S. No, 300

vy, 10.48

THE DIVISION OF HEALTH OF MISSOURI

10636

s JUN g 1952 STANDARD CERTIFICATE OF DEATH S0t File Novvmmns oo
-pIRTH NO. REG. DIST. WO. LLE primary ReG. DisT. wo._LQQO  gesidrars No 578
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. d lived, If Lowtitatlon: resid befors
a. COUNTY Buchanan a. STATE MiSSOU.I'i b, COUNTY Bucha‘naﬂmuinm.
b. CITY (I cuteide corpurate Limits, write RURAL snd give ¢. LENGTH COF ¢. CITY (Uf sutakde vorporate limits, write RURAL acJd give townshin)
townabip)| STAY (in thia place) o] 7
TOWN St. Joseph 5 days [ TowN St. Joseph A7/
. FULL, NAME OF (If not in hospétal or institution, cive street addrew or location) d. STREET (1t rural, sive location)
HOSPITAL OR ADDRESS /.f
INSTITUTION  Mercy Hospital 419 No, 7th St.,
3 NAME OF a. (First) ' b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Yean
{ Twpe or Print), Myrtie Riley Howell pEaTH June 1, 1952
5. SEX / 6. COLOR OR RACE | 7. \’{"iAD%‘.\\“\I’EB N!IE\YSECESRRIED. 8. DATE OF BIRTH 9. AGE (Ia r-;n ; mu;-:l 'Dg I UNDER H WRY,
. y {Bpacifr) birthday. on! Hours | Min,
female whi te marrie / August 24, 1885 & ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Swte or forelgn ecuntry} 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . . RY?
housewife own home Gentry County, Missouri

138. FATHER'S NAME

William Riley

13b. MOTHER'S MAIDEN NAME

Mary M. Morris |

14. NAME OF HUSBAND OR WIFE

M. Newton llowell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, klve war or dates of service)

no —_— none Mr. Newton Howell, 419 N. 7th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIF!CATION " INTERYAL BEETWEEN
| Enter only oneceuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 C&mer._of_.Sigmo 1d & Beectum unknown

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
s heart failure, asthenia, |- Trite Lo the abope cause (a) stating T - - - -+ -_ -zl =l -
ac. It means the dis- the underlying couse last.
ease, infury, or compli . . ..DUETO (&)
tion which caused deoth. | 11. OTHER SIGNIFICANT counmons oo
Conditions contribuling lo the death but not
. reluted to the disease or condition causing death. i
'19a. DATE OF OP_FJ%&}; 196, MAJOR FINDINGS OF OPERATION" ' : / s 20, AUTOPSY?
. R | | T3 ves (0 wo X

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homae, farm, factory. strest, office bldg., #4.) T ' o

HOMICIDE
21d. TIME - (Month) (Der) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?T

OF . WHILEAT [} NOT WHILE ) .. Lt

INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased from JAN. 5 19 52 June 1 1952 | that I last saw the deceased

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

—
s

Jowe S, 1482

alive on e 195_2, ond thal death occurred af m m., Jrom the causes and on the dale slaled above.
Za. SIGNAFYURE Z ; Z “2-(Degres or titl)) | 23b. ADDRESS ‘ 2. DATE SIGNED
/ﬁr ” 2e & : ~ —D.0., 823 Faraon St, Jogeph,
BURIAL CREMA- | 24b. DATE  V . NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or coanty) (State)
ng FRIQE ot 6/6/1952 Ashland Cemetery . St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z5. FURERAL DIRECTOR S 31 6GNATURE ADDRESS

{licensed Embalmet's Statement on R.znm Side) 4 ”/’

2 -



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

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,}

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




