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SALLEOMIE FUNERAL HOME

WRITE PLAINLY-—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

Q

' BIRTH NO.

THE DHVIMUN OF FRRALIFR WU MiaaUURI

STANDARD CERTIFI

“FLED JAN 4~ 1954

REG. DIST. nogz z i PRIMARY REG. DI5T. Nﬂia\iikeaiﬂmr’:Na._.....ﬂ,........m.

CATE OF DEATH svee £ie 1o FOSE 2.

1, PLACE OF REATH
2. COUNTY pottis

2. USUAL RESIDENCE (Where decosssd lived.
* STATE Missouri b COUNTY Pottis

If institution: residence befare
adinlsaton?,

b. CITY (1f outeide torputats limits, write RURAL snd cive ¢. LENGTH OF

¢. CITY (U cutsdde corpotats limits, write RURAL sxcJ give township)

TO\BJN Sedalia rewnabip} AY (in t.hh:hu! ] TC())\'?N G'I'eenridga . 049
0. FULL NAME OF (If oot La boephial or fntision. give etret addrem or localon) o. STREET. (11 rural, give location) vz /
insTiTuTioN Bothwell Hospltal Greenridge
3. NAME OF a. (First) b. (Mlddte) ¢, (Last) 4. DATE Manth, D
B Aoew, BERTHA LEONA HOWE oo December 25,1053
5, SEX ) 6. COLOR OR RACE | 7. MAR}}':,EB NT\‘IIEECESR(EIE.:?.{;/ 8. DATE OF BIRTH 9. AGE (II;..V;)II'I l;::.u 1Dr:: ;ou‘::m uMl;’.'
Fe W rred - Dec.9,1886 5‘? l |
s | 0 TS LU o e R
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph B, Grimea. Martha Gannawa Alvin Howe
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL 5ECUR|TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yeu, xive war or dates of

None

(Yu.wo&unkmvn)

Alvin Howe, Green Hidge, Missourl

18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL, BETWEEN
. Enter onlycnecausoper | 1. DISEASE OR CONDITION _ yﬂﬂb REATH
Jino for (&), (b), and (o) | DYRECTLY LEADING TO DEATH® (s) W . %
. ANTECEDENT CAUSES
This does not mean
the mo0de of dving, such | Morbia eonditions, §f ang, gising OUE TO (b) Q‘ M [ 2 anco—
as heartfallure, asthenia, | rise to the abose conse (a) stating R _
ctc. It meens the dig- | the underlying cause last,
case, tnfury, or complica- _ DUE TO (e) :
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = <2 .7v2 #. W W5 v
" - Conditions contributing to the death but not .
related to the disease or condition causing death. , /57X :
. DATE OF OPERA- . 19b. MAJOR FINDINGS pF OPE ION é :3.2 w‘g AUTOPSY?
yd ?.5:3 - M 4—(-4-; vis £ ). w0 [A
21d. ACCIDENT | (Boecity U1 b. PLACE OF INJURY (s.0.. Inorabout } 21c. (CITY, TOWN, OR' TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, tastory, street, offioe bldg.,ex0.) . .
HOMICIDE - o . v
210, T(I)BF',E (Mouth) (Day) (Year) (Houw | 2le. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ ’ . « | WHILEAT{—] HOT WHILE
INJURY - - . cae T e Ly WORK *AT WORK n A . -
217 hereby [ d‘y that I attended the deceased from 19-.’..2 to M IQQ that I last saw the deceased
alive on ed af .L,,Pm from the causes and on theﬁate staled above.

?and that de
I za. s|enaw% (DW““"D

2. DATE SIGNED

ez
- /2,/2d/53

23b. ADDRESS /

24a. BURIAL, CREMA- | 24b. DATE

'gOGIF‘tiMaO\ML {Bpeetlr)

Eldorado Sn

Z&c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ar county) (5tate)
Eldorado Springs, Missour

rings

12/?8/1 qm

NLNES FUNERAL DIRFCTOR 8 S1GNATURE N ACORE S8
WP Ve oo dail o otiln, 2ot
F-I -




it

. ) .
B, :

=) : "
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N
STATEMENT BY LICENSED EMBALMER 7

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o1 by .

PO — , Student Embalmer No. '.
working under my persona! supervision. . w (b VY\M_ﬁ/
S5tudent Lueeeansasannss . Signe . b3 .

Student Embalmer 45;0 4 J
: Licensed Embalmer No

P. O. Address ‘SJGL\A_, }/M.'

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

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




