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

JED MAY 77

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:chdzzi’?

!BIRTH NO. REG. DIST. NO. i’L PRIMARY REG. DIST. NO. M Registrar's No.... /‘5.. R
1. PLACE OF DEATH : ! 2. USUAL. RESIDENCE (Where decassed livad. If institution: residence befors
a. COUNTY a, STATE 171 5 . COUNTY adinimion),
n!—'l'!1.'-‘4m:nr %%gg i Callaway
b. CITY at outold¥ corpurata limita, write RURAL and L gl‘rENGTH OF || c. CITY arolaid? Erioratélizits, writs RURAL azd give townahips
townahip) (15 this placs)
town Fulton =§r§ mo . town  Fulton Mo. A74L3
d. FS&%P?I_AHIH_EOOF (If not in hoapital or § ion, glve atrsot add or locatl dﬂsnrg’%% {If rural, give location) J
instirution Mo . Stsate Hospital No.l .

3 NAME OF " s, C(iFlrst) b. (Midaie) <. (Lest) 4. DATE (Month)  (Dsy)  (Year)
(Type or priny, MA U Amelai Howerton DEATH Appri]l 28 1952
5. SEX 6, COLCR OR RACE | 7. #IARR}ED. EIIE\\:'EQCIESRRIED, 8. DATE OF BIRTH 9. AGE (Il:’:e;.n IF UNDER I YEAR | ©F UMDER 4 s,

, . {Spacify) . ¥. A Hours | Mia.
Femalg White asw 2~ 10ct. 30, 1874 jils 5 B8 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
duﬂﬁgﬁﬂét‘éﬂﬁiﬂfﬂh. even if retired) Home ' Y / COUNTRY?
€ Indiana. II.,S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE v
William Ed. Pooley Catherine R . _ Howerton
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Norunknown) (I yea, xive war or dates of service) :N one . P
o Hosnital Reecnpic Fult'on’ fo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'SIES}% gz'rwstn
_Enter only anecanseper | |, DISEASE OR CONDITION DEATH
Jine for (a), (), and (c) | PVRECTLY LEADINGTODEATH'y Inf'ection 1n the £t
; ANTECEDENT CAUSES
*Thiz does not mean . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Myocardit is. Senil ity with
as heart failure, asthenia, | 7i8¢ to the chove cause (a) sigting toxiema . Co. - -
eic. It means the dis- the underlying cause last. v
caze, infury, or complica- DUE TO (&) .
tion tohich chused death. § 11 OTHER SIGNIFICANT CONDITIONS - S @IIL.Ll€ pSyCNC3I1SN WItTH
" Conditions contributing to the death but nok arteriosclerosis
related to the disease or conditien cousing death. i
19a. DATE OF-OP.IE:ZE)AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none ' YES L__] NO E]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fatm, fastory, street, office bldg., ote.} +
HOMICIDE 3
21d. TIME ‘(Month), (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF B . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22 1952. lo _)'L _28_ 1952 that I last saw the deceased

22. I hereby cﬂﬁif&éat I aitended the deceased from

alive on

1952 and that death occur‘red at

m., from the causes and on

the date sinted above.

23, SIGNATURE

egree or title}

NS )0

e

23c. DATE SIGNED

28 05

24b. DATE

April,30,11

" 4. NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, towm, or county

Holts Summit

(State}

RAR'S SIGN

52 Union Hill

UNERAL DIREC

(Licensed Embalmer's Statement on Reverse Side)

R'S SIGNATURE

; | ADDRESS : m




195% ~

LAt
JUL 3

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 personal! supervision.

Student ........ taatresasteatianstsennose

Student Embalmar
‘ ’ e _ Licensed Embalmer No % 5,/ ? ﬂ

P. O. AddrﬁsM 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit]
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




