THE DIVISION Or MEALTH Ur MIAJIURL

ol TS oL 7 158 STABBARD CERTIFICATE OF DEATH i ruco A3 708
* |'girTH NO. REG. nlsT.'no.L‘_-!_i_ PRIMARY REG. DIST. m,miﬁ-m‘,m”ﬁﬂ /é)
‘f‘&c 1. PLACE OF DEATH - . o N 2 USUAL RESIDENCE (Where d d lived. 1f loatitution: resldenes before
D SN Howell ' . - . T Missourt "™ Howedl™T

b. CITY (I cateide corpurate lrits, write RURAL and give ¢. LENGTH OF ¢. CITY (H ouwlde sorporate limits, write RURAL aud glve township)
township)| STAY (la sble place) OR i - ..
TOWN - TOWN ;
d. FH&SLP??AMLEOORF (M not I.n hp.p(uf or lastitution., glve nnat| sddress or loeation) a d. ASJDREE% - (Il rumt, give louflnn)' " - a
INSTITUTION t. . : - U
SDNEAC%ESOEFD a. (First) i b. (_L"Iid(glt) . c. (Lm) . &, DSTE (Month) (Day) (Year)
(Typeor Print)  Tameg Franklin © Henry - . -1 oeAH June 28, 1884
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ib years| o vwoEm 1 m o UMDER b sd.
WIDOWED, DIVORCED (Specif; i last birthday) thhl, Hours | Mia,
Married _ __[Nov. 19, 1884 | 70 9 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTH - : 12, C
doneduring meated w life, avanif 'I w“ DUSTRY {City and State or Foraign Coustry) 4 COEI}%%?FWHAT

P Howell County Mlssourl

14, NAME OF HUSBAND OR WIFE

I -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fran

15. WAS DECEASED EVER IN U.S. ARMED FORCES? FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows} | (If yew, xive war or dates of sarvies)

o None 00-14-4956 | Donald Henry Willow Springs, Mo.

16. SOCIAL SECURH'Y

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL SETWEEN
| Enteronly onecensaper | 1. DISEASE OR ‘CONDITION
Jime for (&), (b}, and ¢y | PIRECTLY LEADING TQ DEATH® () _ﬂ%&é@m/&—d—/_’ At DT ) &az”\
.
«Tts docs wot mean | ANTECEDENT CAUSES ‘ /
the mode of dying, such | Morbid conditions, if-anyg, szg DUE TO (b) :
.- .08 heari failure, asthenia, | . tite to the above cauae (a) o e e e “ . -
de. It means the dis- the underlying couse last. - < CRRE - . Lot s -
cete, injury, or complica- DUE TO (&) A

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

COonditions eoﬂlribw.mp to the death but ot
relaied to the disease or condition causing death,

et
-
‘o
>
-

WRITE PLAINLY—USING {INFADING BLACK INE—MAERE A PERMANENT RECORD

et 198, DATE OF °P1E':F}:1Aﬁ -196] MAJOR FINDINGS OF OPERATION- &« - : . 1 =« Lo v 3 Cy v, ving e |20 AUTOPSY?
N e . Ao [ ves [ woX]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabouat } 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE)
SUICIDE ) homs, farm, factory. strest, ofios bidg..st0.) . e e e T I s
HOMICIDE v : : Lo et e L *
21d. TIME (Moath) (Dwy)  (Year) (Houn | 2le. INJURY OCCURRED 1.21f. HOW DID INJURY OCCUR?
- . : WHILE AT[] NOT WHILE .
INJURY L = | WoRK AT WORK . e awes e = - - .
2. T hereby certify that ] attended the deceased from SLLS M to __5/28/. 1854, that I lost saw the deceaced
alive on 19._.5_4‘., and that death oceurred at — ——_ m., from the causes and on the date slaled above.
-, T tf 23b. ADDRESS . ’ 23¢. PATE SIGNED
o 1 Wion soringa. os )
74z, NAME OF CEMETERY OR CREMATORY | 244 TION (Otty, town, ot eoun:yf (Biate)
|_Hutton Valley. Hutton V. .
. 25- FUNERAL DIRECTOR™S SIGNATURE ADDRESS
.| Burns Willow ggingg! Mo,

(Lt d Embalmer’s 5 on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

¢

[ hereby cc_:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_— : ) . Student Embelmer No.
working under my persona! supervision. &
Student ciieietissanraranstanctacsisaraaens ) Signed..Enpgd--Hy--tasd

Student Embalmer

Licensed F.mbalmer No...4614

P. Q. Addrm—w&-l—lew—ﬁpri-n Siioe
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.)
b A

If this ‘body is*not embalmed, fact should be so. stated above. - e

. £

I




