THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300 r .
o - Uf_uAPR /1852 STANDARD CERTIFICATE OF DEATH sote Fite Mo 3D
BIRTH NO. REG. DIST. NO. _Zé_L__ PRIMARY REG. DIST. no._iizg_ Regiﬁfcr's No 2—/
—)-’ 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers deceased lived, I fastitution: recidenee bafore
a. COUNTY C! a. STATE bl vl S adsnioelon).
b. CITY (It o , write RURAL and give c. LENGTH OF c. CITY (If outalds corporate limits, ¥rite RURAL aad give township) «
‘/’ township)| STAY (1o this place) OR (9 4 g ; /)4 )
a TOWN 34 ot ~ YR L ,
d. FULL NAME OF ftfds piial op inatitution. elve strest address or lomtlon) || d. STREET ar mﬂ\h loaaton) .~ +* 7
Q HOSPITAL OR ADDRESS AR ," ,
é INSTITUTION pvv—\t\ q/8.F MJ v P P>
3. NAME OF a. (Pirst) b. (Middie) 7 c. (Last) . - 4 DATE - (Mm (Do)
DECEASED '
| et William Howletts, - me rch, 8 1888
Z 6. CO R RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF B]QTH 9. AGE (In .van IF UNDER 3 YEAR | IF UKDER ua mrs.
g M WIDOWED; DIYORCED (pe Months l Daya | Hours | Min:
: AL ahe g R akvre i
10a. USUAL OCCUPA“ON tkrskind of work | 10b, KIND OF BUSINESS OR IN- | 1. ﬁlR‘IHPLACE (Btate of forelen sountry) 12, CITIZEN OF WHAT
[+ dona during ot of working lifs. sven If retired) DUSTRY - / COUNTRY?
= - Lo .n_:\ M ”‘ g’d ]

13a., FATHER'S NAME d 13b. M ER'S MAIDEN NAME . 14. NAME DF HUSBAND OR WIFE

- - ot | Bl [t I v dods

. : A ;
13. WAS D x E;) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFO MANT'5 SIGNATURE OR NAME ADDRESS
(Yes, ho, or ynknowa, (If yew, kive war or dates of service} . v

18, CAUSE OF DEATH MEDICAL ERTIFICAT N \Immhgﬂwﬁ%"
| Enter only onscauseper | |. PISEASE OR CONDITION
Nre far {8), (b), and () DIRECTLY LEADING TO DEATH® (5 AL A .( w
*This does not smean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
as heart folture, asthenda, | rise to the above caure (o) stating . - e e ] -
de. It means the dis- the underlying couse lost.- K It -

care, Infury, or complica- . - DUE TO () - — -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . t-

" Conditions contributing to the death but not
related to the disense or condition cousing death,

rd

t

19a. DATE OF OP_'E{ROAIG 19b. MAJOR FINDINGS OF OPERATION v o R et + - L #, AUTOPSY?
o X | ] WX
2ia, ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.x.. Inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, [astory, strest, office bidg..e10.) N - L .
HOMICIDE
214, TIME (Month} (Day} (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [, NOT WHILE )
INJURY WORK AT WORK (R ) .o

g. I hereby cer!:';f that I atiended the deceased Jfrom 2-4-05¢ 19 52!0 -3 - IQL that I last saw the deceased
alive on J_L 1832, and that death occurred at M m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

Ba. SIGNATURE 4] (Degres opgitle) | 23b. ADDR I_zac DATE SIGNED
W M-~ M Mo . B3/ 2
Z ONB u ER 1A ‘}.ALCR::TA- 24b. DATE 74d NAME OF CEMETERY OR GEARTORY | 240. uy(non (City, town, or county) - (State}
{B ¥)
_éu,\ Mlo-!‘]Sﬁ/ p(MJQd.A.LuJQJ/mL \qwﬁw - . ‘7’1—0

DATE REC'D BY Lo('::.g_ mua = (7174 - | = IFUNERAL DIRECTOR' 5 §1GRATURE ADDRESS
REG. ) -
f—- . (- (%;“Q; &;ﬂﬂ“éaimﬂsés AV2 &gé gag_k_'

o (Licensed Embalmet’s Statement on Reverse Side)




< 5?&
% R
3, O @,
£y 9 6)
R U 7
22, O‘# & »
RCER(e) o
oy %
"D ) .
4,
o
v
' . - v %‘h E_ 3 -
STATEMENT BY LICENSED EMBALMER
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