o o THE DIVISION OF HEALTH OF MISSOUR!
vl FED JAN 1971883 | STANDARD CERTIFICATE OF DEATH —— L

CBIRTH NO. _ _ REG. DIST. NO. _3_“"_1__ PRIMARY REG. DIST. uo.[lJ_iL. Kegistrar's No....’.....

ﬂ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased livad. 1f institution: residence before
. COl T . STATE M . adinbwiony.
) > ™Y gullivan * STATE Miggouri b CONTB1 ] Lyan
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {If omwide eumom. limits, write RORAL acd give w“.up;
/ OR vawnahip}| STAY (in this place) ‘5‘-&
Town  Winigan. . vYre , TOWN - Wini gan
d. FHIOJS-P?I&AMLEOORF (I oot in hospital of institution. give strect addres or location) ASJSRE% ] (Q rural, give loeation)
instirorion . Home in Winigen No street address
agEAChéJE\S%FD a. (First) b. (Middle} c. (Last) 4. DS'T:-E (Month) {Day) (Yean)
(Tepeor Prine)  JOBN Simon Howell DEATH Jan, 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARR\"!’EB %IE\\:'EF:C%SRRIED 8. DATE OF BIRTH 9.&6&&27" B:;' ug.m IDr'un ¥ UNDER U HiS.
(Bpacify) . 1 ¥ on! ays | Hours | Min.
Male White Marr 7 ay 14, 1889 | 83 iy st Ll |
10a. USUAL OCCUPATION (Cive kindatwork | 10b. KIND OF Busmsss OR [N- | 11. BIRTHPLACE (State or forelgn country} d 12, CITIZEN OF WHAT
Vunng moat of -orklnl Life, aven if retired) Y N N TRY?
Gen. Farming | Missouril -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Howell {Elzena Tenant ~ Elizabeth Howell

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, ﬁ, orunknown} | (Il yes. xive war or dates of servios)

A — — i i —— e o ——

16, SOCIAL SECUNH.B’ 17. lNFOBMANT'S SIGNATIUURE OR NAME ADDRESS
None ~ Mrs, John Howell, Winigan, Mo.

18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
Enter only onecawseper { I, DISEASE OR CONDITION E_‘_J A_‘M ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5

line for {a}, {(b), and ()

*Thiz does not mean ANTECEDENT CAUSES ;

the mode of dying, such | AMorbid conditions, if any, giting DUE TO ()

o8 heart fatlure, asthenia, | Tise {0 the abore couse (o) stating B . SO P .
b “Wete. "It means the dis: - the underlying couse lasl. = LT R g J——
case, infury, or complica- _ DUE TO ( . .
tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS ' © 3 4 2., = his :
Conditions contributing to the death bul 2ot
related to 1he disense or condition causing death, % 2O /
. .19a. DATE OF  OPERA- | 19b. MAJOR FINDINGS'OF OPERATION-’ em oWt onl a e e e T PRFCAEIILRUPS . ] 20.-aUTOPSY?
R TION .
. . ‘. YES D NO L__I
21a. ACCIDENT ~ (Specity) * 21b. PLACEOF INJURY (e.g., Incrabout | 21c! (CITY, TOWN, OR TOWNSHIF) " T {COUNTY) (STATE)
SUICIDE boms, farm, (sctory. stret. ofice bids,, wia} I T CY. SN SR
HOMICIDE ] "o roa Cal .
21d. TIME (Month} (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
IRJURY = | WORK AT WORK . - . ‘ :
2. I hereby cﬂ:j’y that I atiended the deceased from _n__-‘ﬁ.L___ 19.5_ ¢ h Sl 19_-5§ that I last saw the deceaced
alive on * ¥ 19..-},3';‘and that death occurred at 7:45P 'om the causes and on the date sialed above.
.|| 22a. SIGNATURE T d (Degmo of title) DRESS Z3c. DATE SIGNED
~ cf - o
D eI Rman S i, TAN. 13,19
24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMEI'ERY oR CREMATORY ,ﬂw focxrlou (City, town, or county) (State) -

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

TSNS Jan. 5,1953| Price Cemetery Linn €
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 25. EUNERAL DIRECTOR'S $1GMATURE ADDR SS
o PV | e g At 76 £ 2 e ﬁ

(Ticensed F.m!nluwrl Statemeat on Reverse de)
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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, or by A

Student Enbol-or No.

working under my personal supervision,

StUdeNt vevecuavisesrsonsrsacascorasanrones S:gned.,."w K_ Pt
Student E-ba!nor

I Licensed Embalmer No ‘;{é g2
’ P. O. Address M % %

Note: The above MIfST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RI’I'ING (Fﬁlé to comply with
the above constitutes grounds for revoamon o! license.) -
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