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FILED SEP 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
{649 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _\ﬂrmmv REGC. DiIsT.

State File Nouorvcerido..

o, 430/

lne for (s}, (b), and (¢}

*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or i

e Registrar’s No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decssssd lived. If institation: residence before
a. COUNTY . . a. STA . b. COUI N admtmioal.
Staddard: Eis souri Stoddard
" . CITY (If outeids corpurate Hmita, writea RURAL aad give ¢. LENGTH OF c. CITY (i outsdds sorporate limits, write RURAL and give towmship)
" townahip){ STAY rin tbis placs) 03
ToWN . Bloomfield TOWN Bloomfield ' -
. FULL NAME OF {1f not i boapital or tnstivution. give streot addrem or loeation) d. STREET (I rars), give Jocation) o
. HOSPITAL OR ADDRESS
INSTITUTION s e /ﬂ o
3DNE%MEESOEF6 a. (First) . s b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (_(Yﬂl') i
(Typeor Pvint)  FLOREHCE A. HOWARD DEATH  Aug. 20, 49
5. SEX 6. COLOR OR RACE | 7..MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] F mioem 1 YEAR | ¥ umDER M ums,
/ WIDOWED, Diwy RCE??(BMI) lags birthday) Monthl, Days | Hours | Min.
Female White | Married | April 19,1883 | 66 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn covntry} 12. CITIZEN OF WHAT
done during most of working 1ie. even if retired) DUSTRY . ] COUNTRY?
Housewife ———— Stoddard co. Missouri TeSe
!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0N @-Fp-
Bennett. €. Capps. | FEmma Patterson Harmon Howard:
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yoo, 0o, or uoknown) | (If yes, glve war or dates of servics)
Ho. —— HONE Harmon Howard,Bloo mfie 1d, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICA%”’? INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
 aker oy CI0MUSDe” | "DIRECTLY LEADING TO DEATH® ) @ - /8

ANTECEDENT CAUSES )

Morbid conditiona, if any, giring DUE TO (b)
Fise to the above couse (a) dating - - - L
the underlying cause last.

. ‘DUE TO. (¢)

tion which caused death.

1. OTHER SlGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
related to the disease or condition causing deafh.

J 50/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘Q\S

ﬂy that T aucnded

19a. DATE OF QPERA- | 19b.”" MAJOR FINDINGS O.E.,.DPERATION ' ’ 20. AUTOPSY?
TION

) - ) ves (] wo
21a. ACCIDENT {Bpadty) . 21b. PLACEOF INJURY (s.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, sgtory. street, office bldy., #30.) : '

HOMICIDE - i
214. TIME (Moath) (Day) - (Year) (Houn) | ‘2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT

oF - WHILE AT[—] NOT WHILE

INJURY = | woRK AT WORK :
2. I hereby deceased from SE<Ht 7 e g s 192’5':0 ‘é?_&. 19.2/2, that I last saiv the deceased
rom tHe couses and on the dale stated above.

L J-3/- ¢

alive on- . and that death occurred at /: LTy
7. SIGNATURE/ (Desmn or title} | 23b. ADDRESS 23c. DATE SIGNED
<9°‘£ 904"“"’ : e A 444
2a. BURIAL CREMA- | 24b. DATE z«.- RAME OF CEMETERY OR CREMATOR, 244, LOCATION (Oity, town, o comnpyy’ ~ - (State)’
y (Bpmolly) . .
%r.‘f—a 8=-22=-749 Walker cemetery Stoddard co. Missouri.
DATE REC'D BY LOCAL | REGIST 5] 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

CH

ILES UND.

C0O. Bloomfield, MHo.




e e

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,

Student Embalmer No.

Sign &Q:‘_)_:(M
SIgRed .c.irceeiniietcccennaacistastornnnrnnss .
’ Studeant Embelmer

Licenszed Er(almer No..4119

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. O. Address Bloo@ffkalg, MP.-

EMBALMER in his OWN HANDWRITING. (Failure to comply with
Jf this body is not embalmed, fact should be so stated above.

-
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