'

THE DIVISION OF HEALTH OF MISSOURI

e FUED SEP - STANDARD CERTIFICATE OF DEATH e e o LTS
0 - BIRTH NO. ) o REG. bIST. NO. ‘ i i PRIMARY REG. DIST. mw_ Registrar's No b [
9/\ I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whe d d lived. 1f i
v a. COUNTY Linecoln 2. STATE  Missouri b. COUNTY Lincolnd-"l-jw'

TOWN Troy -

b, CITY (M outzide corpurate limits, write RURAL and give

¢. LENGTH OF

ﬁ}rg shis place)

c. Cng (If outslds eorporats limits, write RURAL and give township}
Town  Troy

townsbiip)

d. FULL NAME OF (1f ot in boapitat or instizution, give ltne&. add

or location)

Worronon No Street address m
3. NAME OF a. (First) b. (Mldale) ¢ (Last) 4. DATE (Month) D
DECEASED 1) hept Nichols Howell | JOF 6 1’95
5, SEX cI B;COL.OR CR RACE | 7. M%%F‘!'.EB P[J)IE\YEgCIESF\‘(gEE! 8, DATE OF BIRTH 9, AGE {In :u)nl L:o:'::. I£ ;::;m uml::
Male White il Dec,1,1911. e ! |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or lorcign country) 12. CITIZEN OF WHAT
G SR CImaAn """ | Tank Truck "> | Lincoln Co, Missouri., ©| SURR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer C. Howell Lillie Mae Holmes Teena Howell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e rpgekee | Mre e pe e =" 1,88 -18-912% | Mrs Teena Howell Tray, Missouri.

18. CAUSE OF DEATH
. Enter only onecaussper
line for (a}, (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
.a# heart fallure, asthenta, .
ete. Jt memns the dis-
ease, infurt, or compid

the underiying couse laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

Adorbid conditions, if eng, gtdﬂa DUE TO (b)
rize to the above cause (a) statl g,

INTERVAL BETWEEN

Oﬁﬂﬂi DEATH

MEDICAL CERTIFICATION
Coronary Thrombosis.

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nol
related to the disense or condition cousing death.

19a. ‘DATE OF OP'FIROAI; '| 195, MAJOR FINDINGS OF OPERATION -~ ICHTIE ) ooy T i b 0 AUTOPSY?
) | 20 f | wOwE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
al(,)!ﬁiglEDE home, farm. factory, street, office bldg..et0.) acitieae P IR

21d. TIME
* INJURY

{Month) (Day} (Year) (Hour)

21a. INJURY OCCURRED

WHILEAT NOTWHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

PN

L I T T

22. I hereby certify that I.altended the deceased from 19 , {0 19__. !hat 1 last saw the deceased
.alive on , 19 , and that death occurred gt - m., from the causes and on the date atated above.
 SIGNATARE Coroner (Degree o ;ny_ Z3p. ADDRESS 23. DATE SIGN

Monroe 0Y,.-Misso i
- Lincoln Co. . MissoupiP glh.- Aros St Troy,-Missoufri o
24, DATE 4. NAME OF CEMETERY OR CREMATQRY | 24d. LOl;‘.ATION (ny. town, or county) - (State} ,
Tﬁﬁﬁ?‘a‘f s Hawk Point Cem., |Hawk Point, Missouri.-

E:RARS SIGNE lf ﬁ EE /62__

5. FU'IER.AL DIRECTOR' S SlﬂAT'URIE ADDRESS
Kemper Funeral HOme.Troy,Missourl.

(I.:cenud Embaln:ma Suu:mm 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_n_:e.m'——-m_—-—-'
“a
Student Embalmer No.

o ’ '
working under my personal supervision,
STUENT vureenrorerncocsssnasnssssas =/ Vg al M___
Student Embalimer 32
Licensed Embalmér No

P. 0. Address_1TOYs Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. y




