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WRITE PLAINLY—USING UNFADING BLACK.INK-—MAKE A PERMANENT RECORD
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FILED JAN 22 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
Ree. o181, No. 27 PRIMARY REG. DIST. no.g‘_“i Registrar's No, ....é st s e ereres

State File Nozigs--..

I. PLACE OF DEATH
a. COUNTY Rand op lh

2 USUAL RESIDENCE (Whars d
a STATRf i ss0uril

“Iiv-dl!

b. CITY (I outside corpurate Hmits, write RURAL and give c. LENGTH OF

b. cRugm o ﬂﬁﬁ 0 .Ln.ams.iw

c. CITY (If outaide corporats limits, write RURAL and cive township)

- pter only oneesueper | i oRCTLY LEADING 10 DEATH® (5

v, mﬂ"

R ) STAY
TOWN  Moberly fommabie ket I Moberly dfff 3
. FULL NAME OF (H not in hoapital or institution, glve strect address or location) d. STREET {If tural, glve location}
*.',?35';3%,3,7 700 Promenade ADDRESS 700 Promenade
. NAME OF . . .
SRS W fl({u.“) E;ggd‘""’ H(;V;Iéni)l | 4. DATE (Month}  (Day) (Year)
(Typeor Pringy W LLl1l2I0 CEATH Jan, 3rd, 1951
5. SEX ﬂ 6. CO q%n RACE | 7. m}’% IED, gsv MARRIED, | 8, DATE OF BIRTH AGE (n yanl o e ; TEAR | ¥ UNOER u S,
b (Bpacify) :? Min
Male ite ES DYk 77 | Aug. 12th, la%d"“"’ﬁ? iz
10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen countey) 12, CITIZEN OF WHAT
moat, 1its it rptired) DUSTRY COUN
TUrch Gustodcan Mo. d TRY7
Ilaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nusmn OR W] FE
William K. Howell No date Ida May
!3.‘\'50?5&%255? E‘&E?—"it U. S‘ff?,“‘ﬁﬂ. Fdosaiz.s; 16. SOCIAL SECURLTY n INFORMANT' 5 ST GNATURE GR NAME ~_ ADDRESS
No.. T Mrs. Ida May Howell, Moberly, Mo,
18, CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE, OR CONDITION ONSET AND DEATH

a&e_id,.,

Iine for (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
an hegrt fallure, asthenis,
‘ete.” It "means the dis-
ease, infury, or i

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) doting = N
the underlying cavae last,

DUE TO '(c) -

"

tion which caused death, | 1! OTHER SIGNIFICANT CONDITIONS - ___:_f

Conditions contributing to the death bui not
related £o the disease or condition causing death.

4214

13a. DATE OF oP%E);N 196, MAJOR FINDINGS OF OPERATION-* %' . '+ Lot A 20. AUTOPSY?,
. - ves L] wo [0

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g., in orabout | Zlc. (cm' TOWN, OR TOWN (courm') . (STATE) . .
-- ~SUICIDE - - - home. farm, fastory, street, offion bldg.. et0.)

HOMICIDE —_ -
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCURY ’

OF WHILEAT [} NOT WHILE

- INJURY P = | “work [ aTwoRK

19 Y] >£¢‘-'- B mﬂ that I last saiy the deccased

2. I hereby cerfify that I attended the deceased from %“' 2
alive on 3 , 1951 | and that death occurred at ..Lg

m. f m the causes and on the date stated above.

23a. SIGNATURE _ . 2 . - . . (Degreeor.title)
v W /‘/Io—l .0'.'_

23c. DATE SIGNED

235, AODRESS
> %,ﬁag /’/fO y—bo5/

24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA- | 24b. DATE
TRIPPEL e [7an. 6th-51 P

'24d. LOCATION (Olty, town, or county) © - (State) -

| Holliday, Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUREL
E_a-h. L L Mo gasto

1_.‘ l, - S__.,)REG

by 5. ruusnm. DIRECTOR'S SIGMATURE

vl

"ABORESS

Mahan,and Son Moberly, MO,

(Licensed Embalmés’s Statement on Reverse Side)




185)

. JAN B B

Date Received: s

| Cis 1l HMEALTH OFFICE #2
- | N | - District File Number /-§{-72-

Date Filed: JAN 2 0 1957

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, Of by

working under my persona! supervision.

Signed %/ b 5 D Z m

Student Embalmer ] . Licenzed Embalmer No. 13 0 2—~(

P. O. Address W %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

to comply with
If this body is'not ‘embalmed, fact should be so stated above.
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