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ICATE OF DEATH

State File No.....

23a. SIGNATURE {Degree or title)

' BIRTH NO. REG. DIST. M. _ .32  PRIMARY REG. DIST. m.ﬁa_o_fp_. Kegistrar's No 59
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY Boone a. STATE Missouri b COUNTY Boon Y-+ admimdont.
b. CITY (It outslde corpurate limits, write RURAL snd glve " csr Al‘gNGTH OF. c. CE)TF‘{ (If outaide sorporata limits, write RURAL and give township) \ -
. towaship) {in this place) . .
TOWN Columbiad - 74| Town  Columbia sy
d. F!EIJOUS'PII“'I{‘ANE.EO%F (If oot ia hoapital or institution, wive strect address or location) ADDRESS (1! rural, give location) o
INSTITUTiIoN  LO5 W, Broadway - LO5 W, Broadway :
3. NAME OF . (First b. (Middl Last
DECEASED  © G0 e A & (s 4 DATE  (Month)  (Day)  (Year)
{ Twpe or Print) ROBERTA + LEE HOWELL DEATH Feb, 17, 1952
5. SEX / 6. COLOR CR RACE | 7. MAR%:‘EB. NEVEgCPgSRRIE‘Z -8. DATE OF BIRTH 9. I.A.?E Un yl)an n'; u:.n ID\’nu ¥ UWOER 34 HRS.
. L) ) birthday. on ays | Hours | Min.
Female Whit e ever ied ¢/} Jan, 28, 1882 70 , I
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSIN& OR IN- | 11. BIRTHPLACE {8tata or forslgn couttry) 12. CITIZEN OF WHAT
dopa during most of working lils. m%nth‘d . USTRY 1 . COUNTRY?
Retired Teacher o ic Schools lonroe County, Missouri G.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
H.A. Howell Sarah Elizabeth Wiliiams —_——
I5. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ‘OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, xive war or dates of sorvios} NC. . . C . £
No —_— J— Miss Allie Howell, Lolumbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION _ Metasta‘bzc Larcinoma of lungs, skin, ONSET AND DEATH
Lime for (), (b), and () | DVRECTLY LEADING TO DEATH® (s b i . years
ANTECEDENT CAUSES
*Thia doez not mean = 3
the made of dying, such | Morbid conditions, if any, gising OUE TO (8) Carcincma of breast, right.
aa heart folltire, asthenis, | . rise to the above canse (4] stating
ee. It meons the dit- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related 1o the disease or condition causing death.
19a. I?ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
1947 Carcinoma of right breast / 7 O N yes (] wo B
2ia, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (og..inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, fatory, street, office bldg..ete.) a
HOMICIDE i
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 1} 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from June 1950 to 17 Feb. , 19 52 that I last saw the deceased
alive on 17 _Feb, , 18 2, and that death ocourred at MPm , from the causges a‘nd on ths date stated above.

2. ADDRESS 909 University AVe. | Be. DATESIGNED

/W & Al WW, ,47'9 v

e COLURDEA,: Misdouri: v |19 Feb!52

%_AB NB IgERMI SVI.ALCREMA— 24b. DATE
1 {Bpecify}
Feb, 20, 1952

24:, NAME OF CEMETERY OR CREMATORY
Columbia Cemetery

24d. LOCATION (Oity, town, or coun;y) ) .(Btate) .
Columbia, Missouri.

Burial - /i
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

25 _FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WMA. K& ﬁmﬂmﬂa

J.Mmb o

{Licensed Embalmer’s §

tatement 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, of by ——eemeercanceeenn

Student Embalaer No.

working under my persona! supervision,

SEUABNE woerannnacorsansarsersressannsannns Signed...... &4 Z/ Z et e
Studmt Emba Imer

Licensed Embalmer No_‘?/j A
. . P. O Address__wgur"z

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

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




