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PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

FILED JAN 19 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

\
REG. DIST. no.éiL PRIMARY REG. D)IST. lO%Lﬁ)LS:- Registrar's No,

22111

State File No....

[

. Enter only oneomuse per
line for {8}, (b), and {c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5 .

Ao aw

@éhl‘us\on

'gIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inetltution: residence bafore
a. COUNTY . a. STATE . . b. UNTY adinbaion).
New Madrid Miggnuri RS Madrid
b. CITY (I outelds eorpurate ilmits, write RURAL and give ¢. LENGTH OF ¢. CITY In Resddents within lhmits
. townsbipt STAY (in 1his place} OR . l{:'ll:r Hnmrp;ﬂhd town?
oWy New Madrid N TOWN Now Madrid - = M)
d. FUé’JS. NAAB?_EO%F (i wot in hospital or Institation, glve strect sddress or location) . A%TI;‘REEESI;‘» . :(_l_l rural, give location) 7 } bD
INSTITUTION o), M+i717 S+ R#1 2
3. NAME OF - (First, b. (Middle c. {Last)
DECEASED o (First) ( ) § { 4. DgTE (Month)  (Day)  (Year)
(Typeor Print)  James Honsgton - Howard CEATH  Jan, 11.1956
5. SEX (] 6. COLOR OR RACE | 7. MAR%E_:D Ns‘ysgc Esngﬁ / 8. DATE OF BIRTH 9. &?E&&'&.’T" o wocn y Tan £ o o .
R [¢ 'y . ¥ o0 [oura N
Male White arrie Dec. 15,1888 |35 I
108, USUAL OCCUPATION. (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - 12. CITIZEN OF WHA
dona during moet of work.iulul.ounﬂnt:t:l) ” . DUSTRY {City aad State or Foreiga Country) C NTRY? T
Favmer Farmine New: Madrid, M.ssouril
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Luke Bvrne Hnward Lena Dawson - |SFPRENIE /A
I5. WAS DECEASED EVER LN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE O AD RES
(Yes. 50,07 unknown) | (If yes, cive war or dates of service) No. ‘Z\_‘;
né None 3,
MED!I CERTIFICATION IN‘I‘ERVA.I. BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

.
-
ot - 7

*This does nol mean
the mode of dyinp, such

ANTECEDENT - CAUSES
Morbid conditions, if any, gioing CUE TO (b}

Q:Jio-na#‘u

“~tRrom boSLS | G ho-

oe heart fallure, asthenia,
ete. It means the dis-

rize to the abore cause (o) stating
the underlying cauae last.

~
\ﬂv laciodcleco

DUE TO {¢)

SIS

ease, infury, or complica-
tion which eaused death. | 1. OTHER SIGNI!

Conditions conlri

“related {0 the dizease or condition ceusing death,

FICANT CONDITIONS
buding fo the death but not

HRel

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e 0 w0
YIS NG
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farin, factery, sitest, ofcs blds., ava.)
HOMICIDE
21d. TIME (Moath) {Day) (Yesr} (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ | wHHLEAT] NoTwHILE
INJURY o | woRrK AT WORK

2, I hereby cemj at I attended thc deceased Jrom

PR IAY;
3.25

, Iﬂé_c, that I last saw the deceased

alive on ' and thal death occurred at $From the causes and on the dale stated above.
23, sneu%‘q % ; (Ds!: or uue Z3b. ﬁnhm . 7 az 2%. D su;msnZ
28a. BUR IAL. CREMA- ub ATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) #  (Stato)
TION, REMOVAL (Bpeelfy} - . ] .
1rdial ,1968A| BEverereen Cemeterv |New Madrid. Missouri

Jnﬂ 13
DATE REC'D BY LOCAL :

Lg//‘s ; REG.

R'S SIGNATURE

ERAL DIRECTOR'S SIGMATURE

L ADD!EC%M ‘! ; /!
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STATEMENT BY LICENSED EMBALMER

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

byme, Or by ..o e aiisesessmeevesemeccmmaniasansn , Student Embalmer No............

working under my personal supervision.. (_5

Student....o.iorimearccicaaraiaeanaraarasnceeannnnan Signed. ./Mn-s-ﬂ—7 . / ..........................
Signature of Stnd-t. Ecbslmer

Licensed Embalmer No./. 7.5,

p. 0. nedldi! 77 ‘M

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.

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




