ED FEB 1 THE DIVISION OF HEALTH OF MISSOURI 19’?’6

e 1952 STANDARD CERTIFICATE OF DEATH Chate File Now. o
"BIRTH NO. _________________ AEG. DIST. MO. _\ﬁ_ PRIMARY REG., DiST. uol"k. %05— Registrar's No ;1.
0,9 1. PLACE OF DEATH z USSTl;?EL RESIDENCE (Whero usosesed lived. 1f Lo idence before

* COUNTY MeDonald

f b. CITY (I outride corpurate Limits, writs ROURAL and 1'570

E l b, COUNTY Bento

c. LENGTH OF €. CITY (U outxidy sorporate imits, writs RURAL and give townahip) M et .
R

OR STAY {In this place)
o Anderson, MissourT "4 Yesps | ™ Rural Osage
g d. FH&IS:P#A{EOOF {If Bot in bospissl or iastitotion. cive streot nddress or locatlon) ASDTERBEHSS (If rursl. aive location) !
o INSTITUTION 7 Miles North of Bentonville
a 3. gz@éﬁ ?:%l; a. {First) b. (Middle) c. (Last) 4lf93}-£ (Month)  (Dey) (Yean)
3 (Typeor Prine) Mg, Tine Edwards Howard oeavwJanuary L, 1952
E 5. SEX / 6. COLOR OR RACE | 7. M&%EB gls\‘;rosschésngmgf 8. DATE OF BIRTH : 9. :_th&u-;n o oots ) Dr:: 7 w0 o .
pacify) * on oare | Mia.
Female ' |White Widowed 2~ |April 28,1858 | 93 | |
a 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btata of foreign sountry) Ve 12, CITIZEN OF WHAT
. done during most of working Life, even if retired) Y COUNTRY?
@ | Housewife Own Home Bedford County, Tennessee| ysa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Martin Edwards argaret Bullock Wilson L. Howard
—_— -
= 33 WAS DECEA.SE:J EVER IN U.S.ARMdI‘ED F?RCES? 16. SOCIAL secun%v 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
'e8. 0o, Of Unknown. (I . Klve war 1 .
! o SoSS-L-CSSC" | None Mrs. Lynnwood Putman Anderson, Mo,
| 18. CAUSE OF DEATH CERTIFICATION Im“”igm
] . Enter only onsoause per 1. DISEASE OR CONDITION
2 tine for (a), (b), and () | DVRECTLY LEADING TO DEATH® ()
E *This does mot mean | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
j as heart fallure, asthenia, | Tise fo the above cauee (o) stating . . . e e g e e eml o PRI P cee
=) de. It means the dis- the underlying couse last, /
) care, injury, or complica- DUE TQ (c)_ — - =
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * * oo .
= Conditions contributing to the death but o2
(=] related to the disease or condition causing dealh.
- E ‘19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION R A 40 20, AUTOPSY?
= TION 1/_.07_0 / :
= e N S T R mD NO
o 21a, ACCIDENT {Specily) 21b. PLACEOF INJURY (e.s.. lnaorabout | 21c. {CITY. TOWN. OR TOWNSHIF), . (COUNTY) . {STATE)
h SUICIDE homme, Isrm, factory, street, offios bldg., et0.) Lotte o0 X i . h
A HOMICIDE
g 21d. TIME (Month)  (Dap)  (Year)  (Houn) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T . . . WHILE AT [T} NOT.WHILE .
:l INJURY WORK AT WORK ‘-
g 2. I hereby.certify that I aitended the deceaséd from —/ - 19, #,? to _/_L 19___£r that I last saw the deceased
ﬁ alive on ,/ —¥ - 5- "'-tmd that death occurred at _from the causes and on the dale stated above.
é : U {Degres or titlo) |23b lzac DATE SIGNED
g - 2270, 1. : [-F-S52
= ZAa MO AL EMA- | 24b. DATE 24c, NAME OF CEMETERY-OR CREMATORY-- | 24d, LOCATION (Olty. l-uwn,orwumy) ©+ . (Btate) §*
{Bpediy)
g i Y- *7 |Jen, 6,1952| Dug B111 Cemetery . . « . . .. Benton Ark.
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 27- %5, FUNERAL DIRECTOR'S SI TURE ADDRE
£ 7330 Thne - ns erg > Home
-9 %5 rkansas

(Liceljed Embalmer(s Staternent on Reverse Side)




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 Embalaer No.
working under my personal supervision.

Student cucssecnsarerraanassossnssrasannas Signed \gvv\' Q'

Student Embalmer

Z\
Licensed Embalmer Nq. éb*ﬂ)

P. 0. Ad LA _',..QMZ

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

-1t this body is not embalmed, fact should be so stated sbove.. - ' . .




