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ALED JUL 19 1950

THE INVIRIUN OF HEALTH UF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File Nn24355
2

D BIRTH NO. REG. DIST. W0, 292 PRIMARY REG. DIST. NO. _6_Q_Q2_. Regintrar’ s No.. ol esirisrmensa
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deosased lved. If bsttotoc: ramioee s
a. COUNTY 4, sliniseion},
. Ralls : B S gourt REILE o
b, CITY (I outside corpurate Limits, writsa RURAL and give _ c LENGTH OF 2 ng’ €If cutelde corporate limits, write RURAL and give townahip)
ToWN  Perry - Saltr SHY Gaupel 1o Perry. Mo. NE 7 L)
d. FULL NAME OF not in hoapital or inssdtution, give street lddr-l or loastion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
NerToTion  Home Perry, Mo,
3. DAME OF a. (Finst) b. (Middlk) e (Lut? 4 DATE (Moath)  (Day)  (Yew)
(Typeor Print) Moy F. - Howard: DEATH _ June - 30 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year{  toEx 1 TEAR | & teweR 3 K23
wi DOW‘ED DI VORCED (Bpacity) ) Last birthday) Month, Hours | Min,
Female | White : Widowed | 22 |_ Oct 16,1882 | “87 — ['€I1% 1%
102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forvias evmatey) / 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) : DUSTRY COUNTRY?
Hougsework Housewlfe l/irp;lnia. «Se A,

13a. FATHER' $, NANE

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Iine for {a}, (b), and (c)
e ANTECEDENT CAUSES
Morbld emditions, if any,

rise to the above cause (a)
the underlying cause last,

*Thir does not mean
the mode of diing, such
as keart falture, asthenia,
ete. It megns the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* (3

ﬂ,,,‘,puﬂo(b)i'&ﬂiﬂAﬁ:"-V"

Joseph: M. Harlow- .. Annie Virg ‘ rdi
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes,m0, cumkno-rn) (i yea, gln war or dates of sszvies) NO. .
No None : Cliver Howard-: Peryry Mo,
1B. CAUSE . OF DEATH DICAL CERTIFICATION INTERVAL HETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION gg % W ONSET AND DEATH
[ 4

DUE TO (o)

tion which caueed death,

11. OTHER SIGNIFICANT CONDITIONS

706X

Conditions contributing to ihe death but not
related Lo the disease or condition causing death. I
19a. DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION ' ’ ) 2. AUTOPSY?
TION
v [ w[]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bou, [arm, tagtory, strest, offioe hdy..eva}
HOMICIDE B L .
21d. TIME " (Moath) (Day) Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
b e y S LT "WHILE AT, NOT WHILE
INJURY ) WORK AT WORK

!

2. 1 hereby egrtify that T attended the deceased frm’lnzﬁj:_L rsiv_ to réfm.n.iL, 1920, that I last sow the deceased
alive MM 19570, and that death ed ol £ 100 A m., frén the ecauses and on the dale stated above,

6_/30/’/_5_:_2&

267

g‘ ‘ IGNATURE | « ;]/ or title} | Z3b. ADDRESS 2. DATE SIGNED
E’\/\&U}] : (5‘ D e /QG/\N'/ %ﬂ - 364958
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, &t comnty) - (Btate)
TIgN.RE{OVf.M .
g uria July -1,1950 Barkley Cemetery New london Balls: Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE = F DIRECTQR'S #1 ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __.

RECEWVED MLI1™
District Health Offioar We. 70

District Fila Numbor_z.‘,é‘.o.z_ﬂf- _—
M M t:z:z:’:ﬂ’--JuL:wlﬂkx‘m':i‘;_

Student Embaimer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED

the sbove constitutes grounds for revocation of license.)
I thin body is not embatmed, fact should be so stated above.

' . - -
o . .
[ v e

s S

ALMER in his OWN HANDWRITING

Licensed Embirpo (716 / 3

NFailure to comply with



