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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[aﬁﬁﬁﬁﬁéﬂﬂ e, orsr. vo, /57

54828 File Nowowevomsvomsssssssmsessismssssenss

PRIMARY REG. DIST. W-M Kegistrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. H ln.muuon rasidende before
a. COUNTY a. STATE : b COUNTY . "7 adusbeion).
Jdasper Misgsourl : Jasner -
b, CITY (I cutside corpurats limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outsids sorporate limits, write RURAL sad give townahip) . . *
townahip)] STAY (in this place} OR
TOWN Carthage 0 yrs TOWN Carthage 2 ‘f/?:)
d. FH(')'SLP#AT_EO%F (If not in hoapltal or instltution, cive street addrem or locstion) d'As[-)rgREEErS (If rursl, sive location) .
instituTion 404 E. 13th St 404 E, 13th St
3lgEACPEES°ElE a. (First) b. (Migdle) e. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Printy  EMMA ANN HOWELL BEATH Feb 29, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yans| & tomoem o m ¥ OODh o o,
. WIDOWED, DIVORCED (Bpyelty) last birthdey) | Months , Days | Hours | Min
female  |white married. . 7. |[Feby 23, 1881 | 71 |
“10a. USUAL OCCUPATION (Giwelkind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foretsn sountry) 12, CITIZEN OF WHAT
dgne during most of working e, even if retired) DUSTRY 0 COUNTRY?
housewife at home Webster County, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Peters . unknown Chester FP. Howell
:3 WAS DECEASED E\II‘ER mﬂu S. ARMED FORCES? | 16. SOCIAL sacunkrg 1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘a8, B0, or unknowa) you, xive wur or dates of service) .
no none C.F.Howell, 404 13th,Carthage, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onaceuseper | 1. DISEASE OR CONDITION _ . ke ONSET AND DEATH
e tor (8}, (by, and (o) | OIRECTLY LEADING TO DEATH () e ‘e S -5 _1_|1.I'.Q.E_
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gittng DUE TO (b)
as heart fatlure, asthenta, | rize to the above cauae (a) stating
de. It means the dia- the underlying cause last.
ease, infury, or complica- DUE TO (g)
fion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease o7 condition catuina death.
19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION ¢ O
2 yis () w0 B
21a. ACCIDENT (Spucily) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest.cffiee bldg., wte.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 2le. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ol WHILEAT[] NOT WHILE
INJURY = | WoRK AT WORK

WRITE PLAINLY~USING UNFADING BLACK INKE—MARE A’

2. I hereby certify that I attended the deceased from

1050 to 38l A7 1952, that I lost saw the deceased

aliveon 266, 23 | 1952 , and that death oecurred atrz_&QP_ m., from the causes and on the date stated above.

NS ATURE 0 {Degree or title) 23b, ADDRESS 23c. DATE SIGNED
ﬁ//m(/» MD Carthage, Mo 3-1-52
BURIAL, CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
'[E)ON Ri Yf.l.mudfr)
March 5,195 Mom"e Cemetery-- Nevada, Mo
DATE REC'D BY L(X:AL REG R'S SIGNATURE, /d 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
J-J-g & &é% M Knell Mortuary, Carthage, Mo
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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 persona! supervision

Licensed Embalmer No 4440
Mo

StUdENt sosuscnrmeinsaaaartaansarsiannanes
Student Embalmer

P. O. Address_Carthage,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with

the above constitutes grounds for revocation of license.}
If this body iz not embalmed, fact should be so stated above
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