THE DIVISION OF HEALTH OF MISSOURI

hev | BEEBOCT 1 moe STANDARD CERTIFICATE OF DEATH e e o SAAOT
' BLRTH NO. REG. DIST. MO, ﬂ___ PRIMARY REG. DIST. W0. s S &8 Registrar's No. ._A-/".Z......“.... -
: ﬁ 1. PLACE OF DEATH ZUSUAL RESIDENCE (Whare decsased lived. 11 ionl \dence befors
4] a. COUNTY Daviess e STATE Missouri e Pl
I b. CéLY (1f outzide corpurate limits, write RURAL snd t‘i’v. c. LENGTH OF c. CITY (If ourrde corporata limits, yrite RURAL and give township)
town Coffey, Mo. | o BVL“YT‘F 6w Coffey, Mo. g3/ ¢
d. Fh%ls-P?"PAT.EO%F (If act in hoepital or institution, glve strect sddress ot i A%I-DRES (I rursl, l.l“ loeation} :j?
INSTITUTION == —
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month! D
OKCeAte  Emma May Howard wdnSept. 11, 1952
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I* UxER 1 TEAR | F UwDER 2 Wi,
Female White WFPHOWHEF 4= 1Feb 13,1871 g [Mone] Do | Hewm | M
m:; USUAL OCCUFATION (G ko ot work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8tata or toreign cansisy) a 12, CITI;ZENOFWHAT
“ERPEE e Daviess County, Mo. b ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Foster | Isabelle Hjwiwirielq [Samuel M. Howard
15, WAS DECEASED E\(IEI:  IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7 TNFORMANT'S SIGNATURE OR NAME  ADDRESS
None Wayng How , Coffey, Mo,

18, CAUSE OF DEATH DICAL CERTIFI] 10 INTERVAL BETWEEHN
DEATH
. Enter only onecause per 1. DISEASE OR CONDITION d & !
Yine tar (g), (b), and (¢) DIRECTLY LEADHNG TO DEATH‘(a) ™y {‘_
oThis does not mean | ANTECEDENT CAUSES _ 7— ® 3
the mote of dying, such | Aforbid conditions, if any, giring DUE TO (b} _Q.ZL,A.LBJ J

|| az keast jatlure, asthenia, | tiee to the above cause (o) stating R . e

de. It means the dis- the underlying cause lost. ST - - - - -
ease, infury, or complica-

DUE TO (¢
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - .13 ..

Cunditions contributing to the death but not
related to the dizrease or condition causring death.

19a. DATE OF OPERA- '] "19%. MAJOR FINDINGS QOF OPERATION = . B S e S - A |-20. AUTCPSY?
TION 32 X
. 5 . X YES D NOQ D
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
atgﬁ:‘glEDE homse, farm, faotory, sureet, affics bldg..eta.) -t L . : .

21d. TIME  (Mooth) (Day) (Teas) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HILE
INJURY WORK P A‘Z C v ' ~

2. I hereby @j‘yt at a!end g e eceased fro %l@! 7,,10 5,%_4/., Igﬁ/!hat‘ I last saw the deceased
alive on and that death oc _* ~_{%n., from thk causes and on the date slated above.

24b, DATE 24z, NAME OF CE.METERY OR MATORY .- | 24d. LOCATION (City, town, or couTity)
9/14/52 Unibn Grove Cgm. Coffey, .Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?/ - ﬁ N GMATURE ADDRESS
-

T 15" gg;z.

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAFRE A PERMANENT RECORD °




aCi ¢ 1352

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 .c.cecnracnvoanrerssersasrsrsrnsre Signe sl A > A,
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




