EJ 1: JAN 1 6 1952 ‘ THE DIVISION OF HEALTH OF MISSOURI |
He» 300 STANDARD CERTIFICATE OF DEATH 230 |
10.48 State File No........fout8. D) .ﬁ.-.._ |
' BIRTH NO. rec. oisT. No~28 3" pRiuaRY REG. DisT. wo. 2873 R.,;,;m',m 3 |
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lwad. If & dd befors
. COUNTY - . STATE . ) . b. COUNTY admimion).
s Randolph * Missouri Rando lph
b. CITY (If oateide corpurate limits, write RURAL and "-:u ) §T LENELI: dc:F, c. Cg‘l;r (1f cutside corpurste Lirnlte, weite RURAL sod give township)
Lo { [}
ownGalt Spring Twp. ”| T YyIs.[|  TOWN Salt Spring Township J &"m
d. F;'JOLIS.PII‘IAB?.EOOF (1f not in hoepital or Lnstitution. Kive strest  eddrees or location) d. Asl;rgfl%st; (If ruml. ghve location)
wstution Southwest of Huntsville Southwest of Huntsville
LN gE%hEESOEFD a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Twpeor ity PLOTEnICE (FlOssie) May Howard OEATH January 5, 1952
% SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o moan 1 TEAR | @ DOER 1 ks,
- | . WIDOWED, DIVORCED (gpedify) . laat birthday) |Montha , Days | Hours | Min
female white married April 2, 1892 | 59 |
ma USUAL OCCUPATION ((vekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
duri King ife, evan if retired} DUSTRY . i ) COUNTRY17
housewne home Adair County, kisscuri U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Albert Prather 1 Ellie Prather | Clate Howard
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | {If yes, xive war or dates of servios) NO. . . -
no ‘ none. noLne kr. Clete [Howard; RF2; Clifton Hill

8. CAUSE OF DEATH MEDICAL CERTIFICATION T“"‘k%.%““"iﬁ'
I. DISEASE OR CONDITION DEA
- Enter only onecsuseper | L, op SV LEADING TO DEATH® ) Cerebral Hemorrhage aays

line for (a}, (b), and {(c)
“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving
ax heart fallure, osthenda,, | 1ise 10 the abooe cause (o) stating
ede. It means the diy- | 1he naderlying cause last.

ease, infury, or compli . DUE TO (c)
tion which eauwred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death,

oue To iy _Hypertension & aArtiersclerosis 20 yyrs,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
| 331X
, ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inoraboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
SUICIDE home, fartn, fastory, strest, office bidg..ete) . .
HOMICIDE
21d. TIME {Month) " (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
oFr .- WHILE AT [—]- NOT WHILE
INJURY WORK AT WORK -

22, I hereby certify that I atiended the deceased from 1-2-52 19 to_1=5 =52 , 19 , that I last zatw the deceased
. alive on 1 =5 =5¢ , 19 , and that death“occurred at _.5_4_5pm from ths caouses and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACHK INK—MAKE A PERMANENT RECORD a%

23a. SIGNATURE . 4/1)‘81'“ or title) 23b. ADDRESS - 23c. DATE SIGNED
. . Q D.0l. Clifton . Hill, Missouri | -1-6-52

24n. BU RIA\;.. CREMA- b, DATE -24c. NAME OF CEMETERY OR CREMATORY | ZM LOCATION (0".3’. town, or cuunt.y) . _(Stnte)

TN T *™ | 1=18-19825 |Rice Cemetery near Lagondia, Missouri’

DATE REC'D BYLdR—CEﬁéL REGISTRAR'S sncm’runs 270 57 O, |z FURERAL DIRECTOR CNATURE DRESS '_ '
s 5 G A Luihed N (5 (Lo Wb .

([icensed Embalmer's Statement on Reverse Side) —) =




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is re'cérdgd on the reverse side of this certificate was embalmed by me, or by e

Student Eabalmer MNo.

Student secencasananes Cressarncsanas Signed ‘72774/ g f l

Studmt Enbalner .
' _ Licensed Embalmer No JZ L5 <

P. O. Admmwm

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

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

working under my personal supervision,




