THE DIVISION OF HEALTH OF MISSOURI

FEDNOY 3- 1gss  STANDARD CERTIFICATE OF DEATH st ... SO
aml'ra NO. REG. DIST. NO. _&5/_ PRIMARY REG. DIST. m..[ﬂ_Lo?_ ReQIttrars No e oo eessamsmnsoreen
1. PLCJ-'O\LCINE OF DEA B 2. USUAL RESIDENCE (Where decsssed lived. U instltusion: ramidenos befors
a. TY E! e / 22 , a. STATE /1{ a b. COUNTY 72— XA Sdm-nlom-
b. CITY (U catside sorpurate limits, write RURAL and give ¢. LENGTH OF || e Cg’a{ (I outekle vorporate Limits, write ntm.u. azd give township)
TORN . Am/wmh!p) ?}X (in place) RN /Fz( /?‘A L
d. FEIGSLP?'PALEO%F (I ot in hospital or institution. give street sddress or loontion) A%?!%TSS (I rural, give ioeation) 7 o 5 t
INSTITUTION ;—M//{/E E XA e E
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month; (Dey) (Yean
DECEASE .
{ Type or Print) LELVA J—EMIMA 'HOWELL; orn del 2o ]FS3
5.—35( / 5. COLOR OR RACE | 7. #iAD%F:'}EB_ BE\\;&E&EBR‘EEE! 8. DATE OF BIRTH 7 9. AGE (h:i:;)-u l: :::ll 1 m\l ; URDER "M'l:.
1—R_ | K4 O e e 7 T hea /7,187 ?z > |

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w ar ! C|
done mmd-mmm:) N DUSTRY ar tz Z:; / '2COITIZENOFWHAT

m::z ﬂg 13b. mmz;'s MAIDEN NAME 4. NAM
5. WAS DECEASED EVER IN U.5. ARMED RCES? 16. SOCIAL SECURiTY 17. INFORMANT !
(Yws. po. or unknown} l (If yum, ﬂ&’ord.n NO., . d Stma RE 0 ADDRESS
— L ﬁﬂo‘o—d‘— b, %
18. CAUSE OF DEATH . , MED) CERTIFICATION mn:ma!;{ m
| Enter dnlyonecauseper | 1. DISEASE OR CONDITION ] g-,
Jine for (8, (b, and {¢) | DVRECTLY LEADING TC JEATH®(g) Z & deiiies,
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart failure, asthenia, | Tise to the above couse (a) stating .

HUSBAND OR WIFE

WRITE PLAINLY—USING 1UNFADING BLACK INK—MAEE A PERMANEN

ete. It means the dis- the underlying eauae lost
cate, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % . . .
. Conditions contributing to the death but not
Felgted to the dlseste of condition causing death. 52%/%’ /@@v [P b7 -

192, DATE OF OP_F‘FE’AN- 19b. MAJOR FINDINGS OF OPERATION . X 20. auTorsy?
21a. ACCIDENT (Bpacify) 21b. PLACEOF NJURY teg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE ) home, farm, fastory, strest, office bldg..ve.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Bown | 2ls. INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?

- WHILEAT[] KOT WHILE
INJURY ’ m | WoRK AT WORK :

2. I hereby certi, I attended the deceased from —ﬁiﬁ, to _M 1912 that I last saw the deceased

alive on , 182 | and thet-death occurred af . , from the causes and on the date stated above.
23a. SIGNATU - (Degree or titlgf) | 230. ADDRESS 23c. DATE SIGN

D) W vp | areris

24 BURI 6\‘1’.&.‘_CRE.MA- 24b. DATE 72%z. NAME OF CEMETER EMATORY TION (Olty, town, of county) (State)

. }
W /0-22-3"3 EW Ao Ca-
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE ¢33 ‘f) ?- ZL DI;ECTOH B s(aurun ADDRESS :

(L ‘E"—' 's Sta on Reverse Side)

——




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, 0r byamromeeeneo.]

eerees eemearieerereeenn e aTantdrane boess A8 rEaReS eSS S mmras Semen s semet ceteeenees TAS a0 SARR SeR e et st enar st nars enseaES b sassemnrmnnanans ssnsneree . Student Embalmer No.

working under my personal supervision.

Student cassansrssnananas ...l............-.. SigﬂPW-... [ Y/ / ;
Student Embalmer é
Licensed Embalmer N; ‘5 0 2’

oo amamms
P. O. Address M%

7/
Note: The above MUST BE SIGNED BY THE LICENSED 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 dbove.




