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. 1048 STANDARD CERTIFICATE OF DEATH State File No
Il s1mre m.R 31 1959 REG. DIST. MO. &L PRIMARY REG. DIST. mét)_ﬂ_ Registrar's No. ?‘7/
L,L 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If inatltation: residence befors
L Y a. COUNTY - Marion a. STATE Missouri b COUNTY M aroni=i=iso.
. I ' b, CITY I outrdde sorpurste Limits, write RURAL and give , gTALYENm OF) [ C!TY (If outslds corporats limite, write RURAL and give towmahlp) -
tawnehd
&N Hannibal. . ® o whiasieesl] SN Hannibal 56 L
d. FULL® NAME OF (If ot in hospltal or Institation, cive street address or location) d. STREET 1 ruml, give location) &/
HOSPITAL ADDRESS
INSTITOTION Residence 715 Country Clﬂb o 715 Country Club Drive
——
3.DNEACME %FD B. (Flrst) b. (Middle) €. (Last) . 4 Ds}'g (Month) (Day) (Year)
{ Type or Print) Charles A.Howell DEATH Mareh 20,1952
5, SEX d 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ot 1 YIAR | & CNOER 31 ES
WIDOWED, DIVORCED (Specify) last birthday) |Monthe| Dayw | Hours | M.
Male White Married  / February 17,1881 | 71 13 ]
10a. USUAL OCCUPATION kindof work | 10b. KIND OF BUSINESS OR iN- { 11. BIRTHPLACE orelgn
domdnrhsmmd-wun‘n(f(:::nﬂ nd:::? RY (Bt oxt comer) . 0 szganENTOFM{AT
Hannibal Woodwork Ing Canton Missourl A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o'ésg_nh Howell { Merths Shoyse |
15. WAS DECEASED EVER [N U, S ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of service} NO.
na none 490-07-8072! Mrs,Charles A.Howell Hannibal Missouri
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18. CAUSE OF DEATH MEDI CERTIFICATIO - INTERVAL &
| Enter ouly onsceussper | I DISEASE OR CONDITION ™
line for (a), (b, and (o) | D/RECTLY LEADING TO DEATH® 4 v&,g«.u,..,

. ANTECEDENT CAUSES G 2 { Q '
Thin does not meen
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /S %o Pptanricfy,

as heart faflure, asthenda, | Tiee to the abore cause (a) stating .. . { .
e It fmm the dig. | the underlying cauae lost,
eate, infury, or complica- DUE TO ©
tion which caused death. 1 I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dizeaae or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

TION YL2o /
_ ves L] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE - ' homa, farm, fagtory, street, office bldg., ete.)
. HOMICIDE

214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?

WHILEAT HOY WHILE|
WORK AT WORK

1,
the deceased from lo / /1%10193 that I last saw the deceased

nd that death occurred al 4#1 0 \gn , Jrom the causes and on the date siaied above.

A M i Do, Bidie

INJURY

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or count tate) -
TION, REMOVAL (Speeits) ) (City, ¥ . {Btats)
Birisl A z/aalen Mount 0livet . . H'«mni L1 4 quurj P

REGISTRAR'S SIGNATURE @'/”'




MAK o 1952
2BCEIVER mgm.

HE
i et € 9 gl on 1957
DA LE FILED —

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 e emeerimeae

working under my personal supervision. % Embalmer N9k .usessrastunranennsnnnnns
Signed }/‘M

3ignedesacans teeusanerasannnaans sareasanna
Stedent Embaimer Licensed Embalmer No 4540

P. O. Address Hennibzal Missourd

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

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




