No. 300
10.48

:BIRTH MO.
1. PLACE OF DEATH

8. COUNTY S tnaddard

FILED DCT 11 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52’ %Q PRIMARY REG. DIST. NO.MR;;:’:IMV:Nn 1? 4

31985

State File No....

2. USUAL RESIDENCE (Wher d d lived. I

& STATE. Migsouri

GouRTY s Foddard

before

b. COI.IF-!Y {If cutside corpurnta limlts, write RURAL and giva g:rAl:fENGTH OF c. Cng (If outside corporats limita, write RURAL and give township!
Town Dexter roenle) owashell  rown  Dexter 103 /
d. FH&'S-PFTAANLEO%F (If not in hoapital or j give sirect ndd or location) d. ASJDRREEE;S . (1t rursl, give locatipn) o
insTiuTioN Service Station.Drivewayl 702 North East Main
3 NAME OF ™ o. (Firs) b (atadley e (Last) 4DATE  (Mouth) (Day)._ (Yew)
(Typeor Piney  Lambert Oliver Howard oam Oct. 3, 1955
5. SEX 6. COLOR OR RACE | 7. #AR%}EE% DDIIE‘\IICE’.R %BRS]ED, 8. DATE OF BIRTH :.?E (In years ‘: MNDER 8 TEAN ;m TR
s Mia.
Male | _White WOER TSR e | Sept, 20, 1897 5B MO 3| 7| Mt
10a. USUAL g&?:c?:m“lffoh-::ﬁmk 10b. KIND OF BUSINE'ESD?JgTI'{lY- 11. BIRTHPLACE {City end State ‘or Fareigs Coustry) IZ.CgHJ_IZ_EN?F WHAT
FiITine station attendant Kentucky . S
13a. FATHER™S NAME 13b, WMOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Andrew Howard Unknown BernicerHoward .
E{. WAS DEEkEASE? E\(O'ER INﬂU.S‘ ARI\:’ED ?RCE‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESgb
‘o8, BO, OT nown) yeu, xive war or dates of sorv -
no 346-16-908D| Mrs. Bernice Howard, Dexter, Mo,

18. CAUSE OF DEATH

. |I. Enter cnly one oause per

line for (a), (b), and (¢}

*This does nol meen
the mode of dyinp, ruch
os hear? fallure, asthenia,
ede. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if uny, giring DUE TO (b}
rise Lo the cbove wm{' (a’j' stating

the underlying cauase last.

MEDICAL, CERTIFICATION

QG/\-MMM MM—’-Q::A_

INTERVAL BETWEEN
ONSET AND DEATH

Qo it
DUE TO () @\_\Mi\ “ﬂ&—h‘\

Lo
%

cast, infury, or complica-
tiga which caused death.

1I. OTHER SIGNIFICANT CONDIT!ONS

Cercllsak onsn

AN

"
Condilions contributing to the dealh bul .
reloted to the disease oﬂr’wndmm cauainp dtaﬂl S w
-19a, DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION 3 .~ .20, AUTOPSY?
. TION 4 90 f :
l . y ves [ w0 K]
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.c..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) . (STATE)
SUICIDE bome, Iarm, tactory, street, offoe bldg .. s10) T . . .-
HOMICIDE ) : - Coe
21d. TIME (Month) . (Duy} (Yeur) (Hoor) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . Y s WHILEAT 0T WHILE
JINJURY © - ) ) = | “work L{J \wTwonrk' - 1 Vel U ;
22. I hereby. y that I alfended the doceased from 19 lo 19 at I'last saw the deceased
19e on " and thal death rred al _'1_-5_ BIA Sfrom the causes and on i dafe stated above.

IGNATURE

BURIAL CREMA

Tlo%u.r

10-5-55

. : i Q E:Evj or 115)( ,3b. F@
24b, me‘l-: V z4c NAME UF CEMETERY OR CREMATORY

"23b. ADD!

23c. DATE SIGNED

T

Dexter

uu LOCATION (Oity, town, or county)
Dexter., Missouri

(Biate)

l

BY LOCAL

'S SIGNAT z “' zs.ruuenn DIRECTOR'§ 81GNATURE
ﬁ:ﬁ:, z | & 4 Strickland- Ralney
(Ficensed

ADDRESS
Dexter, Mo.

_Embalmer’s Statement cn Reverse Side)




s rae—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by el

Student Embalmer Mo,

working under my personal supervision.

SEUdBNT .v.ieusacancntnanastsnssianansannrns Signed.....
Student Embalimer

Licensed Embalmer ‘;Z T

P. O. Addrus_M_,.% 2 b

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

I this body is not embalmed, fact should be 10, stated above.

v




