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

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 18 1954

STANDARD CERTIFICATE OF DEATH
REG6. DIST. NO, Z ﬁ E PRIMARY REG. DIST. M.Mﬂtmﬂmrll\’a 'n}..&..g.gm- .

State File No...

27379

e Y

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f famitution: ,residence before
a. COUNTY a. STATE b. COUNTY - Odmhiﬂnl
A Cxson Mis savmi Jq YY)
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF || c. CITY &, 1s Reatdence within lmits of
. township) | STAY (fn this place) 0 # ity or locorporsted town
oWy 5 So 53T°W"A.JA NJ‘A s L7y R - K
d- FULL NAME OF af ot ia bossita or instivution. cive sirset adroms or loeation) FADDRESS I rural, give location) o 3 8 A3
nstrurion I A W EsT. 42 TERRACE 222 Wesr- 622 Teansars
3&2?3?255%'; a. (First) b. (Middle) c. (Last) 4. DATE {Manth) {Day) (Year)
rweor Py Ev 4 Day KHowa # 0 o Tese¥- J/O(F5Y
5. SEX / 6. COLOR OR RACE | 7. ‘P{,iiAR%EB %F\YOEEC![A)RR]ED' 8. DATE COF BIRTH 9. 1.A.GE In .vo)nn h:l' Ug ID'I'u! ; UNDER 34 uxs.
. . {Bpacify) 31 ¥ on ays ours | Min,
feace " Wy iTe oOWE QX715 1P77 i th '

i5. WAS DECEASED EVER IN U. 5. JRMED FORCES?

16. SOCIAL SECURI
(Yes. 2o, oown) | {If yea, rive war or dates of serviee) NO

E

10a. USUAL QCCUPATION (Give kind of wark | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZEN
during tofworkluuic.cnnlzl :otrr:l) ) STRY (City and State or Forsiga 0““/") Co RY?OFWHAT
7 Home /5, AZW Wy, - PP LS. 4.
13a. 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR=WH-RE

FrANK Q. Howins”.

17. INFORMANT' S SIGNATURE OR NAME

e ANETH

DDRESS

A% N.M.r r’r P

-——

/ (Licensed Embalmer’s Smuml on

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | J. DISEASE OR CONDITION _ 3 ‘ 65 .. ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEAD[NFS TO DEATH @)
*This does not mean ANTECEDENT CAUSES 2 w r Z .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @’d’ At D,
as heart foilure, asthenda, | rise fo the above cause (a) stating 4
de. It means the-dis. the underlying cause last. Z 57 22 ﬁ Z . .
case, injury, or complica- DUE TO (")
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS .’
’ Cunditions contributing to the death but not
related to the direase or’m&dmon cousing death. M 3 et
19a. DATE OF O.P_Il-:.ll})?; 195. MAJOR FINDINGS QF OPERATION ’ * MUTOPSYT
' LY s 0] o
21a. ACCIDENT {Bpecify} 216, PLACEOF INJURY to.x..dnorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE [ home, farm, fagtory, strest, office bldg.,wte)
HOMICIDE . . ot N
21d. TIME (Moath) (Day) (Yems) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
2. T hereby certify that I aitended the deceased from —-m‘—: 18 ’3, to 7,//7 1972 , that I last saw the deceased
alize on / , 19373, and tha! death oceurred atd O P, from the causes and on the date stated above.

Z3a. SIGNATURE, We Sl Z HLI}  (Degreo or titte) | 23b. ADDRESS ' ATE SIGNED

7. b b s edb Bl Korrmcle mal 25 o
24a. BURIAL, CREMA 24b, DATE "| 24c. NAME COF CEMETERY OR CREMATORY 24d. LOCATION (O!ty. wﬁ— or county) " . (Riate)
TIQN, REMOY. . : * * ]
DATE REC'D BY LOCAL | R RA GNATURE 25, FUNERAL DI RECT S SIGNA

- &5&3. . ! 4&&?

- = |> it

everse Side)




STATEMENT BY LICENSED EMBA{JMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

i ]

by me, or by ................................................................ R P , Student Embalmer NoO..........

working under my personal supervision..

Student......coeveerirennrennnen e B | Slgned&A\h@.iW. .......

Signature of Student Embalmer -
Licensed Embalmer No. 4 %

P. O. Address._.\&.gc.mo

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 embaln'}ed by a STUDENT, he also shall sign in his, OWN handwriting.

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




