THE DIVISION OF HEALTH OF MISSOURI ' 36413

. Wo. 300
e | EeDbDEC 7 1954 STANDARD CERTIFICATE OF DEATH State Fite No
-
!ann . __ rec. oist. w0,/ O PRIMARY REG. DIST. WO. __-g_.ﬂ Registrar's No. .....,[.? Z...._......
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If inatitutlon: residence befors
0 a. COUNTY Audra in . a. STATE Mi ssouri b. COUNTY Boone sdiniion).
b. CITY (1 outaide corporate Lizie, write RURAL and give ¢. LENGTH OF ¢. CITY . d. 1s Residence within Limits of
] own . Mexico, Mo, emeelo) PP t‘-&&b‘k‘% town Centralia | EEEET
d. FULL NAME OF (f mot in hospltal or inatitution, give strest adcrem or 1 »- STREET (1t rural, give loeation) Qv
8 Nefiinon Audrain Co.Hospital ADDRESS 104 West Barnes of
ﬁ H 3. NAME OF o (First) b. (Middle) <. (Last)_ , 4. DATE (Month) (D
DECEASED 2y) | (Year)
B |_(vmorrmy  ROsa Lee Howell o _ Nov, 27,1954
) E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7Y| 6. DATE OF BIRTH . AGE Govmn| v wecs 1 i |7 oo w .
: Female White "‘Wid"SG?BDd‘”"“”HT\!ov.23,1875 A2l ‘Wld"' Floue j Ml
10a. USUAL OCCUPATION (Givekind odwort | 100, KIND OF BUSINESS OR IN. | H. BIRTHPLACE (01 g 5e Fereisa Countey) 12, CITIZEN OF WHAT
st of ife, yrun I yotirad) DUSTRY t ste o1 Foreigs Country)
E HoUTew .~ Homemaker Callaway County,Mo. PUTET UsA
< ﬂlSa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
M.S.Bush _ 4 Paulina Brown _ ,
ﬁ_ i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, ot grknowa} m:-.uinmwdsmdurriu) NO. !
3 No None Mrs Goldie Lee Fulton, Mo,

|- Fe cause oF peatH T FTE CERTIFICATION - -:* - - - INTERVAL BETWEEN £
B [{ Enter onty cnecenssper | 1. DISEASE OR CONDITION TH
& || 1metor (a), @), and (¢) | DIRECTLY LEADING TODEATH®(q)
g *This does not mean ANTECEDENT CAUSES
b 1he mode of dying, suck | Aforbld conditions, if any, gising DUE TO (b}
- | a2 beart faBiure, asthenia, | rise to the above cxuse (o) stating - oL i
B i ete.” 7¢ mecns the gu. | theunderlying couse ladl, S ' o
ease, Injury, or i DUE TO (¢}
g fion tokich coused death. |:1). OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not WW#
3 releted o the diseare or condition cauring d
[ 13a. DATE OF OPTEIFE)A- 19hb. MAJOR FINDINGS OF, OPERATION 20, AUTOPSY? .
& 12,0940 | Arstmo g bt 2box F | w0 wD
21a. ACCIDENT (Bpacity) 215, PLACKOF INJURY (o .. Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Qo SUICIDE bcase, farco, Laotory., strest. ofitw blda.. 410
Z HOMICIDE - T~ ' i g 8 Co . - - R
g 21g. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF .. - LT WHILEAT[—] NOT WHILE
J1 INJURY WORK AT WORK
E 2. I hereby certify Iha! 1 atiended the deceased from &l?a"_/q_, IQALE; lo _441{_&2___, 1 , that I last saw the decensed
= alive on Ylowrdb I9__}£ and thal death occurrld ai~h' oo/ ., from the causes and on'the date slaled above.
ﬁ, 2.8 : “(Degree o titl)A) 23b. ADDRESS,~ - N ‘ - | Z%. DATE SIGNED
D Yo Vbl Guicha Mo | Yinrazsss,
E " U EMM 24b. DA 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county), (State)
M)
§ Kého M.l Nov, 29, 1954 Centralia M ntralia —
DATE REC'D BY LOCAL | REGISTRAR'S 56 TURE% 7 ' - o
12— 18-195¢ &Z- _Zégc/

(Ticensed Empalmer’s Sm on_Rve: y




STATEMENT BY LICENSED EMBALMER

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

A R o A ~ 0.

Licensed Embalmer No.. W

g Py
P. O. Address & e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this bedy is: not embalmed, fact should be so stated above. .



