THE DIVISION OF HEALTH OF MISSOURI

No.300 8
o0 STANDARD CERTIFICATE OF DEATH s e DORD
“ 70 ! BIRTH noFJ_LED_&R_S__lHSA REG. DIST. NO. —12-'2‘ PRIMARY REG. DIST. NO. _ﬂﬁkﬂﬂ."m'._f No..né,..ﬁzb.}m._-.
] / T PLACE OF DEATH DEATH 2 USUAL RESIDENCE (Where deceased llved. If institution: residence befors
N . . . !
s COUNTY  Greene o STATE  pioo i b COUNTY Groone  3ses)
b. CITY (I outelde corpurats limita, write RURAL and give c. LENGTH OF || c. CITY 4. Is Resldence within umite of £
OR . towrahip) Y rle this place) OR . "a ity of o H
vown Rural.Brookline Twsp & yeurs. TOWN Brookline Yo H T
a d. FULL NAME OF (If not in hoapital or Institution, give strest addreas or location) e STREET (If Tursl, give loeation)
Q HOSPITAL OR ADDRESS -
o INSTITUTION Houte 1, Brookline : Route 1 Brookline
E 3. gEAchéE &F"D 8. (Firs) b. (Middle) ¢, (Lest) 4. Dg;g (Month)  (Dey)  (Yean)
B (Tvpeor Print)  EDWARD MOORE HOWARD DEATH _ March 27 1954
g 8, SEX ‘, 6, COLOR QR RACE | 7. #IADFBF'C":'EB E'IE‘\;'EECRESRRIED. 8. DATE OF BIRTH 9. I:?E (i years| IF UNDER t YEAR | IF UNDER 1 HEB.
. (Bpecify) } jMenthe| Dayn | Hours | Min.
5 Male White Widowed 7| July 23, 1865 84 | |
2 lOa USUAL OCCUPATION (Otwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P 12, CITIZEN
E urinlmuto!wmklumc.oml;!:dr: ° . DUSTRY {City ud.St'n. er F"n!n Can:nﬂ” COUNTRY?FWHAT
K Retlred Farmer Farming Stone County, Missouri ¢ U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
i Unknown Unknown ——
bt I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknows) (1 ywa, give war or dates of service) NO.
Q no no one Miss Alice Howard, Brookllne s Mo.
- 2|22 {[7187 CAUSE OF DEATHZ™ =~ - .ii_ Jout™. ov_w. . - :MEDIGAL CERTIFICATION == > _reveo: r= [ TNTERVAL BETWEEN
bt . Enter only onecausoper | - DISEASE OR CONDITION 4 AND DEATH
& || nefor (e, (), and (o) | PIRECTLYLEADINGTO OEATH () mm: oo o WD BtAM LA, R
] *This does mol mean ANTECEDENT CAUSES
E the mode of dying, such Mo,—:,uuumgg;m if ?,g &ﬂfﬂd‘ DUE TO (t)
S rise o ] e caure {a) stalin, " . - ¥ '3 .
gl 2 ”“‘“;:f:ﬁ’;:“";%";::". J the undertying couse lostss 1 b 110 DURTODSY 1 srasa waordw yhed add des gLty o wd|ne o
o case, infury, of complica- DUE TO (c)
.57 |l tion swhich-canzed deathyy | |1, OTHER SIGNIFICANT CONDITIONS . .. . ... e eeeens yh ze .nowd
I~ “Conditions econtributing to the death but nof ' M
a reloted o the disease or condition causing death.
= 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF QPERATION Leacsgiviogus lugoodne vos T 1200AUTOPSY v
= YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farm, factory, street, ofies blde., 010.) terbi=B
- = c~HOMICIDE "~ = “rrev n-ermerreliwe ot as e Ve ke T L et e P TITILIIAN nreregesmean. PR L3
) S AR il g
g 2id. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e e a0l OF evyy i T, SanBnEL WHILE AT} NOT WHILE
i INJURY’ WORK AT WORK
2 |22 I hereby certify;that I attended the deceased from ui_ T to , 194 %€, that [ last saw the deceased
E‘; aliﬂe on ;é__'a-_l._ 1847, and that deatk occurred ot m m. from the causes and on the date staled above.
) B[ NATURE, ot e S il B 8 (Dogres or title); | 23b OTYT e fs s | 2% DATESIGNED
- P P N T LY SNV . '%ﬂ".u‘. ~e by By s.uj'f J-.}‘
E BURIAL. CREMA- | z4b. DATE_ ‘t.3ta vk fr 24 NAME OF CEMETERY-OR CREMA ;| 244:-LOCATION (Clty, town, o county), ; 3, (Btate)
ON REMOVAL Eectly) Bt dtaw i /0 SH) ; .7.,..*.._.._, <P ._.:....:13 4
Buri arch 29, 1954 ~osBvergreen ~+ alueis *asil .bRepubli cy~Missourity ¥

( n:lnsed Embu!merl Stftement on Rnu'u Side)




- e — . E—————

STATE_ME'I&T BY LICENSED EMBALMER

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

by me, or by ........... e aeseeacrecascmeeeaasesssessenttnraneraTranoamsan ceeensnirdananes , Student Embalmer No...........

working under my personal supervision..

Student ..c...oieocerinirriritaeaasasireasaananaaas
Signature of Stndent Fabalmer

Licensed Embalmer No.....ﬁég:
P. O. Address .- %7/ 1L*

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



