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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

INE MIVIRWNN W FCALIFT WUF ViISAAIRS

FILEDAPR 17 1951  STANDARD CERTIFICATE OF DEATH

State Fils No.... % -%
TBIRTH NO. - REG. DIST. Mo~ “— 7  pRIMARY REG. DIST. m._oz;z’,_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Whers 4 d Hved. If Loatitotion: residence before
a. COU . a. STATE b. adiniesiont.
Bhiine Misgouri U ine
b. CITY {I outside corpurate limita, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate lmits, write RIVRAL and cive township)
OR . township)| STAY (Ls this place) QR Z"
— T Marehall,io., l4konthl "W Marghall a7
. FULL NAME OF r
d HOLgPITAL o ¢{If not in hn-nltd or Somtitution, give stret addres or loostion) d. A%Tg'% (H rural, glvs location) fy R
INSTITUTION  mo annith Odell s ] _Ndell
a. SE%NEIES?E’E a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Brint) Tyehaorah ~__Ann Howell DERTH April 13-51
5, SEX 6. COLOR OR RACE | 7. M&%}EB EIE\YEECESRRIED . 8. DATE OF BIRTH 9, L:\.?E uu.)... W UNDER 1 YOAR | O ooam o kel
(Bpacify)] birthday Days | Hours | Min
|lPemale ' | wnite  |ppEOTl 4 | Feb,11-1950 1 2% |
10a. USUAL OCCUPATION (Gekind of work: | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or farelgn conntry) 12, CITIZEN OF WHAT
dons during most, of working lils, even if retired) DUSTRY igsourl - 0 COUNTRY?
Infant - Harshall ,il Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gene Howell Doris Epperson ] - —_ -
‘IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 5| GMATURE N DDRESS
(Yu.ﬁ.‘;r:nknown) (I!:r-.qlv-w:ordnuohlerﬂu) . None Cene Howell-liars a?l Missourf

alive MWM “ / j ttendegg.ur

18. CAUSE OF DEATH MED], CERTIFI ON INTERVAL BETWEEN
. Enteronly onacausoper | |, DISEASE OR CONDITION ﬁ A ONSET AND DEATH
lina for (g), {b}, and (c) DIRECTLY LEADING TO DEATH (2) = J
*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)

b heurt faflure, oxthenda, |. rise to the above coute (a) stating - e - - -
de. It wheans the dis the underlying cause lugt.

case, injury, or complica- DUE TO_ (e}

tion which caused death. II. OTHER SIGNIFICANT CONDITIONS® N .

Conditions contributing to the death byt not
related Lo the dizexse or condition causing death. .
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION . ! 2. AUTOPSY?
TION 4/ Tgo X
ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-1+ SUICIDE : boma, farm, factory, street, offios bidy.. o0 4o . ¢ - -

HOMICIDE
214. TIME (Meath) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby deceased from L3 193 / to W 43 f[:-tha! I last saw the deceased

and {hal death decurred al _ZM m., fraé the causes and on the date stated above.

Zia. sna% TURE

c LA Oy

23c. DATE SIGNED

2, KDDRW?% - f 0¥ 57

a. BURIAL, CR.EMA—

% REMO VAL?:I.I,

24b, DATE

1///‘9”/,;//

DATE REC'D BY I..OCAL

Gl 14 -1 555

R R’§ SIGNATURE

24(: NAME OF CEMETERY OR CREMATQRY -

24d. LOCATION (Otty, town, or comnty) ~ , - (Stste) -

'ADDRESS




RECEIVED#-6 2"
DISTRICT HEALTH OFFICE No. 3

- I 5 e ay

STATEMENT BY LICENSED EMBALMER

V
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmt_:d byme orby— .

. .. Student Embalmer Nouvavacuaurnsnas theeiunaenann
working under my persona! supervision,

519nedencsvsnrssvssssssasaravsanannsnasens

Student Embalmer

Lxcenscd Embatmer No._wS_ 2= o505

P. O. Addms__%a«éﬂ -2

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

If this body is fiot embalmed, fact should be so stated sbove. - ' -




