| - . THE DIVISION OF HEALTH OF MISSOURI
heseo ) FILED DEC 8- 1951  STANDARD CERTiFICATE OF DEATH State File No... 49241
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'nm'u NO. —_ REG. DIST. NO. o *7__ Paiusny Rec. o137, wo. Lo 7 6 4 ze,,..f..nm_széfﬁé_... v
" ~T. PLACE OF DEATH s Z USUAL RESIDENCE (Wiare decemsed lived. If ineri before
- a. COUNTY a. STATE \ b. COUNTY ndunkioal.
-y Sta Louls Missouri Reynold
‘;7; b, CI"I;Y (H outside corpurste Umits, wiits RURAL and give c¢. LENGTH OF c. Cg";f (Il outelde corporate limits, write RURAL and give towtablp) 2
! (ingthis place)
a oW Manchester, Missouril S0 #ayS| o Ellington i
g d. FH%SL?”I!I"AAT.EOORF (If-n168 in howpitel or Jnsthtation, pive strect address or location) d-AsérDRREEEé (It rusal, give location) /
[} INSTITUTIQNY aq N H 5
> N AME(OFE " T . (Firw) b. (Middle) <. (Lash - COATE (M) (Da) (Yo
E (Typionpan) ;. Monroe Howard o, Nov 24, 1951
E 5. SEX .6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE s Tnt @ GEQ ) Y | ¥ Do u
T s (Bpacify] L Days | Houts | Min,
1o White “Worried “7 | Dece3,1878  [wiHELY M| I
AL OCCUPATION ttiive wek | 10b, KIND USINESS OR IN- | 11. BIRTHPLAC oredgn i
é Gurigqmoet storking Uie,sreat ity | D OF 8 DUSTRY RTE F (B o feen eSS i, () eGUNTRYT AT
g, armer eynolds Coe, Mot
4 JHE3a. FATHER'S MAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
b’ g C& Frank Howard Debby Barden Dova :
25, 0 ||{I3AWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
:__'l,g‘.;;[a '|IirYai: no_ or unknows) | {If yes, xive war or dates of servies) NO. M
;l:g J*-aNo None Diva Howard, Ellington,Mo,
,ia‘?’Ei‘u'é's'bF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M E{""mnm“ comeper | 1. DISEASE OR CONDITION W ”/ lﬂ ONSET AND DEATH
7 || ngtor (J«"(‘;S - dl(’; DIRECTLY LEADING TO DEATH® () /Z";_,, A , g/t .
g N «his dors wt mean | ANTECEDENT CAUSES _ /
¢ mode of dying, such | Morbid conditions, if any, gising DVE TO (b) A
5 ob heart fallure, asthenia, | Tise to the above cause (o) dating
2 |lete. Jt means the giy. | e underlying cause loxt.
ease, injury, or complica- DUE TO (c)
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= ’ Conditions contributing to the death but not o
g redated to the disease or condition couding death,
f= |I"19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
= TiON i
= ¢ , 1772x | v wJ
% . @ | 218 ACCIDENT {Bpecitydy 216, PLACE OF INJURY (ag..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
s SUICIDE ) v,;i bome. tarm, factary, strvet, cflon bldg.aze} | * :
« B HOMICIDE -fE = L
. g 219. TIME (Mouth) (DR | an | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NN L o (o, | M) o .
E il 2 I hereby certify that I attended'the deceased from Mg 1 Ré?/ to MQ&/!W I last saw the deceased
= alive on _M&fm_.{/and that death occurred aQ_..Q_QA_ m., from the causss and on the date stated above.
£ || Ba. SIGNATURE (Degres or titte) | b pm Zic. DATESIGNED
m& N é"'&%w {7 ‘-ZL"@Z
E Zta BURIAL, CREMA- 1 24b. DATE 24c. NAME Q ETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
|| Ty 2651 Ellington,Moe
DATE REC'D BY LmAL mwaa 25, FURERAL DIRECTOR'S SIGMATURE A-Dblis"
- 24 .5/ G) lbert H., Hoppe-M700 Was hington Blvd

{Licensed ternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—sme; 87 by

Student Eabalmer No.

working under my persona! supervision,

Student ..... rrasannennenss eI e nranan
Student Embaimer
- ' y
ES ’-_ -
%E P. O. Address . ot
- Note:, The above MUST BE SIGNED BY THE L] '\TSED EMBALMER in his OWN HANDWRITING. (Failure to com’ply with
the above constitutes grounds for revocation of license.) . »
If this body issnot gmbalmed,. fhct should be so stated nbpve. ~ LT :
” o



