THE DIVISION OF HEALTH OF MISSOURI

. No.300 q s e
' lo.an ’ ALED SEP 20 1350 STANDARD CERTIFICATE OF DEATH stae Fite NI T ES..
' BIRTH NO. REG. DIST. NO. D 3 PRIMARY REG. DIST. MO, 3 QJ_.D_. Kegistrar's No., .é. X_cz’._....—...
b (f, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, 1l lustitution: residence befors
. COUNTY ‘ STA adm .
)’ * Cape Girardeau = STATE M4 gsourd b CONTY gy My mimimon)
, b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide sorporata limits, write RURAL anJd give township)
R sowsabic}| STAY fia i place o / 6 y—’
TOWN Cope Gi r'ardeau vrs. ToWN  Cape Girardeau
FU(%SL NAAI‘?_EOOF  mot in bospltal or ian, gire sireet address or location) d'AsDr[;?REErSS (If rural, give location) i (J
INSTITUTION 515 South Hanoverp 515 Scouth Hanover
3 MAME OF a. {First) b. (Middle) /V(Lm) 4. DATE  (Month) (Day) _(Year
(Typeor Pint) Elgle Green oridnrs peary Sept. 15, 19560
5. SEX §. COLOR OR RACE | 7. ‘I'#l.\RFﬂ,Eg E!IE\YSSCNE!SRRIED. 8, DATE OF BIRTH Q.hA.GE (1:;;;. L: UNDER | TEAR | o UNDER M S,
. {Bpecity) 13 onthe | Days | Hours | Min,
Female White doved D= |Jan., 13, 1872 | |
1Ga. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE r
dona during most of working li(!?.h‘w:; i: :th::l) : . DUSTRY (tate or fareleo eountey) |zcg{;|;'|%§f:’?01: WHAT
Hougewlfe near Barlow, Kentucky / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Lewis Howle ] Amanda FP. Thomsson | anclg M. Norman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE,_OR NAME é’p-ﬂ.e_, PRESS
(Yes, 00, 0r unknown) | (If yew, give war or dates of sarvics) NO.
No None ronees WV, W
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

CNSET AND DEATH
_Enter only onecausaper | |. DISEASE OR CONDITION N .
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This dpes nol mean ANTECEDENT CAUSES : Z! 5 f S é’, : /_2 _ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b 2 ,7

as heart failure, § rize to the above cause (a} sioting
rifaliure, asthents, dhe underlying canse lagt.” - _ .. -

ete. "I “wmeans the dis--|-
care, infury, or complica- DUE To (c)

tiom which cqured deth, | 1}, OTHER SIGNIFICANT CONDITIONS |12 o' : Y
Cynditiona contrituting to the death but nol m /
reloted to the disease or condition cansing death. w

182, DATE OF OP'I!::IROAFi 19b. MAJOR FINDINGS OF OPERATION - v . AUTOPSY?
. _ wo X

218, ACCIDENT - " (Bpecily) 21b. PLACEOF INJURY (ox..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE, bome. larm, fastory, strest, ofSce bidy..ete) . .. . . -

HOMICIDE + B ’
21d. TIME (Meath) (Day} (Year} (Houn) 2le, IRJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

WH!LEAT NOT WHILE
INJURY . m. AT WORK . e s . .

2. I hereby certify that I aljended. tﬁe deceased fr 19% lo w f 1'9_('3 that T last saw the deceased
alive ou , 19 , and thal de ed at m., from Yhe couses and on the dale slated above.
|| Ba. SI /2 AT (Dmu ot zmeb %DR ESS % ; , }'ESIGNED

L. CREMA- | 24b. 24c. NAME OF CEMETERY OR #MATORY . 24¢ LWATION (Olly. town. or countyf *. . Btate) -

24a, BU
. VAL (Bpeeity]
ngr:‘ a1 1" | Sept.17,1940 Moriev Cemetery Morley, Missouri
BAL DIRECTOR'S SIGMATURE nnnnss

DATE REE'D BY LOCAL STRAR'S SIGNATURE :HL
7-/:"‘/9;’& z @Lﬂ&

WRITE PLAIINLY—USING’ UNFADING ll:'lLACK INK-—MAKE A PERMANENT RECORD

(Livensed Embalmer’s Statement on Reverse Sult)




-

STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byameovioeenen.e.

[ e ettt e s e Student Eabaimer No.
working under my personal supervision.

Student uaueeecesarrsasesrasersctresnsanas Signed . .3 - A X,&eﬂﬁ%h ........................

Student Embalmer G : S
Licenzed Embalmer No%../éz ___________ o

P. O. Address@e.w%jy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

H this body is not embatmed, fact should be so stated above.




