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WRITE PI;AINLY—US]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD' '

B

.~ FILED FEB-26 1943 ' sTANDARD CERTIF

THE DIVISION OF HEALTH OF

ICATE OF DEATH 4431

State File No

BiRTH w0 M___ REG. DIST. 0./ /277  PRIMARY REG. OIST. WO. B3 0L &, Registrar's No. ).

~1. BLACE OF DEATH [ 2. USUAL, RESIDENCE (Whers decensed lived. 17 L widence befors
COUNTY " . STATE ad mbmion).
b sunklin ) Mo, Sy T
b. CI‘EY @t outelds corpurate limits, write RURAL and give & ALYENGTH rEF c. CITF}( {If outadds eorporate llmits, write RURAL and give townabip} -
- townshi iin this ]
Tow  Kemmett i - "| 70 e row  Kenmett Mo. 2
‘d. FULL" NAME OF (11 uot i baspital or lustitasian, wive strect address or toostion) d. STREET (11 rural, give locatlon) e
HOSPITAL ADDRESS
INSHTUTION. / ©.2, @«,//L..{, / 102 Central &
a.DhlEACME %l:: a. (First) b. (Mlddle) L3 (Lln)ll 4, DS;:E (Month) (Day) (Year)
(Typeor Printy  0SCAT W.(Jack) Howe oAt Ju b SN /AL
5. SEX 6. COLOR OR RACE | 7. \wmnu—:g. gﬁgn pggnm:o. 8. DATE OF BIRTH 9. :‘?E o yean ¥ vroex | TOAR [ P GWER u mE
E {8 . o ): ! Min,
Male )| white Hdowed ™2 1pr. 27-1893 roalr-akdnsl
104. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forstgn oountiy} " t2_CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY ‘ UNTRY?
Merchant Aspen Golorado / eDele
}ilSa. FATHER' S NAME 13b. WMOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ausgsin D. Howell | Bva B. Brown Eva Dahlem
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no., or unknowa) | (If yes, glve war or dates of servics} NO.
yes War Ao, Eva pahlem Kennett Mo,
18. CAUSE OF DEATH ME L CERTIFJCATION IgTNEETVAALN girgng
Enter anly ouscausaper | |, DISEASE OR CONDITION - a f B H
line for (a), (b), and (o | DIRECTLY LEADING TO DEATH? (5) « VMI 1 ,", L .
«This does ot mean | ANTECEDENT CAUSES
I the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a4 hegrifailure, asthenia, .| rise Lo the above cause (a) stating
cde. It means the dis. | ‘he underiying cause lost. A \J
eare, infurs, or complica- DUE TO {c) '
tion twhich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS LJ L’ 4’/ ( h
Conditions contributing to the death but 1ot e !
related to the disecse or condition eauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ol 20. AUTOPSY?
TION
YES D NO
2a. ACCIDENT (Bpecily) * 21b. PLACEOF INJURY (ss.,inorabout [21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..eta) )
HOMICIDE .
21d. TIME (Mouth) (Day} (Yew) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iRy o | ] s
g Gl
22, I hereby certify i deceased from __—Z'J%{ 19&& to ?“‘A -, 18 S‘f that I last saw the deceased
alive on 19;& "and that death occurred __"L'E-m., from the causes and on the dale staled above,
{Degres or title)~| Z3b. ADDRESS TE 51
F M'z,mm,/ Kennett Mo. }/
e . CREMA- J 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) [ /(suui
"BErIaT"] 2-7-49 l Oak Rldge Ceme tery Kennett Mo. -
5 SIGNATURE 25. FUNERAL DIRECTOR'S BIGMA "APRRE LS
Lentz oervice ernett 8%

T L 0
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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 ...

working under my personal supervision.

Signed Z

.........................................

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)
If. thia body is not embalmed, fact should be so stated above. -



