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

HEDMAR 10 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

. ]
REG. DIST. no.ZéL PRIMARY REG. DIST. N.M Registrar's No

e
State File Naa)..t)?xg

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. e
a. COUNTY ‘Te’ FFC@-SO"' a. STATE mlss-oue‘ b. COUNTY f% -dmhlon:
b. CITY (If steide corpurste limita, write RURAL and givs ¢. LENGTH OF c. CITY (M outaide sorporsts Limits, writs RURAL and give wn-um 0

OR . - | STAY eodf| 4
om Ruln) Mednmee ™" LTS W ST Lovls 2 ?
a

. FULL NAME OF (If eot in hoapital or instivution, give sirect u!dr— o location)

(Ilnu-l.l xive location)

" ost o ‘ST JoSeph Hal INF “DDRESSJ 09 “hErer Phace
3. NAME OF a. (Fist) b. (Middle) ¢, (Lax) .~ | 4. DATE'  (Month) (Dap) (Year)
DECEASED  — _ - E
(Typeor Pty ~J AMMES T HowaRD .° l DEATH RB. o4 1953
5, SEX 0 6, COLOR OR RACE | 7. ‘R"FD%R{'ED' EIE‘\'{CI)ZQCHESR‘BR[EE;') B;BATE OF BIRTH 63 s 9.I.A.?E (In Vﬂ).l‘l LR ] lJ‘I':.l ; yuoER MM:S.
M W lbowen g fdvre. 13, 1963, | “g [13 |
10:0 UgﬂﬁbOCCE{PATLOAfJIGMHHgnImk, 10b. KIND OF BUSINESS o?}‘l’i{‘f 11. BIRTH E (Btate orfordzn eountry) 0 11(:8”?’:12%"‘(0?%1-
THEADANT STaTe Hospirm | ST bouis, Missovel R¥-P

138. FATHER'S NAME

| 'STepler HowRpR?P

13b. MOTHER'S MAIDEN NAME

CpTheriwe:-

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. IAL SECURITY
(Yu ne, o unknown} | (If yes, xlve war or dates of service} RO,
UNgiow ol

14 NAME OF HUSBAND _OR WIF

Hew MAaRY Bum eezi

2

l 17 INFQa Z 5 SIGNATURE OR NAHE DDR
- ;M

BYLOCAL

/?fl

ATE
37,7

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁggﬁg@}%ﬂ
1. DISEASE OR CONDITION
: E‘mﬁ;"(’;‘;m&‘;ﬁ‘(’; DIRECTLY LEADING 70 DEATH® (4 A/ \/ 2o STRTrC - [Jirev monsA
. ANTECEDENT CAUSES ﬁﬁ /
This does not menn | - ¢

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) EDI”C ”S 124 /6,6’6/ -

as heart faflure, asthenia, g:zut: %ﬁﬂ; canat. ﬁ:) #ating

ac. It the dis-

cate, Infurg, or complica. DUE T0 () erﬂep/ / 780ﬂ£7€mﬂ£ Sc/(f’e'oaf/u’

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
? TION e 22
_ ‘ veis [] wo []
2la. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
DE Loma, farm, [sstory, street, offioe bldy., sta.) -
HOMIC[DE .
2td. TIME (Mentk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
Sy | ML s
2. 1 hereby certif that I attended the deceased from&&‘__la_ 19_5_& to M 19..33 that I last sow the deccased
alive Oﬂ@_ 19.894, and thgl _death occurred at wm Jrom the causes and on the date stated above.

Zia. SIGNA egroo or title) | 23b. ADDRESS ¥ 32 3 .Ziﬂde 2%. DATE SIGNED
0 / , Mormansy R, MPsssove B 26562

?.4& BUER AL CREMA 24b. DATE 24c. NAME OF, CEMETERY OR CREMATORY M%TION Olty, town, or county) (Btate)
ol 2-29 - ,ﬁ%féaw/ . - .

2. FUNERAL DIRECTOR'S 8iGMATURE ABDRES

Yy 2y
P s

R RAR'S 5| NAT;?E.
- i

icensed Embalmer's Ststement on Reverse

0o W

A




= I".' .;;.L

ik

STATEMENT BY LICENSED EMBALMER

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

working under thy personal supervision, Student Embalmer Noueasreansneaessore T nnrus
L4
S@L-.M /W
5Tgnedecssnsssnrcunanns tesrtereassstsnnnnan .
3 Student Embalmer / Licensed Embalmer No 4!0;{

! T 7
' P. O. Address i _)/,14&/423_._.._,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License.)

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



