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

HLED JUN 18

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _L__ eriuary EG. o1sT. wo. YO0  kegisrar's Nood Co..

State File N02(B54-

' BERTH NO. N -
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whara decsased lived. 1f institodl Defore
a. COUNTY a. STATE b. COUNTY adinisaion).
Barton Missouri Barton
b. CITY (I cutside corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL and give townahip)
township) | STAY {in thie place? gRN D a é a
Toan  Golden City Tow golden City '
d. FULL NAME OF (If net in boapial or institution, give strest address or loestion) d. STREET (1f rursl, give location) o
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF 8. (First b. (Middle} ¢. (Lasy)
DECEASED (First) ‘ 4 OATE  (Mouth) . (Day) (Yew)
(Type or Print) SARAR RACHEL HOWARD DEATH Ty a7, 1953

5. SEX

Housawife

6. COLOR OR RACE

102, USUAL OCCUPATION (CGwekind of work
done duriog most of working life, sven if retired)

7. MARRIED, NEVER MARRIEQI’JL.#
;4 WIDOWED, DIVORCED tépe

dowed

" Apr. 18,3859

9. AGE (In years| =

Lust %du)

8. DATE OF BIRTH & UNDER M HEs,

)

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11. BIRTHPLACE (State or forelgn oountry}

La Grange Co. Ind. /

12, CITIZEN OF WHAT
CQUNTRY

VS A,

13a. FATHER'S NAME

Adam Wesatbay

13b. MOTHER'S MA|DEN

Hentistta

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yes, no, or unknown)

(I yoa. cive war or dates of service)

16, SOCIAL SECURITY
NO.

Smith

NAME 14. NAME OF HUSBAND OR WIFE
Smith  [Fmanuel Martin Howard
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Shirley Morin,Golden City,Mo.

-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION W ONSET AND DEATR
line for (8}, (b), and {¢) | DIRECTLY LEADINGTO DEATH(g) -
*This does not mean | ANTECEDENT CAUSES Mv(za_,“ C,éM ; %
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
a2 heart faflure, asthenia, | Tife to the above cause (o) stating ] {/ R
ete. It means the dis- the underlying cause last. .
case, infury, or complice- DUE TG (c_)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' /
Conditions contributing to the death but not A
related to the disease or condition cauring death,
19a. DATE OF OP'FI%AN ‘| 18b. MAJOR FINDINGS OF OPERATICN il 20. AUTOPSY?
. ‘%02 ol ves [ ] o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iavtory, street, office bldg.,s10.)
HOMICIDE -
214, TIME (Month} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NGT WHILE
INJURY WORK AT WORK -

—_ T IQﬂ to

7 3

the causes and on the dale stated above.

, that I last saw the deceased
m., I

22, I hereby fy that I gitended the deceased from
alive on , 1983 S 2 | agnd that death occurred at
2. SIGNATUR (Dem%zme) (})ab ADDR% @Z’ 2. / 1
4«1 5/

BURIAL, CREMA-
T[DN REMOVAL (Speciy)

Jone 7. 53%

REG!

E OF CGMETERY OR CREMUM

24d. LOCATION (cnv{m, orcounty) /- ’(sm:e)

B
ECTOR" &

tnerai Home, Golden dlty,Me.
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Embalmer's Statement on Reverse Side) P




A E ;
e L} |
|
|
-
s s 0w - et} . i |
|
. - o . . .
- ¢ ' . i - 4 |
v

s N b T " . -

e ———— — e e— rerr———r———r———

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, of by

et eee et seet et ai e eee oo e e e RS SRR bt et e e eeee 1211 sar et e L me e e ettt et e s ettt eemtees ,  Student Eabalmar Mo,

working under my persona! supervision.

Student ciiesenanceanns cerasiriasinians vesn Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to#Zomply
the above constitutes grounds for revocation of license.)

If this body is not embalmed!ifact ‘should be so stated above. . <
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