THE DIVISION OF HEALTH OF MISSOURI

~we | BIED My 29 1g51 STANDARD CERTIFICATE OF DEATH " _~~ % ricsi. 15902—"
) W E FE P ta L -
L BIRTH NO. REC. DIST. NO. Aﬁ— PRIMARY REG. DIST. MO. ﬁl_LDQ_._ Rcamrar:No._.é...z...........:...........

I 1. PLACE OF DEATH 2. UsUaAL RESIDENCE (Whers d d lived. If ingti id befors
"/ a. COUNTY Cass a STATE I\-JlSSOUI‘i - ce?ym;y Cass sdinision}.
/ b. CI"[!Y (If outzside corpurate Umlis, writs nvlul..u.‘::m gerlfNGTH n'(.JF c. Cg‘;{ (H ouateide corporate umlu.-rh.nummanwmu
to ) { cad|f
| Jowe . Peculiar c E yr TOWN Pec uliar : y// J
%JO%P'I“#AT.EO%F (I not io bospital or institntl 3, sive sireot add or | fon) d.A%rDFt’%TS . u(ﬂ rl.ul v location)
INSTAUTION no gppeet address no street address
3 NAME OF 8. (Finst) b, {Mi3dle} c. (Last) . 4. DATE (Month) ~(Day) (Yesr)
(Typeor Prity Al vWa B, Howard Aty May 23 1951
5. SEX 6. COLOR OR RACE | 7. M&ﬁgo NEVEECEBRR]ED , 8. DATE OF BIRTH 9. AGE (in .an l: w‘:.n ID?: ¥ DROER N Ras.
) an Hoare Min
Male” White | Married /™" |March 2, 1883 | &&= l |
10a, HSUAL OCCUPAT] worl 10b, KIN R IN- . Bl or torsiyn
dm?E.gc "dld?: ug(.l.i::‘k:n;:!“m: 0b, KIND OF BUSINESSD(!)J IN¥ 1. BIRTHPLACE (Swte ot sountry) a tzbngIZEN?FWHAT
armer own farm Ralls Co., Mo, ©
ﬂlac._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert S. Howard Louise Billings Eliza B. Howard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT " ¢ SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (If yes, mive war or dates of sorvice) 0.
no none Mrs, Alva B, Howard, Pec uliar, Mo.
INTERVAL

18..CAUSE OF DEATH MEDICAL ERT[FIcATlON AL BETWEEM
. Enter only onecause per I. DISEASE OR CONDITION . ONSET AND DEATH
lins for {a), (b), and (¢) | P/RECTLY LEADING TO DEATH®(,) '/ ?@d_

g | A e mﬁ«w
the tmode of dying, such | Morbld conditions, if any, aﬁi’m DUE TO (b)
ar heart foflure, asthenda, | Tite to the above cause (a) .
de. It meana the dis- | Uhe underiying cause last. DUE T0 (¢) E Z { m

. c

ease, fnfure, or complica. - ﬂ

tion which caused death, 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the dizecae or condition enusing death. .
18a. DATE OF OP_F.E_,»;' 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
.
21a. ACCIDENT {Bpecily) Z1b. PLACEOF INJURY (s.2..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SULCIDE - o botne, farm. tastory. street. affish bldg.. ew.) St
HOMICIDE — —_— — e
214. TIME (Month} (Day} (Year) (Hour) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF — WHILEAT ™ NOT WHILE —_ — — —
INJURY m. | "iori - wewonk |11

2. I hereby certify that I attended the deceased from -9 /D 1057/, :mﬂl)._. 195, that 1 last saw the deceased.
alive on 20 2 Bn, 1937}, and ihat death occurred at 2 2399 m., from the causes and on the date stated above.

N ot B | Poenlint, Mo |5l

2 BURIAL CREMA- | 24b. DATE' 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Cisy, town, of county). ¢  (Btate)

5/25/51 Peculiar Peculiar, Missouri

DATE mbw% RE?:.:RS SIGNATURE 5“/ 25. FUN Wn A ABDRESS
ma_'__}q,l?b‘] s "3%%% 5% 0 | . GeorgeZand Sons, Belton, Mo
{ s Statement on Reverse Side)

—

QWR]TEQI;LAIN'LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &




T R

o i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

o ‘s Student Embalmer No....... testasiasesanarres
working under my personal supervision,
Signed / Z/\i;;y -
31gned.s seuacenonnnnans reereertaceneersan e . 6 5(4
Student Embalmer Licensed Embalmer -

P. O. Address_ Nt . %‘o

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

If this body is not embalmed, fact should be so stzted zbove.




