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WRITE xPLAINLY:—USING'UNFADING BLACK INE--MAEKE A PERMANENT RECORD

'I;HE DIVISION OF HEALTH OF MISSOURL -

FILED 0CT 20 1953

STANDARD CERTIFICATE OF DEATH

N .'.4 ‘ //
REG. DIST. NO. z: PRIMARY REG. DISTNO. M Registrar's No ///f’

- 30342

State-File ' No....

(Yn:ﬁ Enknmrn) N o : H_Q

.18. CAUSE OF DEATH
. Enter only onecanse per

1. DISEASE. OR CONDITION

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: residence befors
a. COUNTY " a. STATE . b. COUNTY admimion).
Clsy Misaeuzi : Clay o=
b. ClTY (If cuteide corporste limits, write RURAL sad '::-hi ) g_.rAI?ENSE £F c. CITY (If cutside corporata Uimita, write RURAL and give townahin o
to! D) { el
own Excelsior Springs, - oW Excelsior Springs
d. FHBJS-P:‘TAAMLEO%F (I{ not in hospitsl or lostitution, give street addrem or locailon) dA%TISIIEEESrS (ﬂ roral, give location)
mstitution - T15  Dunber 715 Dunbar
33&"&&5 s%':: a. (First) b. (Middle) c. (Last) 4. Ds'rl__'a (Month)  (Dsy)  (Yean)
(Tvpe or Print) SAMUEL SHELBY HOWDESHELL pEAH Sept. 18,1963
S. SEX 6. COLOR OR RACE | 7. M%%R‘.:EB gﬁegcgsnmm 8. DATE OF BIRTH 9.1:\.Gmmn n‘; UNDER 1 YEAR | W UNDER 31 pns.
. (Epacify) t onths] Days | Hours | Mia.
Msle | White Harrie /| Mey, 27,1887 | 66 3 12y ™
10&. USUA CUPATION (G nd of wor X - . or forsign noun!
oo aurtag easof arking Lerve s ohrogs | 190 KIND OF BUSINESS ORI [ 11 BIRTHPLACE (Suuse or forsn sewntrs) | eSUNTRYST AT
_ '8 Generel Excelsior Sprimge, MO.2 U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Semuel Sheets Howdeghall Jesteene Vsughn [Nellie Grece Howdeshell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(']l ¥ou, give war or dates of servios) NO.

DICAL CERTIFICATION T v NTERVAL B%&

line for (a}, {(b), and (¢}

*This does not mean
the mode of dying, such
ar Aenrt Satlure, ruihzmu X

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid condifions, if any, gieing DUE TO (b)
rise to the above cause (a} atatma

ONSET AND DZTH

‘ete. It -mecns the dis- the underlping cause last.. - .- e - _ - e - - .- _
ease, injury, or complica- . DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. '~ -\~ N PR S

Conditions contribuling to the death but nof -
related to the disease or condition cousing death.

%

24b. DATE

SBPt . 21_]53

Crown B:ll'

4c. NAME DF CEMETERY OR CREMATORY

19a. DATE OF opTEIFgl\~i 19b.. MAJOR FINDINGS OF OPERATION ", - ' i| 20, AUTOPSY?

2a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (... inor about Zlc (CITY, TOWN. OR TOWNSHIP) (COUNTY} (smrs)
SC _ home, farm, faciory, strest, office bldg.. et0.) R . - P Rt
HOMICIDE - : -

21d. TIME tMonth)  (Dax) w‘.m- (Hour) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

> WHILE AT NOT WHILE
INJURY © . . <o mes | woRk AT WORK N P I T

2 f hereby ify & ?tended Ehédecgased Jrom , lo " 19’.&3’, that I last saw the deceaced
alive on and tha! death occurred m., fronf the causes and on the dale stated above.

.2 {Degree or title)

» | 23%. DATE SIGNED

. |2 g (t‘Ji;ty{ town, qn;ounsy)_ (Srate) ,
L Cemeteryl Ex S rin;s,.no,
. UIIERAL plﬂECTOI TURE DIESS
op ome Ex. opgs ?MO.

% __

/?STRAR S SIGNATURE
% Statement on aﬁ Side) , -
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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, oF by — oo cerernns

Student Embalmer Mo.

working under my persona! supervision.

StUJBNT wenicsssrrcssnosnanconrassnssnncsnos

Student Embalmar ™ .
T, '.,i-.'-_..

£
» -

- " P. O. Addre:.s
H-Note “ The above MUST BF"SIGNED BY THE LICENSED EMBALMER in MWWNL
the above consmutaq grounds for rewncauon of llceme.)

- - ' ’
H this body is hot embalined, fact should be so stated above. o ° -
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