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

- || Bnter anly one cause per

THE DIVISION OF HEALTH OF M

3647

done during most of working lile, wven if retired)
House Work--

‘10b. KIND OF BUSINESS OR IN-
"~ DUSTRY

Iy
rILED MAR 3 . 1953 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. MO, i/g__ PRIMARY REG. DIST. m:,ssﬂﬁ_/.g,,.-m,',n, 4/'?
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. Il inatitation: resldence before
a. COUNTY - a. STATE : b. COUNTY sduciesion).
_Howard Miagouri Howard
b. CITY (1f outeide corpurate limite, wiits RURAL and eive c. LENGTH OF ¢, CITY {lf cuuwlide corporate Ihmite, writs RURAL ac.i give towaship}
OR townabip) | STAY (iz thia place) OR
TOW  Burton Mo TOWN Burton MO, Z 515 z
d. FULL NAME OF cumuhmu.: or inatitution, give street addross or location) d. STREET (If raral, give location)
HOSPITAL O ADDRESS
msn'nrnon -
3 slAME s%l;‘) 8. (First) b. (Middle.) Rc. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Priat) “Mollie -Neynolds. DEATH  Feb I3 1953
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeare| o mER | YEAR | ¥ OOER 4 i2s.
i.' WIDOWED, DIVORCED } . laxt birthday) Malthl Days Hm[ Min,
_—emale | White | Single Nov_ 17 IB863 89
108, USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

(City aad State or Forsign c,..z,) 12, CITIZEN OF WHAT

Howard Co,

}tlaa. FATHER' S NAME

Thomae Seynolds.

13b. MOTHER'S MAIDEN

Dont Kn

{Yea, no, or unknown)

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{11 yes, xive war or dates of sorviee}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
W - - _
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Burton Mo

18, CAUSE OF DEATH

iine for (e}, (1), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Conditions contributing to the death bul not
related to the disease or condition causing deoih,

[
oThiz dots wot mean | ANTECEDENT CAUSES
tA¢ mode of dying, such gwggmmwg , &f mg DUE TO (b)
as heord fallure, asthenia, | .rize a cause (4 ‘
de. It weans the dis. | IR wnderiying cause ladl. : 5{?/)‘
eare, infury, or complica- DUE TO {c}
ton which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

R

‘i: Z .- !g ]

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. TION D
21a, ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (sg..finoraboss | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, suress, offivs bldy., ste.} . .

HOMICIDE ) . )
214, TIME (Month) (Duy) {(Year) (Hour) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
’ vmu.u'r NOT WHILE
IN-'URY D ATWﬂK

22. I hereby certi

deceased from
and that deaih occurred at

that I last saw the deceased
datc stated above

IO_A—A-,IQ

m., from the causes and on

24a, BURIAL CREMA-

v Buri.:l.‘m

Zic, DATE SIGNED

_ NAME OF CEMETER
Jackson

o Rlg L
TION (01, tdorm, oreonnty)_%-_i

Naar Burton Mo

DATEREC'DBYLCKJAL

.77'/51:5‘§

ADDRESS

25- FUNERAL DIRECTOR'S 8IGNATURE




S e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmaer No.

»orking under my personal supervision, %ZL_ W

StUdent cuvincnnsecsaranas crrersenvernanes Signed

Studmt Embalmar
Licenzed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

(Failure to comply wi



