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WRITE PLAINLY—TUSI1

|

FILEB MAR 5 1949  STANDARD CERTIFICATE OF DEATH

6294

State File No.
BIRTH RO. RE.G. DIST. m.a,l,,a_-__ PRIMARY REG. DIST. l Registrer's No, ....:‘...E:..%j' mmmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I instl : r-id-m bdm
a. COUNTY a. STATE . . b. COUNTY
Migsouri Wayne // 7
b, CITY a1 ml.nid' corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outalde porporate limits, write BURAL ol give tc-uup) /
OR b wruhip) SEY?MD‘I“‘
TOWN t/Louis TowN  Piedmont; - a
. NAME OF dtal or instisuti ddress or . ST N
d FH(')'SLPITAL - i m.m o - - dn sirsot d - ggg‘s (It rarsl, ghvo location) /
wstutioN 1y ssourl Babtist -
3. DNEA(;EES%FD 8. .(Fint) b. {Mlddle) €, (Last) r's 031?'5 F(Mongh) (Day) m
_(Tvocr Pt Hiram Stone Howard A Yeb 25  1G49
d ' 6. COLOR OR RACE | 7. VvIAD%RIED. EF\‘I’DEECQARRIED. / 8. DATE QF BIRTH 9.:&3E Us rl)n- 17 UNDER :Dml IF OMDER U #R3,
. . ED (Bpacity) onthe| Days | Houm | Min
e Wh i te 7 |_Dec.18-1882 -l |
Ilh USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done dring moet of workiag Lfe, vven 8 mettd) | - DUSTRY | (Biate or forsien oowotex} ﬁ e GUNTRY ST HAT
armer Wavne County 1.8,
13a. FATHER'S NAME “[13b. MOTHER"S MAIDEN NAME™ "™~ 14."NAME OF HUSBAND OR WIFE
Georpe W.Howard Serans Dixdn . Eve !g’l_l Howard
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yu..\Torunknown) {If yus, give war ot dates of servics) .l. . . .
No None Ao BEvelvm Howard Pi pﬂmnnf Mo,

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

@ 0— / ONSET AND DEATH

INTERVAL BETWEEN

«Tis does not mean | ANTECEDENT CAUSES

@ azt_,wwb@ ;/MM:./

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause:(a) Hoting

the mode of dying, such
o8 Beart faflure, asthenia,

cte. It means the diy. | the underiying cause lost @ ascleat \%
ease, infury, or complicg- i DUE '!'O {c) . f/_
tion tohieh eoused death, | IT. OTHER SIGNIFICANT CONDITIONS q ﬂ/" d [ 7 i
Conditions contributing to the deaih but not 4‘
related to the disease or condition cousing death.
"19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ’ / 20, AUTOPSY1?
Yy, | w0 wO
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY x.. (:cubwi 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastary, strest, offios bldg., ete) N
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
; mm.:n NOT WHILE
iNSURY - prifolili
22. I hereby certify that I attended the deceased from | 18 ™ 19____, that I last saiv the deceased
alive on , 19 , and that death occurred até-do K Jo P - m. from the causes and on the date stated above.
RE Zzﬂ\z 23b. ADDRESS ?3(: DATE SIGNED
: /3220 M/f/( Z/24
#. IOAVLA.LCR A- | 24b. DATE ZQL‘/NA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clt‘,. town, or mty)/ {Stats
)
ot | ooz g Pledmont Missouri
DATE REC'D BY LOCAL | REG 1GNA 25 FUNERAL DIRECTOR' S-S GRATURE ADDRESS
BB 26 983 /-i — | Albert H.Hoppe Inc Lw'oo Washington
- L~ - 5
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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_\_A.(.YlSL_,-\

Student Eabslmer No.

working under my personal supervision.

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

If this body is not embalmed, fact should be s0 stated above. -




