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No . 300 1o
o0 | FLEDMAY 9 1955 SYANDARD CERTIFICATE OF DEATH — quvrieme 12000
CBIRTH WO, REG. DIST. NO. .,_.z.i_ PRIMARY REG. Di5T. MO. 5048 Registrar's No..../:..37...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased ilved. If institution: residence-before
8. COUNTY 2. STATE b. COUNTY adasizsion).
O Nodawzay Missouri Andrew
b, CITY (If cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence withis lizmits of
R N woahip} Y (lp thia place) OR n city or. luco wn?
a Town  Maryville okt S 828 Town  Bolekow Rl -
~ d. FULL NAME OF (If not in hoapital or institution, give stragt address or loestion) || fra’. STREET (U rural, fve location) gt
0 HOSPITAL OR S . . . ADDRESS 0] /
0 iNsTiTuTioN 5S¢, Frzncic Hospitsl 2 miles west
8= LT A ] ) b. (Middle) e CDATE | (Monit)  (De) | (Yew)
H { Type or Print) WILLIAM BENJAMIN EOQOWARD DEATH 4 27 55
5 5. SEX () | & COLOR OR RACE'| 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Un een] v voca | vaax | v voxs u fas
. . {Bpecify, t birthday, ont Days | H Mia,
3 | lele vhite srried - ") 1/14/97 N |
2 |[ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE .. S
5 :n during mmtofwor]d?u l;toa?:v:nl?:ﬁredi ; DUSTRY [City wad State cr Foraign Cﬂ:““) % CI.HTZ'ER?"?F WHAT
A ATMET Own zccount Msryville, Missouri ¢ oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_C. N, Howard | _Angeline Woodford  [Pelme Newburn Howsrd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes. no, or unknowan) | (If yea, give war or dates of service) NO. v B
none Mrs, W, B. Howard, Bolckow, Mo.

INTERVAL BETWEEN

= || 18. CAUSE OF DEATH . ICAL CERTIFICATION
| Enter only onecause per | 1. DISEASE OR CONDITION _Z C : ﬂ g -‘)"Z‘ + ONSET DEATH
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH Iy / /

*This does mot mean ANTECEDENT CAUSES
*

the mode of dying, such | Aforbid conditiona, if any, gizing DUE TO (b
as heart fallure, asthenda, | rise to the above cause (o} stating

de. It meons the dls- the underiying cause last.

case, injury, or complica- DUE TO (©
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
reloted to the dizease or condition causing death.

19a. DATE OF OP-II::I%IN 19b. MAJOR FINDINGS OF OPERATION } . 20, AUTOPSY?
SGoS | il wl

2la. ACCIDENT (Bpecify) 21b. PLACEOF.INJURY (e...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

.SUICIDE ‘ homs, farm, fastory, street, office bldg.,s0.)

HOMICIDE . '
21d. TIME ({Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT [ NOT WHILE
INJURY WORK AT WORK
3

2 I hereby certify th? T agttended the deceased fronwz!., 19.5: thpril 27 , 1905 | that T last saw the deceased

WRITE PLAINLY—.USING UNFADING BLACK INE—MAEKE A

alive o , 19 ) and that death occurred ot 1P o m., Jrom the causes and on the date stated above. *
ATURE . {Degres or title) | 23b. ADDRESS = . | . DATE SIGNED
ufo. Maryville, Missouri —29-5%5"
e REM e REM 24b. DATE . 1 24c, NAME OF CEMETERY OR CREMATORY lm LOCATION (Oity, town, or county) (Smle)
ol %. [l 5/1/55 Bolckow ....Bolckow, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2 2.? 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
EG -
5-7_8¢°" ‘p‘—"rj Price Funeral Home, Maryville, Mo.

Embaimet’s Statement 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 emba

P. O. Address %7(“%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 err}balmecl_, fact should be s0 stated above.



