 Wo.300 E;',I.ED FEB 4 1952 THE DIVISION OF HEALTH OF MISSOURI 9»78

1048 STANDARD CERTIFICATE OF DEATH State File No.
s [etrTH NO. _ Res. bisT. wo. _ 128 _ rimary aee. o1st. wo. A58  Reistrars Na...__....&_..........
4 U i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decassed lived. If institution: residence before
! a. COUNTY a. STA b. UNTY admismion).
% Greene ™M ssouri eene
I b CITY Bawleﬁmekd'; write RURAL snd c:ivo g_r Al.‘gzglﬁ HEL c. CITY ¢ w"ﬁa‘i’t’r&ﬁ%m RURAL and give w!rnhlnzp
T0MN Rural Wilson Twp | " Iife TOWN Rural Wilsen T ,4 o
d. FULL NAME OF (If pot in bospital or institution. give strect address or location) d. STREET (If mral. give location) : J e
HOSPITAL OR ADDRESS .
INSTITUTION Rt # 1 Battlefield Rt., # 1 Battlefield
3 NAME OF 8. (First) b. (.Middle) o e (Last) l 4DATE  (Moth) (Day) (Yew
(Twpe or Print) Albert Marion Howard oEATH  Jan. 26, 1952
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn IF DOER | TR | F UNDER 4 Hos,
. . WIDOV'[ED. DIVORCED Ls.pnclly)—- t, ’ Mnnthl' Days | Hours | Min.
Male White Widowed 2~ Feb, ‘61869 |
10a. USUAL OCCUPATION (Givekindofwork | J0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T : :
domduﬂn‘mmdl'wkhumc.ma:l rotired) Fam DUSTRY (Btate or forelen countey) 0 1z CIT|1Z_iE{¢?FWHAT
Farmer Christian Countydo,
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry T, Howard l Noney Cooper | X
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Y &4, B, 0t tnknown) I Ot y-.mwnr or dates of sarvice} NO. . .
Unknown Ernest Howard Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does mot mean ﬂ _,L . [ .
the mode of dying, fuck | Aforbid conditions, if any, giving DUE TO (b) Af-r 2 r:espilPynsis

ar heart faflure, asthenia, | rise to the above cause { n) stating
the underlying cavse

: ONSET AND DEATH
| Enter enly enecausoper | |, DISEASE OR CONDITION . )
\ine for (a), (b, end (¢ | DIRECTLY LEADING TO DEATH®(5) _ b Mot
ANTECEOENT CAUSES

ete. It means ke dir-
eaae, Infury, or complica- DUE TO (c)
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ v

Condilions contribuling to the death but not
related to the diseare or condition causing death.

192, DATE OF QPERA- | 191, MAJOR FINDINGS OF QPERATION c . '| 20. AUTOPSY?
50 0
_ ves (1 wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.z..inorabout | 21c. {CITY, TOWN, OR TOWNS]'"Pj {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offcs bldg., et} . B -
HOMICIDE
21d. TIME tMooth} {Day) (Year) (Hour) 2le. INJURY OCCURRED _| 2if, HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I . hercby certify_-that I attended the deceased from _MAJ-_LA_, 195_1_, to _L!ua_, 195 2, that I last saw the deceased

alive on .___.‘La_n_ 1952 and tha! death occurred ai _ 331028 m., from the causes and on the dale slaled above.
23c. DATE SIGNED

232, SIGNATURE {Degree or tit]c) 23b. ADDRESS .
2/ A ‘ﬁﬂw b MOl Rehlle Vi 2k fawss

24n. BURIAL CREM Zlb DATE 24c.\NAME OF CEMETERY OR CREMAfORY 24d. LDCA-‘TION (City, town, or coanty) v (Siate) ,

Tlo.guzgmaims —Zf— 57.. Manley Cemetery _ Nqar Battlefield, Mo,
DATE RECD BY LOCAL ISTRAR'S SIGHATIHE 7 L (o& f' a(ﬂ 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
/'24'.5'.2_, W H.H. Iohmeyer Springfield, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Clr:!uud Fm.bllmerl Ststement on Reverse Side}




gsel & 4d3d

STATEMENT BY LICENSED EMBALMER

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

........ Student Embalmer No.

working under my personal supervision.

r

Student ..... W edtassvessissseannanan ceenans Signed-”. S
Student Embalmer

Licensed Embalmer N
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failyre to comply with

-




