/.5. No.300

eV,

10.48

'FILED SEP 26 1949

BIRTH NG,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File NB%{&S"

REG. DIST. NO. _J:l:2 FRIMARY REG. DIST. uo_l_Q_Q_(l Registrar's No

1006

1. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Where deceased lived.

a. STATE b. COUNTY

-1 jostitution: residence befors

adininelon).

Buchanan Missouri Ge.entry ~r/
b. CITY (11 outzide eorpursta limits, write RURAL and give ¢. LENGTH OF c. CiTY (if outadde corporase limits, write RURAL sad give township) ‘}0
R 5 wownship}| STAY (in this place) OR "
TOWN t. Joseph { 5 vka TOWN  Albany /
d. FULL NAME OF (If not in hospital oz institution, give streqt address or location) d. STREET (1t rusal, glve location) 1%
HOSPITAL OR . . ADDRESS
INsTIMUTION Mo . lethodist Hosp. /
agEAC,gESOEFI-: a. (First) b.‘ (Middle) ¢. (Last} 4. DATE . .(MOD“J.) (Day) (Year)
{ Tpe or Print) James a]llen Howell DEATH  Yept 11, 1949
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ UNDER 1 YEAR | ™ UNER 3 HES.
. . WLDOWED, DIVORCED (Bpecify) | . laat birthday) Monl-lu' Dars_| Hours | Mia.
male white married /. april 26,1877 72 |

{Yos. 0o, o7 unknown)

(If yom, kive war or dates of servion)

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS/OR IN- | I1. BIRTHPLACE (State or forelgn aountry) ' 12 CITIZEN OF WHAT
dona during most of working iife. sven if retired) ' [BUSTRY o ~ HNTRY?
ffeustodian School Worth “o., Mo. CZ> =
ral- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
Moses Howell | Bnma Battman | Edna Howell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Al aa heart fallure, asthendn, ).

line for {a), (b), and (c)

*This doer not mean
the mode of dying, such

ete. It means the dis-
eute, Infury, or compli

jele} none iirs, Edna Howell Albany, Mo.
18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION
utr oy onocamper | [ PISASE ORCOIOMON By omoopnounsnta

TECED!
ANTECEDENT CAUSES Coronary Qcclusian

Sk

Morbid conditiona, if any, gising DUE TO (b) i
meto:heabonccauu(u)xtatmg . = e L e ame

the underlying cauae last. M
DUE T0 (@ dyooardial D?generation

Lmnsd

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS ~

WRI'I‘E: PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD \\S“'-

Conditions eontributing fo the death but not © . J—W;
related to the disease or condition causzing death. . - .
19a. DATE OF OPERA- | 194 MAJOR FINDINGS OF OPERATION st e T " 20." AUTOPSY? ™
TION - v —
P rnrrar- VI Cee T ) N . . . - 'ns[:] uom
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boms, farm, factory, street, office bldg., et0.) '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
. . - - WHILEAT ] NOTWHILE C .
THJURY = | WoRK AT WORK
2. I hereby certify that I allended the deceased from 3 -af , 19 ;@ , lo '/ 19 , that I last saw the deceased
d that death cccurred : m., from e causes and on the date stated above.
(Qegree or titl 23b. ADDRESS 23c, DATE SIGNED
: 4w @7 o//l/g Stnde sef{ /Wo. T-12-Y9
24a. BURTAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county)- - {Btate) "
TION, REMOVAL (Bpecify) . - Y.
removal 9/12/49 : : +Albany, ~: . . . - Mo
DATE R D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ_z » |25 FumeraL by ucron 8 SIGHATURE TABDRESS
7 ‘ g . ﬁédﬁbb
A . s ‘ & s A % d O PS> LX) A 4 e A _“-; A K

Emt s § on Reverse Side) v




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

Student Embuimer No.

working under my personal supervision.

Student s.cevensisancsncnssicnnnantsnssaaae Signed.
Student Embalmer

Licensed Embalmer No %5 3 4
POAddrPs;}”S-/od 7 - Aer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’[NG (Failure to comply with
the above constitutes grounds for revocution of license,)

If this body ix not embalmed, fact should be 5o stated above.




