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

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 19 5953 STANDARD CERTIFICATE OF DEATH s pie e 1896
t 5-1
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No / l_é,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If lostitution: residensy before
. COUNT . - : . . . . N .
& COUNY  pandolph & STATE Wiggouri b CONTYR and olph™ """
b. CITY (1f outchde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outsids corporats limits, write RURAL and give townsh!y
OR . townshipi| STAY (in this place) OR P
04N Moberly 4 yr8, TOWN Moberly df 3
d. FH{I_J-SLP?_&??.EOOF (If not ia hospltal o inatitution, eive streot addrem or fosstion) Asl;rDREﬁ (i runl, give kocation)
iNsTiTuion 503 Madison Street 503 MaaiSon Street
3. NAME %FD . (\FLr.sl) ] b. (Mlddle) A c. (L.:ut) 4. Da}'g (Mant‘h) {Dey) ,,(Ym)
{Twps o7 Print) ‘UdaAdN ames Absolum Howell oAt WAy 7. 153
5, SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1n yeare| F CNDER | YEAR | FF OWoER 1 wih,
- L. WIDOWED, IVORCED (Bpasity) - laat birthday} |Montha| Days | Rours | Mla.
male white waLrried  / 11/2/1802 : |
Y USUJAL OCCUPA‘HON mmdm:; 10b. KIND 7 WSJNESD%F%“H!‘; T BIRTHPLACE  (Gi4y aag State or Foreige Constsy) o |zt&lj‘r'=%an‘;?}= WHAT
y | Macun Coupiy  Migssowi U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
Jonu Howell . |1 Arie Hayes Vernie Howell
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunrn’ 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
ﬁi&u&uuﬂm@wﬂ (1! yes, xive war or datas of sorvies)
#11] IVesnuie Howeldl verly :

18, CAUSE OF DEATH

- I|. Enter only ohecanse per

Alne for (), (b), and (o)

*Thls does not mean
the mode of dying, such

|| o# heart fafiure, asthesia,

de. It oeana the dia-
eare, infury, or complico-
tion twohich covred death,

RTIFIGATION NTPRVAL BETWEER
1. DISEASE OR CONDITION M ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) . . »

ANTECEDENT CAUSES

Morbid conditions, , DUE TO (b)
mfum«mmuﬁmm" .. . . .
ths uudcrl.iuc eatiae last, - R, o

DUE TO {c}
1i. OTHER SIGNIFIC.ANT CONDITIONS

Conditions contributing to the death bul 20t
related to the diseaze or condition causing daaﬂ

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° - e PRI e £ . 2. AUTOPSY?
: TION 1955
- | vis . wo ]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (es.focraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fnotery, street, office by, ete) . . s
HOMICIDE _ : . S :
219. TIME (Moasth) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY o | “work AT WORK -

IJ RIA I. "CREMA.
TIO%REMOVAL (Bpecliy) |"

l-ll‘la

L 19 lo m‘"@g, that I last saw the deceazed
m., frém the and on the dale slated above.
DRESS Z3c. DATE SIGNED

?ﬂa-— $P-53

4. LOCATION (Olty. town.m'ponnty) (State) |

bF C.EME.TERY OR CREMATORY

'1[9&11 ¥y iendsnln

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o7 -0
~-53 wmm

'ADDRE 88

Moo"‘;y Mo,

[1 ] T Torbeal, e St




srnmm’_ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalner No.

working urder my personal supervision.

Student soceisasasnernsnsnsassnrssnisnssanee
Student Emdalimer
3947

P. O. Address___MOUealy Misuouald

-

‘Qow Tlu sbove MUST BE SIGNED BY THE L!CBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




