) Place: burial or cremation._I’-’iQKl,QFQr’
18. {e) Signature of funeral director. A3 ¥ M7 While at wor o w____(_s’_‘_' Iy "’" °fph°"’of lmunr .
® sawress__ Bigginsyllle, lio. . ﬂ
. - g %“" &V 1‘]:_9__
1 ) e aiboeivod losal resisiear) @ A S E LIS ille, Missouri . .4 } 48

(Liccnsed Embaloser’s tatement on Roverse Side}




RECEIVED - - =& === L
District Health Officer No. _ o
Distrlet File Numhr.--..’.’-......c;.:,-

Date Filed ... fRescaoaiolican-

J . oA oo

STATEMENT BY LICENSED EMBALMER

v
t

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

, Registered_Apprentice No... -

working under my personal supervision.

v : . g 27
Signec m y

. -  signed /PPl T 7.
. o e . .
) " o Licensed Embaimex«ga 4284 U;j

* PO, Address Hizzinsville, Missour

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OW'N HANDWRITING. (Failure to comply wit
the above constitiites grounds for revocation of license.)

'If this body is not embalmed, fact should be so stated above. K ' o R




