THE DIVISION OF HEALTH OF MISSOURI

o.300
-0 FILED JAN 26 1956  STANDARD CERTIFICATE OF DEATH s ity s?Q?Q
ol
n " w -
"BIRTH NO. REG. DIST. NO. AL-‘;; PRIMARY REG. DIST. WNO. M RzgmrazJN:—" é ereersinesneinnnsad
I. PLACE OF DEATH 2. USUAL RES'DENCE (Where “decoased lived. If .nltlxm?a r-h!enee befare
a. COUNTY 5. STATE b.'COUNTY, _unmim -+
Phelnps Missouri e DU nkﬂ)i-n‘
b. CITY (If outelde corpurata limits, write RURAL and give c. LENGTH OF || < CITY o t 4. 1t Realdencs wibn Timits of
township) | STAY fin this placet OR P‘ ey tiuv or tnonrwrlzed town?
TN Rolla 5 days TOWN Kennett .7 . %o £/)

d. FULL NAME OF (If not in hospital or inatitution, glve street addross or location) RE| (I rural, give location) 5 ( v
HOSPITAL OR ADDRESS O
INSTITUTION MaPFarland Nursing Home Route 3

36‘2‘3255%% a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day)} (Year)

{Tvpeor Print)  JOHN HENRY HOWE DEATH January 12, 1956

5. SEX L 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE (Lo years| IF CNDER 1 YEAR | F UNDER 0 wrs,

WIDOWED DIVORCED (Bpecl[‘;)—- last birthday) MOMhl[ Days | Hours | Mln.

Male Whita didower Oct. 19, 1881 74

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE

g_tlimdun'n;maltofworki li!n.e:-an‘;i:atir:l) . DUSTRY N . {City and State ¢ Foreign Countrv) / | UNT P“(?F WHAT

Farmer, restired Farming Galatia, Illinois | UsSeAu
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Hcwe Lizzie ¥Hhitae
{5. WAS DECEASED EVER [N U.S. ARMED FOHCFS"‘ 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yos, #ive war or dates of service) . NO.

No LABL28 0586 Mrs, Carmel Gasorgas Kennett, Mo.
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | ). DISEASE OR CONDITION -~ = LN ONSET AND DERATH
Line for (), (b}, and (0) DIRECTLY LEADING TO DEATH (a) b4

- S .. LA |

*This dges mot mean ANTECEDENT CAUSE, .
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b)
a8 hear! failure, asthenis, | Tite fo the abore cause (a) stating

ete. -Jt means the dis-
cate, infury, or complica-
tion which caused death,

the underlping causr last. k o
) 'DUE TO (&) - ~

1. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

So4dx

19a. DATE OF OP'FI%?Q 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
+f
. YES D ND E'-

2ia, ACCIDENT {Bpocily} 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, fagtory, atreet, office bldg., se.)
~ HOMICIDE
2id. TIME {Meooth) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW BID [NJURY OCCUR? [

OoF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the

and tha! death occurred al

, 19_5_4

deceased from __/Lﬁ, 19_.5:6 lo #_Q'__, IQJLvé that I last gaw the deceased
i

m., from the causes and on the date stated above.

23a. SIGNATURE

~23b. ADDRESS

egroe or title) (Y
o e e )(é

T2,

23c. DATE SIGNED

a. BURIAL., CREMA-

"Z8b. DA 242, NAME OF CEMETERY QR CREMATORY

24d, LOCATION (City, town, or county)

24a.
TION, REMOVAL (8pecify)

WRITE PLAINLY-—USING TUNFADING ‘BLACK INE—MAEKE A PERMANENT RECORD 5(

Rarmpyal Jan, 12,1956 | Yoodland Heiphts Cam, Rartor  Arkangas
ATE REC'D BY L%cg_ EGISTRAR'S SIGNATUR ’3%’6 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
st , A Rolla, Mo.

(Licensed Embalmet’s Statemetit on Reverse Side)




TEGEIVED
Phe!pf Courity Healtn offigs,

-,

S;I‘ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o s Lo S I+ , Student Embalmer No............

working under my personal supervision..

Student .. oeo i i i ia st a - Signed.................. Q,a"“-’e @; .......... -

Signature of Student Embelmer

Licensed Embalmer Nog{(j
P. O. Address....... M s

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.

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




