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0.4 STANDARD CERTIHICATE OF DEATH State File Na
EM;_ REG. DIST. WO, %’llm REG. DIST. U-_\wkmulmr’: N’a_..j_é__
| . I L PLACE OF DEATH |Z USUAL REGIDENCE (Whers decsassd livad. [f Institotien: reskiencs before
- 5 a. COUNTY L. a. STATE b. COUNTY, admiaion).
!qf.[:\ : St. Pran-cms : : Mlsqouri St. Francois
o b CITY, (It cutridy corporata timits, write RURAY and give c. LERGTH OF c. CTY & Is Bastdenok within fintis of
* CR . STAY - OR . . . a
3P 1’ . tﬂn township) (n this place) ToWN p_ ggmmf
: “¢. FULL NAME OF boepltal or instivatios Adrees or loeation) STR Ty
o AME OF (If ot in or 2, cive strest ' or 'ADDEET Cllntﬂ.-dnhuﬂm 86{(4[
- INSTITUTION. e
“ S.gE%:ME OIE .- (Rirst) b. {Middle) ] ¢. (Last) R 4, DS.II':E {Month) (Day) (Year)
(Type or Print) James : - Hdward Howell pEATH QOet, 21 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OBDATEOFBIRTH © 1 9. AGE (In years| tr UxbER 1 TEAR | F DhDER o mEE
WIDOWED DIVORCED (8Spacify) I Iaat birtbday) Mouth-l Days | Hours | Min,
Maze' | imite Never llarried | Qct. 21 1888 | 65 ol
l%%gcutATION&imdwm; 10b. KIND. OF BUSINESSD?ngHJY- N. BIRTHPLACE (0.0 o4 State or Foreigs Om"y,@ 12, c{]'r;}%gnorwm-r
a None St, Mary's, Missouri U.S.A,
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Oliver Howell 1 Sarsh Ann Carver |
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RDDRESS
(Yn.N.wunkw'n] UF you, cive war or dates of service) NO.
None Baoh Sprott  Pension Rest Home
18. CAUSE OF DEATH CERTIFICATION [ gton, Mo, INTERVAL BETWEEN
) ONSET AND DEATH

1, DISEASE OR CONDITION
- Enter only onecause per | Ty [oPCTLY LEADING TO DEATH® )

line for (a), (b), and (c} 2 é

+Tis docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giring PVE TO ()
os heart foilure, asthenda, | Tite fo the aboce cause (o) stating

4

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

ce. It means the dis. | e underlying cauae last.
caze, injrry, or compli OUE TO ()
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition causing death.
t9a. DATE OF OP%IFgﬁ 190, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? /
D X ves [ wo d
—.
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 1
SUICIDE bome, furm, fsotory, steeet. office bldg., #10.)
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY WORK ARWORK

2. J hereby certifg that, I attended the deceased from /9 19aa s MM‘L / . 19_6,3, that I last saw the deceased
alive MM‘_, 19} , and that death occlrred at m., from the causes and on the dale steted above.

2. SIGNATURE Degree or tit) 23b. AD @\ l 23c. TESIGNED
(a'!m)

RIAL, A- | 24b. DATE 24c. NANME OF CEMETERY OR CREMATORY kﬂd LOCATION/ (City, town, of county) /

24a
TIOH;REMQV } v

urral | Oct. o4, 1953 014 Pendleton Cemekery -D'oce Bun, Missouri
DATE REC'D BY LOCAL | REGL R'S SJGNATU %% ~»(}| 5. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

o M3 - Cozean Funeral Home Farmington Mo,

-

"' (Licensed Emiiabrier's Sutcmnm on Rm Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...virimieicneciennnns et e tiseissseessesatasaseeacermccstoiinsarasne P , Student Embalmer No,....-......

, working under my personal supervision..

Student....oon i i Signed...... - B dl V.2 7 2 oo OO

ensed Embalmer No Q/Of.{’

P. O. Address -7/ b k J

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hm OWN HANDWRI
to comply with the above, constitutes grounds for revocation ‘of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. . J? .




