THE DIVISION OF HEALTH UF MISYOURI (O S W

21d. TIME (Month)  (Day} (Y-r} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

: - o | WHILEAT— NOT WHILE
INJURY WORK AT Wi D/

S S 7 :
2 f hereby thg_éa%he deceased from -3%/ G/ 5— % . l/ La.sl—,-w_, that I last saw the deceased
8

alive o nd that death accurretf atl1:30 Am., from the causes and on the date stated above.

2. su.--.NA@ﬁ\‘l W (Dﬁortme) M /% a?EA;?sgipL

Z4s. BURIAL, CREMA-Y 24b. DATE Z4c. NAME OF CEMEI‘ER ATORY | 24d. LOCATION (Olty, town, or county) (Stats)
'non REM VAL(Bmdl:r) X

Sent- 11 1952 Ozark Memoyisl Ggtd 14

No.300 j A
o0 |RIEISEP 16 1952 STANDARD CERTIFICATE OF DEATH S
BIRTHNO.___________________ REG. DIST. NO. ‘zzi_ PRIMARY REG. DIST. m._ﬁi&‘ Regisivar's No, 73
ﬂ 0 1. PLACE OF DEATH i 2. USUAL RESIDEMNGE (Whers decossed lived. 1f lantitation; residence befors
: . COUN . . STATE . COUNTY adinimlon).
> QWY Phelps * Misgouri >0 Phelps ’
( S b. C[‘Fr‘\' (H outside corpurste limits, writa RURAL and :‘I::.b . g_r Al?EI"ilfll: pl?i) ¢. CITY (It ocuwide corporate Limits. write RURAL ax-i give township) 0 )); / ﬂ
TOWN Rolls, Rural,Rolla 'Il;rp . 15 vesar TOWN Rella~ Rurasl
a . d. FULL NAME OF (I ngt in hoepltal or Institution, give strest address nr‘ionllan) ¢, STREET (I rural, give iocatd
o HOSPITAL OR ADDRESS
o INSTITUTION. -quLM Rolle—Twp 3
- NAME OF a. CFirst) B/ (aiadiey ) e (Las) L DATE  (Memth)  (Day) e
= { Type or Print) BESSIE LIVERA HOWLAND DEATH Sept, 8, 1952
E |5 sex 6. COLOR OR RACE | 7. ‘r%%msn NEVER MARFBIIED A 8. DATE OF BIRTH S. AGE da rmn] o noen :D‘-n: " mo u .
birthday ours | Min
Female | White merried - /" | Feb. 14, 1889 63 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (state or foreign sountrr) / 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?
> Homemakep At home Dunlap, Shelby Co., lowa U. 5. A,
< 138. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Williem T, Hansen | Racliel. 1 Mae) Macl Bert Howland
i " [[ /5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu.no,or unknown) | (If yee, mive war or dates of service) NO. .
§ no none none Bert Howland, Newburg Route 3, Missouri
| 18. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN
P 1. DISEASE OR CONDITION ONSET AND DEATH
E | Enter only aneesusoDer | by gp vy v [EADING TO DEATH"(4) G 4 My o Q.Lca...-,._
Z [ linetor (), (b), and (c) i f . &"1
i *This doca not mean | ANTECEDENT CAUSES I B.E.u'o s \.Q,(_&'&_ Caneecie .,n - 02,_%
O I the mode of dving, such | Morsid conditions, if ang, gising DUE TO (b) - - )
S | exbeeturthenin | e e e e 0o Lhourbasel, (¥2S.7] 1
-] de. Jt the dis-
o ease,fnjn?‘ﬂ.ﬂ:m:ﬁcc— DUE TO (c) y3o —6_/61 7
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
= " Conditions contributing to the death but not LO a,AzZ:‘g, MLQQQL &-u_é
a related to the disease or conditton causing death.
b |[ 19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION .- 2, AUTOPSY
g , LA O I ves L1 wo
21a. ACCIDENT {Boacity} 21b. PLACE OF INJURY (o.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
,0 SUICIDE homs, barm. tactory. strest. affios bldg.. e10.) .
| Z HOMICIDE
o
T
E
3
(N

TE REC'D BY LOCAL RAR'S SIGNATUR R E¢AOR" S 81 TURE - .  ADDRESS
M/ < 1100 Elm, Rolla
(L_:c:nsed Embalmet’s Statement-ofi Reverse Side)
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STATEMENT BY LICENSED EMBALMER

h Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embeaimer Mo, |

working under my personal supervision.

Studant ...esvnns
Student Embalmer
Licensed Embalmer No.... 3648

Rollse, Misggouri

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
i

I this body is m-)t embalmed, fact should be so stated above.
oo L




