THE DIVISION OF HEALTH OF MISSOURI Stelelodv)
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. ‘3 2 PRIMARY REG. DeaT. m._a_o_z.ﬁfgiﬂmr'.r Nc._&'&lh.q.

ALEDDEG 7 1959

WRITE PI:AINLY——-USING UNFADING BL.‘A.CK INK—MAKE A PERMANENT RECORD &

lipe for (a), (b), and (¢}

*This does not mean
the mode of dying, such
& heart fallure, oxthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (o)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If lnstiution: residenos before
a. COUNTY . STATE . b. COUNT' adiieslon).
Henry . Missouri : Y Henry
b. Cé‘lé\' (11 outaide corpurate l.l.mlh. writsa RURAL sad give o %1‘ A‘?E’;‘ﬂ': d?:;) e. Cg;( (If outslde sorporate limits, write BURAL acd gve township)
TOWN Clinton Anvs TOWN Rurasl Chilhowee, Missonri
d. FH%SLPf'rAAhI‘.EOOF {If not in hoapltal or institation, give streat address or location) d.ASJII’RFEEEé (I rarst, gtve location) . ] (ﬁ-,.?_()
INSTITUTION (01 inton General Hogoital | /7
3.DNEAC~E'ES%F;J 8. (First) b. (Middle) e. {Last) 4, DA;'E (Month) (Day) (Year)
(TmcorPrinU Rosa Balle Joten peati . Nov 26, 1953
' 6. COLOR QR RACE ! 7. MARRIED, NEVER MARRIED ;2 8. DATE OF BIRTH 9. AGE (Innm F UNDER ¢ YEAR | of DWOER M REE
[ D, DIVORCED (5 last birthday) | Monits Hours | Min
romate || White owed Aug, 28, 1875] 78 2o 28 L
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE orsign
dote during most of working lile, aven if ﬂd.t:) - DUSTRY (Biate o £ m“') 0 TZ-CSL‘I;}%ER{}?F WHAT |
Houaewife % Henrv Connty, Mn, 7. 9.4 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm Mason Howerton Louis»s Jane MThnawavy Cheg, M _JTotorn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yea, cive war or dates of service) RO.
no X Tholmn COprewe Chilhoweas Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
_ Enter cnly onecanseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

PERITONI!TLS Ed 22;1

Morbid conditions, if any,
- rize to the abore cause (a) stating
the underlying couse lost.

DUE TO (¢)

o000 _ACUTE  CHILECYSTITIS &éﬁf,

k]

cate, injury, or i . b
tion whick cawsed deat. | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
related to the di or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
w_ TION X
21a. ACCIDENT {Boecity)’ 21b. PLACE OF INJURY tes- ko sraboms | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fazm, fastory, strest, offics bidy..et0 :
HOMICIDE NG S
2td. TIME (Mouth) {Day} (Year) '(Houn) . 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
<" WHILEAT NOT WHILE|
INJURY = | “work AT WORK
2. T hereby :_f that T auended the deceased from 1950. to Do NAY. | 1993, that I last saiv the decedsed
alive o‘n , cmd that death occurred at _{o A m., from the causes and on the dale stated above.

'D'n'r\'?n'l

2. SIGNATURE % ?ﬂ-
Zha BURTAL :céf. 2D, DATE

(Degree or title)f)

Z3c. DATE SIGNED

ML

ab, ADDz g Wd

o NOV./ 953

11/28/53 OhiThAata s

24. RAME OF CEMETERY OR CREMATORY

I.DCAflON (Olty, towr, of county) (Btate

[a) kR IVNTEYNY LN

DATE RECD BY LOCAL

—

'S SIGNATURE F 2

25 FUNERAL DIRECTOR'S SIGNATURE -~ TADDRESS It

Aapl Bupanc] Homa - Ohilho howe€s

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, or by

- Student Embalmer No.

working urider my persona! supervision.

Signed. %1) (OM-/ - //

Signed..icissnnsscascssssncssssnnsnens PP ' jicefised Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failun to comply wi
the zbove constitutes grounds for revocation of license.)’

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



