No. 300 THE DIVISION OF HEALITH UF MIOUURI

-2 lﬂlﬂl JUL% 1?3 STANDARD CERTIFICATE OF DEATH sute Fie o 21459
< REG. DIST. NO. é} 2;5 _ PRIMARY REG. DIST. NO. _éﬂ;i.i Regisirar's No._éa_a._...._..

, 1/ ‘BIRTH KO
(’ . PLACE OF DEATI 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decesssd lived. [f lnstisuiion: residenes befors
a. COUNTY a. STATE 1 b. COUNTY ndcimion),
Phelrps Migsouri Phelvs
= b b clTY (If outelde corpurate limite, writs RURAL and give c. ALYENIE&IEDSF . ng’ (11 outekls corporste limits, write BURAL and cive townahip}
Y e townghlp) Y ca}
T a = TOWN olla ife TOWN Rolla L &7 2
% s (e~ d. FULL NAME OF (If not ia bospital or Justitlon, give strest addrem or loetion) d. STREET niral, ghve bocath
o= lI":" "HoseiTAL OR il o ot e ADDRESS 0f paml, givs brestiond L
Vool A INSTITUTION Phelps County llem. Hospital Phelns Countv Mem. Hospital
- * |I'3, NAME OF a. (Fiat b. (Middle e (Last
» Byl TDECEASED (Fimt) - ) _" : : 4. DATE  (Mooth) (Day) (Yean
3 pe || -¢Twpe or Print) GRACE LEE HOWELL DEATH June 21, 1552
e S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yesrs| ¥ moER | YEAR | & DxoER 0 wms,
. .q, . WIDO , D VORCED {Bpecify) . last birthdsy) | Monthe| Days | Hours | Min.
: Fe. Wh. intan Y/ June 21, 1952 - - |
” 102, USUAL OCCUPATION (Givekiodof werk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen oountry) 12_Cim )
* done diiring moat of working tils, even i retired) | DUSTRY o hatid d uwﬁ!‘r?F WHAT
= e - Holla, Missouri Se
o !l'aa'. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o B -William Howell | Marilyn Rosekraus —
*|['is. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
% || S¥en0. 01 nknown) | {11 yea, mive war or dates of varvios) NG. . ' .
N == - o William Howell St. Louils, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : IgTER‘VAAL" F.gm
. Enter only onacenseper | |, DISEASE OR CONDITION p N L()j' w PEATH
o ton a3, (b, a5d @ DIRECTLYLEADINGTO DEATH? ) Nom- e ! 4 0%~ | 5oashiag.
*This does ot metn | ANTECEDENT CAUSES ; 3 g l g‘
iBe mode of dying, such | Morbid conditions, if any, glving DUE TO (b) 4 § N ad
a3 heart faffure, asthenin, | rite to the above cause {8) stating ' . U
de. It means the dig. | ‘he underlying caute lox. . m Cefthiofe - ' -
ease, infury, or complica- DUE TO (¢) U

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TiON 71 (F )(
gt ves L] wo R
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, aorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, beome. farm, factory, streat, offtes hidg. st0) JE S — —— —_—
HOMICIDE =~ ——— .
21d. Tcl)P'o__lE © (Menth) {Day)’ (Year) (Houn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
- . ] WHILEAT NOT WHILE
INJURY —_— =" | “work AT WORK % craar 21 :
< W 2. I hereby certify that T auended the deceased from e/ 1922, to M_zl_ 19...& that I last zaw the decensed
roe . alive on and lhat death occurred af _u_ﬂm., from the causes and on the date stated above.
2. SIGNANREW Degres or u?e)»}%wnnss o b4 A M 2. DATESIGN;_D
Z4a, BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
on REMO ALM» - . . ) :
Herova June 26,1952 | ¥emorial Park Cer. 8t, Lou:.s , Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATUR 3 g ‘ADDORESS
REG. . -
pe 1!

{Licensed Embalmer’s Statement on Rm Side)
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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, 0f by emncien
Student Embalmer No. \

I —

working under my personal supervision. .
“Signed......... %) ....x:iﬂ-.‘ ........

Student ,.iocaes- cessanssennnssnrer susesanae
Student Embalmer
Licensed Embalm

P. 0. Address.— A 354 _..\N\M*

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




