. Enter only onacsuseper | 1. DISEASE OR CONDITION
\ine for (8), (b, and () | OVRECTLY LEADING TO DEATH® ()

FILEL MAY 23 1949 THE DIVISION OF HEALTH OF MISSOURI 15166
STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. MO, __él: PRIMARY REG. DIST. NO. BQ 4 R,,,,,,,,,N,_,__%;? v s ensssonen
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where daccased lived. If institation: residence before
a. COUNTY Carroll 4l s sTATE Missonri 6hcg¥ x% on :jd-ni;-mm-
b. c:TY L md. eorw.laf ts, wrlu RURAL and‘:'i’v:. & L\EENGTH OF‘ c. Cg;{ (f ouuids corporate limita, arrite RURAL and f“ townahip) ’_0
TOWN arr () biv} 6 "&'ﬁ"j’ﬁ" TOWN Bru.nBWi ck Rura
d. FH!O.IF;P?.PAI\EEO%F (1 not in hoapital or institution. glve streat sddress or location) d'ASJSE;EEES% ‘(u raral, give location)
Nshrunon 3ales Hospital 1% Miles B. E. of Bruns;;vi ck
3. NAME OF a. (First) b, (Middle) ¢. (Last} 4 DATE (Mcath) _(Da
Tve s oy RAYMOND TYSON HOWARD SO 38 1939
5. SEX 6. COLOR OR RACE | 7. MARRlED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| o UNDER 1 YEAR | ¥ ONDER & Hms.
Male White gf ORPED (Bpecifz} B8-6-1895 Igglnhdn) Momh-l Days | Hourn | Mia.
|0:;nt..l§lt‘liL‘ S{;EE‘E:A‘IE u(;::r::;n; zm:; 10b. KIND OF BUSINESS':’OE_r IAW‘; 11. BIRTHPLACE (8tate or forelgn aountry) 12&81'1“%%"‘{ ?F WHAT
__Parmer ' Farowork Chariton, Co. Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
. L. Howard _ | Plora Stewart None
gﬂwzs:sfkﬁﬂ) Eﬁ%g:ﬂﬁ&i;fzmdfg.i?ggﬁz 16. SOCIAL SECURKI"‘;(‘ {7. INFORMANT"S SIGNAYURE OR NAME ADDRESS
No : ' : None - J. L. Howard Brunswick, Mo,
1B. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION . INTERVAL BETWEEN

OEET iD DEATH

«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b)
. heart failure, asthenta, ° |- rise to the abose cause () stating -
the underlying cause last

de. It meons the dis- .
case, Injury, or compli - DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but not
reluted to the disease or condition cruzing death.

! h.
/ e

179 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20, AUTOPSY?
TION I(
et L e ves 7 wo [
21a. ACCIDENT {Bpeci{y) 21b. PLACEOF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF} = _ = (COUNTY) ... . (STATE}
SUICIDE homs, farm, factory, street, offlce bldx., st0.) " . ) . v
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE *
INJURY m. | WORK A yop( /

2. I hereby certy at I attended e, deceased from —ﬁg 19% that T last sats the deceased
alive on , and that death occurred at TS Fm. from “the causes and on the date stated above,

23a. SIGNA or title) *23b. ADDRESS
Wﬁfm/) AR W lia

' 23 DATESI

S/t /Y

24s. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY

TigLRENOVY et | 55 1949 | Elliott Grov

24d: LOCATION (Oity, town, ¢r county) (State)
Brunswick, Missouri

WRITE:‘PL_AINLY—-."USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

i?f /;’B ‘{Lo%% %EGZZRAR-S ZIGNATURE JL,L? . FuU j* }w //é/) L

‘RDDRESLS

(Licensed Embaltner’s Staternent on Reverse Side)

N g




MAY 7 1RECD

QECEIVED
District Hea
ot Flo WA 5 L

ith Offtoer Mo- &

st Quviensereansancnas O S -
gne - Licenscd Embalmer No. g,lz ﬂ“

Student fmbalmer o e

~

-Note: The above MUST BE.SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITmGt (l'-‘aikn'e to comply
the above constitutes grounds for revocation of license.)

H:hmbodyunotembalmcd.fmnhouldbesomdabove. < -



