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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH ot it LOGOD
BIRTH WO. - REG. DIST. NO. _Aiz PRIMARY REG. D1ST. W0. 820 TR R sictvar's No 5,‘72
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Lastitutlon: residence before
Grdeh , M8 Chﬁf?i‘ﬁ*an sbton
b, CITY (If outeide corpurate Limits, weite RURAL and give €. L\FNG’I’J: QF || - ¢ CITY U 4 Is Resiatien witihin )
township) q tace) a b
TowrSpI‘ingfield, Mn. ’ f-l- HYS TOWN :5‘ voa F ”“H’“’""" g
d FULL NAME OF (U 2ot in hoapital or institation, give streot sddrem or loaution) . STREET fii} mnl give location) 2 ﬂ
HOSPITAL OR ADDR DJ
INSTITUTION OSteopath Hos, Eﬁural McCracken Twsp. !/
3 NAME OF ®. (Fimst) b. (Middie) c. (Last) 4 DATE ' (Montt) (Day) (¥ear)
(Typeor Pring)  V ©1ma Howard DEATH July 1, 1955
5, SEX / 6, COLOR OR RACE | 7. MARREED EFVSECgSRRIED 8. DATE OF BIRTH 9. AGE (In .vo;n l: l:::l |D!’na ; UNDER W HES,
(Bpacis t blrthdsy! on Min.
Female '|white Mar " |Feb.25,1902 | 5% ] Pom | mem
10a. USUAL OCCUPATION (Gbskindof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢,y i seqee or Farsian Commeri) ()] 12 CITIZEN OF WRAT
Housewf Missouri DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwiFE
John MeGinnis. ) 1 Delia Gann Herbert Howard
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, xive war oz dates of servics) NQ. - | .
' : : Herbert Howard Sparta, Mo, Rt# 1

"]|.18. CAUSE OF DEATH - -

. Enter only onsositse per
line for (a}, (b), and {c)

_*This doer not t2ean
the mode of dying, such
as heart fallure, asthenia,
‘de. It wmeans the Hi-

"I, DISEASE OR CONDITION . * °
DIRECTLY LEADING TO Dum-(,, n /h M
ANTECEDENT CAUSES

- MEDICAL CE 10

" ede DT

eare, infury, or complica-
tion which caused desth,

Maerbid conditions, if any, giving DUE TQ MMW

ritetothcubooemwc(c}daﬁw

the underiying couse tagt.. - . ﬁ ' L 7 . . Ik L
DUEYO f " F2 re £ 0] v

1i. OTHER SIGNIFICANT CONDITIONS™

' Oeaditions contibuting to the decth but not
related o the disease or cendition causing desth. "

(et €24

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATF'N . .. R NPV - R AUTOPSY?
TION : . s X
P 7 vs D wo L]

21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE hom.hnn hmq siemat, nﬁlnhlt!g %

HOMICIDE . oo
21d. T([)EE i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] HOT WHILE
INJURY = | “work AT WORK Y4

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

t =, 19573 that T last saiv the deceased
the/causes and on the dale slated aboge.

D 8§ &,‘i 2y .)‘ % DATE SIGNED _
' /J/LA.JJ._...II’ . Ki&a /-3
24a. BU CREMA- | 24b, D 249, Locmou’(ouy. tows, or oounty) -Y (Siate)
10N, REMOVAL (Boeeifyr
uly 1 , ‘—'a'"a' Shinman Cem terv f"hM tsian, Mideouri
DATE RECD BY LOCAL | R '3 SIGNATURE 2. F%L‘ DIRECT * "AODRESS
L/ g S 7 A




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .o ittt aree e acie e aaaetaeamarn e e s e e easarane e anaas

working under my personal supervision..

4.1
(YT -3+ ¢ A Signed...«/ ¢..[" t--

Signstare of Student Embslmer

Licensed Embalmer No. afﬁ

P. O. Address_.@ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. .



