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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

State Filg No.. 2238 a...

REG. OIST. m.&nmnv REG. DIST. noj_m Kegistrar's No 7d

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If L d) before
a. COUNTY a. STATE - b coum‘v . radmismlon).
Cass Yissouri o Cass
b. CITY (1f cutride corpurata limits, writs RURAL and give c. LENGTH OF c. CITY (1 outeide corporate limits, writs RURAL and give townsbin)
OR . Jroriabic) STAY (in this place) OR / /
TOWNRuTa o TOWN By TRl (polk) #Z
d. FULL NABII-EOOF (H not ho-ﬁul or lestitutiql, give streot addrem or locatian) d. Sl;rggﬂ ’ f runl, give bﬂlhn) -~ A
RN 4
WSTTUTON & miles N.E of Pleasent Hi1} 4 miles N. E. Pl&dsant Hill

3. NAME OF

b. (Miadle)

DECEASED a. (Firt) c (Last) ST | LOATE . (M) (Day) (Yea)
( Twpe or Print) Mattie Thorton Howald ... . CDEATH! ,,-7 . 28 51
5. SEX 6. COLOR QR RACE | 7. MARRIED, glﬂngCPgBRRIED 8. DATE OF BIRTH N 9.1.A.?E (lnu,-n n:o:.:' 1A | o ueoER uomms,
3} Days | Hours | Min.
Female White ar /" |Jan. 4, 1899 I HE T l
10a. USUAL OCCLPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doce daring oot of werking in vvin vty | DUSTRY (Biate or forsle couatrr) H SUNTRY S WHAT

housewife

ho

130, FATHER'S MAME

James A, Thorton

Julise Kenne

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yeu, give war or dates of sarvics)

(Yo, B0, 01 unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S5IGNATURE CR NAME ADDRESS

INLY—USING TINFADING BLACK INE-—MAEKE A PERMANENT RECO

WRITE_ PLA
% AN

none 0o FaYisall Jalter ¥, Howald, Pleasant Hill, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION '@ﬁm
| Enter only onsceasoper | . DISEASE OR CONDITION q{ 6
Xine for (a), (b), and (o) | DVREGTLY LEADINGTO DEATH® (g) Caﬂ.&.. P - | ,v..l.- //% .
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
|| o8 Beartfatture, asthenia, | rise to the above cause (a) stating _ .
eic. It means the diy. | he underlying cause lodt. -
case, injury, or complieo- DUE TO (¢) .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions confributing (o the death but nof
related to the disease or condition eauring death
19a. DATE OF OPTEIRE’.?; 196. MAJOR FINDINGS OF OPERATION : ’ i . . :| 20. AUTOPSY?
N /48 X vis (] wo
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, street, offics bidy..eta} s . L R
HOMICIDE _
21d. TIME (Moath) (Day) (Year? (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
F WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify tha! I gttended the deceased from J— J_, 10571 | that I last saw the deceased
alive on J.,.gi 19.é_.L and that death occurred at m. from the causes and on the dale staled gbove.
23s. SIGNATURE f y (Degree or title) 23b, ADD? 23c. DATE SIGNED
M , /é . }i -7 8~
BURIAL, CREMA- | 24b. DATE AME OF CEME!'ERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate) .
'no%m—:m VAL, wudm
7-27-51 easant Hi Pleasan
DATE RECD LOCEAﬁL REG} s s:c;rm;g 25, RAL DIREETOR' S $1GNATURE ADORESS
Nedllorz MMW i s,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the iyody whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

Student Embalmer No.

working under my personal! supervision.

Student ..ecreraean Bt srseatRen e s antsanns
Student Embalmer

P. O. Address.

Licensed Embalmer No 5{6"7 6/n .
Voaest 3] 705

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

It this‘body is- not embalmed, fact should be so stated above.




