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HLED JAN 33 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQL’ I PRIMARY REG. DIST. NO.

2644

S2ate File No, e rmvrvisomiovasem mvssres om

-

! BIRTH RO. - egisivar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lostltation: resMdence befors
a. COUNTY R a. STATE , \ b. COUNTY . admimian).
andolph - Missouri Handol ph

b. CITY (1 vateids corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outaide vorparata timits, write RURAL and ghve township

“This does not tean ANTECEDENT CAUSES

Ihe taode of dying, such
a2 heart faflure, asthento,
de. It means the dis-
cane, njury, or complica-

the underlying cause last
DUE TO (&)

Aforbid conditions, if an DUE TO (&)
.ﬂu"zomnwcmmlc ’ﬂw 1 g

townghlp) | STAY (I this place)
oM Woberly TOWN Moberly Jof £5
d. FIJLL NAAItEOOF {If not la bospital or instisution. give strest address or location) d'AsggﬂEEE;S . (11 rurs!, give losaton) ﬂ'
INSTITUTION 722 Wesi End P1. 722 West End Pl
a g&n&% 3%!; w. (First) . .b. ('Mldfﬂe;) N e (Jlmﬁ 4 Dgp-: (Monthy  (Day)  (Year)
(Typeor Primt) ~ MaTy Elizabein Howasd DEATR  1/5/%3
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE Uz ywan | e x| o
. - . (Bpeciiy) ’ ot ours | AMia.
temalie white wraowea | oe| 10/14/1864 &8 | |
10a. U @u gs:.rno:u Qe sind of vk 105, KIND OF BUSINESS OR IN. | 11. am'_mﬂfcz (Cicy ad Scste or Foraien Gonniey) 12, CITIZEN OF WHAT
Y Meredosia. lllinvas U.8.
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unKnown unknown EsJ: Howaia
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, mo, or unknown} | (1t yes, rive war or dates of servies) NO, . .
no . E.J; Howard :
19, CAUSE OF DEATH MEDICAL CERTIFICATION INYERVAL BETWEEN
|| Easter enly onecauseper | 1. DISEASE OR CONDITION OMSET AND DEATH
1tae for (), (1), and (e | DVRECTLY LEADING TO DEATH* ) Urewmia — 'RGMA { <t ( Ly otm.%g/

m et
W%&

1). OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to tAe death dud ol
related to the discase or condition cousing death,  +

tion which coused desth,

- L

19a. DATE OF OP'F&JAP; 13b. MAJOR FINDINGS OF OPERATION ' - : Z . .. 20. AUTOPSY?
- . . HY3IX | w0 wB
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.s.. Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE home, [arm, Instory, strest, offios bldg. 0 : . ! o
HOMICIDE . . ' .
21d. TIME (Mosth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o . WHILEAT[™] NOT WHILE
TNJURY . WORX AT WORK

2. I hereby certify that I attended the deceased from 2 &~ Man 1960, 10 _.?"_Igev_ 19_3 that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

aliveon | _Neor 19 52’and that death occurred ot 2 £ @Am., from the causes and on the date stated above.
Ba. SIGNA WRE Degree or title) | 23b. ADDRESS m. 23c. DATE SIGNED
W clds 7 WwWE NN 4B Mebenty 0l E Timm 53
BURIAL, CREMA- 248, DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, toWa, of county) | {Btate) .
'nou REMOVAL Bpectty) , : /ﬁ < . .7
1 1/7/53% Oaklarnd o _A>Moverly. Missouri
DATE REC'D BY L%CAEGL EGISTRAR'S SIGNATURE 2.4 ?3 pL Ao 1 'ruh ADDRESS
1~ 1 -5 v Z;w-ﬂ-_ Moverly Mo.
(Licensed Embaimer's on Reverse Side)



— . ____ _ __ ]

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by

Student Enbaimer Ne,

working under my persona! supervision,

"L

SEUSONE cvavarssavenanssanruatssseriassssns Signed..X
Student Embalmer

Licensed Embalmer No.. 3297

. P. 0. Address_Moberly Missourt .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoestion of license,) :
{f this body is not embalmed, fact should be so. stated above.




