5. Mo, 300
'rv. 10.48

I";:‘{‘/‘r

THE DIVISION OF HEA

”“5” AUG 29 951

STANDARD CERTIFlWF DEATH
REG. DIST. NO, \38‘5 PRIMARY REG, -DIST- tm"w Regittrar's No....",

S

State File ~a275'71 Y

LTH OF MISSOURI

BIRTH:=NO; =~ - I —
1. PLACE OF DEATH z 2 USUAL RESIDENCE {Whare decessed lived, If loati s L
a. COUNTY Linn a. STATE Missouri b. coum'y Linn adiniseion).

b. CITY (U outsids corpurate Limits, write RURAL snd give ¢, LENGTH OF

¢. CITY (If outeide corporata limits, write RURAL aznJ glvs townehip)

16. SOCIAL SECURITY
(Yen pg, or unknown) l ¢4 vahrfl ér or dates of aniu) .

tom Marceline reetin| STAY tewioiaes) - Siv - Marceline 05 F7
d. FHOL%F#\H_EOORF (If ot in hoapital or Iostitution, give strest addrem or loeation) d.ASJDR;Igs (I reral, give locatlog) O
insTiuion . St. Foancis 403 E. Howell e
3. NAME OF a. (First) b. (Middle) ¢, (Lesty 4. DATE Month -
DECEASED  Homer Williem Howe ooh August 15,1 ?,%
5. SEX 5 6. COLOR OR RACE | 7. MIARRIED NEVER MSRSIng ) 8. DATE OF BIRTH 9.l:\.GE o years| i w0 | Yux | 7 woen u w,
Male White VRS RYUE 7 |April 17,1882 B g & [ R |
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
“VES WoPHSE ™" ™|  Retired "™ |Chillicothe, Missouri 0 PO
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME A ] 14" NAME OF HUSBAND OR WIFE R
Rokert Howe Emma Lewls Goldie Howe
15, WAS DECEASED EVER IN U.S ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Mrs~-Homer Howe, Marceline,Mo,

R
1.' DISEASE OR CONDITION: '

18, CAUSE OF DEATH

. Enter on]yonemuaepe:
Line for (){ (b), snd (e} ‘D!RECTI:‘:’ LEADING.I{QI‘)‘EATH'(E,)
*This doesi'fwt ‘mean |- ANTECEDENT CAUSE.. v e iT

Morbic amdttmm if any, giving DUE TO (b)
rise to the above couse (a) uatmy
+ the underlying cause fast.- REE

DUE TO (c)

the wmode of difing, such
as heert fallure, asthenin,
‘eie. Tt-means the dis.
case, infury, or complicg-

CERTIEICATION

INTERVAL BETWEEN
ONSET AND DEATH

o

il. OTHER SIGNIFICANT CONDITIONS -

tion whick caused deuth,
. Conditions contributing to the death but not -

&

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

related to the disease or condition causing death, -
19a. DATE OF OP_F:‘:)J}Nl 19b. MAJOR FINDINGS OF OPERATION- Y Lo 20, AUTOPSY?
- | Y400 | vl wl
21a. ACCIDENT (Bpecify)’ 21b, PLACE OF INJURY (sg.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tactory, strest, office bidg.. ev0.) . . .
HOMICIDE s '
21d; TIME- (Moath) . (Day} (Year} (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o mm.znr NOT WHILE -
INJURY “AT WORK - . .- N
—
2. I hereby cerify th? 1 atlended the deceased from IQ:SZ lo _MJS_ I&Q{ that I last saw the deceased
alive on 19@!, and that death occurred al _______ m., from the couses and on the dale stated above, -
Ba. SIGNATY T ( ‘ 73 (mrutle) Z3b. ADDRESS l Z. DATE SIGNED
24a. TAL. CREMA- leb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d mTION’(Gity. town, m’eounty) ; . {State)
QAL gt 8/18/51 Mt. Ol:l.vet | ‘Marceline, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GMATURE ‘AbDRESS
/ REG 7 b 5 ) .-
K/11 [s|
7 { .. \ (Licansed Embalmet*s tion R. Side) .




g?:.;E

P s AUG 2 8 1951
. o DISTRICT HEALTH OFFICE #2
L . District File Number, 5-$4/870
) Date Filed: AUG L

i X Duate Received:

e e ——————————————————————— e aom—

STATEMENT BY LICENSED EMBALMER

M-y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
——— Eep——
‘Stud-nt Embalmer No. '

Signed.._ ;

Student ....... [ TR
Student Embalmer . . ) i
! - ; Licenzed Embalmer No...

.-

- P. O. Addr}:ss_MM Y

The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (leure to comply with

Note:
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




