Ne. 300
10.48

BLACK INE—MAEKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
13473

. FILED MAY 13 1355  STANDARD CERTIFICATE OF DEATH . s rite o O RCO :
'BIRTH NO. _ REG. DIST. NO. _3__1__8___ PRIMARY REG. DIST. uo.lg_()_a. Kegistrar's No 37( 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: residencs before
a. COUNTY a. STATE b. COUNTY diission).
Missouri B
b. cngv a ouufd. cormueate lmits, e RURAL sad give cE? LYEI::S;E D&Fﬂ c. €Iy g - Loui - Is Residence within licts of
TOWN St Lo rs town S},Louls, R R
d. Fll'i.%IS-PIl‘JTaAT.EOOF (¥ mot in hosplital or institution, give streat nddress or {oeation) AS-DrDRREEE-SrS (I runsl, give location} ) }ID
institotion 2116 Waverly Place 1.3 2116 Waverly Place
3. gE%héEs%E o, (F.irsl.) b. (Middle) = ¢. (Last) 2 DSFE (Month)  (Day)  (Year)
{ Type or Print} HENRY E. HOWARD DEATH Ap ril 2 5 s 19 55
sﬁEx 6. COLOR OR RACE | 7. ME}RRIE% I'S]E‘\;'EECI\E!SRRIED. 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNGER | YEAR | F dmote 1 was,
ale te . o] 3 (ﬂmulryy 12“&8—1891 hgithdw) Mosths | Daya | Hours | Min.
10a. USUAL OCCUPATION (i 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) N
gune rinlmunol warkin& u‘!‘:-‘::::nl?:’:l;':;]; N RY (C‘ty ll'ld Stal‘-e_cr Fnru[n Country) D lz-cgb";}%ERE{?FWHAT
erchant Retired Piedmont, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Howard _ Debie Durdin Offec
15. WAS DECLEASEP EVl;ZR |N|U.S.ARMED FORCES? | 16. socm_li SECURLT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
iy . or unkoown, (Il yon, give war or dates ol sorvice) .
bife] 4 f Ofie Howard, 2116 Waverly Place
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iggglé}ml. BETWEEN
Enter only cnecause per | 1. DISEASE OR CONDITION : - AND DEATH
llne for (a), (b), and {¢) | DIRECTLYLEADINGTO P‘EATH'(_n) _QQE.JA’AIZ.L{ @c C/U S/ Il/ VL YV D8
- ANTECEDENT CAUSES
*This does not mean .
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) Qtif_ﬁ-s_ﬂ[ﬁ.&ﬂ_ie- S > §tln

as heart faflure, asthenia, | Tite to the above couse (a) stating
. the underlying cause last.

ete. It meany the dis< |: oo '
cate, nfury, or complicg- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS
wo Conditidns contributing to the deaih but nof
relaled to the direase or condition ceusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT |
TION B 4 - " .. .
YES D NG B‘
21a. ACCIDENT (Hpacity) 21b, PLACE OF iNJURY to.g.,Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ! * homue, farm, fagtory,street, office bldg.,e10.)
+HOMICIDE . o
2td. TIME (Month} (Day} (Year} (Hoyr) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT NOTWHILE,
INJURY + . = | "work AT WORK //[;l 2 l
. o 1
2.1 hereby eertify ihat I altended the deceased from , 19” , lo ?&.&S 19_: that I last saw the deceased
alive on 1955, and that death occurred al ., from the causes and on the date stated above.
23x. SIGN TUhE {Degroe ot title 23b. ADDRESS 23c. DATE SIGNED
. N ) . .
i 2 \FM . 0(.0‘ /d/;‘? '-'S/g .S; 4/2é \5—5
2 BURI AL, CREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, o7 county) (S1ate)
(Brndfv) . . .
NEMOY 4.27-55 Piedmont, Missouri,

DATE. REC'D BY LOCAL STSS| NATURE . ’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 261955 } e ¢ T AMelaughlin F H. Inc., 2301 Lafayette

(I.icensed Embalmer’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 emb:

By e, OF By Lo

working under my personal supervision..

Student .. ooooiiii i e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"J¢ this body is not embalmed, fact should be so stated above.

.
.




