THE DIVISION OF HEALTH OF MISSOURI

. No.300 || .
- . STANDARD CERTIFICATE OF DEATH suae e o 31060
- 10-48 ALER OCT 1.3 1952 , "
 AIRTH MO. REG. DIST. NO. _1*2_ PRIMARY REG. DIST. M.M Registrar's No. ................?..3.,......4....... |
1. PLACE OF DEATH : 2. USUAL RESIDEMCE (Woare decesed lved. 1f imstitodon: reidecce Tocs
. COUNTY . STATE . . . denimon).
3 * Buchanan 8 Missouri b. COUNTY E\ychanan *¥°=°
b. CITY (It outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limita, writs RURAL no-d cive township)
sownsbip) | STAY o this placs) OR 0
T°‘”"St Joseoh 20 yrs, TOWN Easton o}
d. FH%IS.P}HTAANLEOOF (If not in hospital or institution, give strect address or location) d'AsJJ:'}I%ESrS (I rural, give location) /
INSTITUTION) .0 ,A. St. Josephs Hospital
BI:I;JE?:'EES%'L a. (First) b. (Middle) ¢, {Last) 4, DAT'E (Month) (Day) (Year}
{ Type or Print) George Andrew Howard oeamO ctober 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In ysars| ¥ W 1 YEMR | o UsoER 30 RS,
q . WIDOWED, DIVORCED (Bpecify; last birthday) |Mosthe | Dars | House | Min.
male whi te married laugust 2 , 1880 | [
10a. USUAL CCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign scustzy) 12, CITIZEN OF WHAT
done during most of working life. wren if retired) DUSTRY / COl Y7
farper | farm N . Hende.tson, JIXlinais
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Howard ]  Martha Hodmes = | Ida
-|| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. no,or unknown} | (If yes, wive war or dates of service) NQ. . .
no ————— none Mrs. Ida Howard, Easton, Missouri
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg;ggﬁgw
- fater only onocRus e | ThIRECTLY LEADING TO DEATH(g) Covewnaxu ut\ w & \ 0N H

Iine for (a), (b}, and (c)

i ANTECEDENT CAUSES PN
*This does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)Q;MQ_s"‘ il NGRS
@3 heart fallure, asthenia, _rige to the above cause (a) stating . . .- -
de. It meons the diy. | the vnderlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD

: ease, injury, or compli : DUE TO (5)
: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions Mﬁwinﬂmmmww
| related to the di or death.
| 19a. DATE OF OP_FE)AIG 195" MAJOR FINDINGS OF OPERATION W - - R 4 ’ | 2., AUTOPSY?
L L2zol ves (1 50
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o&..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSH!P) ’ {COUNTY) (STATE)
SUICIDE homa, farm. iactory. street, offies bldg..eta.) . A | ‘a . B
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] | wHIEAT[] HOT wHILE C e e ; v
TNJURY el | “work AT WORK Co
2. I hereby certify that I attended the deceased from N~=\la 199 il 1983, that [ last saw the deceased
aliveon @ = A% | 193°N, and that death occurred at 2 20p. m., from the causes and on the dale stated above.
SIGNATURE r (Degres or m}g 23b. ADDRESS _\k , Zi. DATE SIGNED
| 222, BURIAL, CREMA- | Z4b, DATE Ve AME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, gycounty) (Btate)
| TION, REMOVAL tSpedity) _ R ‘s .
burjal 10/5/1953 | Kidder Cemetery ___Kidder, Missouri
’ . TE REC'D BY LOCAL ] R RAR'S SIGNATURE W‘; * | 25. FUNERAL DIRECTOR"S $I|GNATURE ADDRESS -
REG. R \ ' o M
| rd

(Licensed Embalomr's Statement on Reverse Side) s |




|

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, of byeimoeencenes

Student Embalmer No, ?—3

w orkmg under my persona! supervision.

& ,;c,ig,mi___ g w éw’#

Studen PR S X & A PN, -y
S

tudent Embalmer
Licensed Embalmer No -;é? afz'

p. 0. Address. 2.7 /"2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fsulure comply mth
the above constitutes gxounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . . |




