. No,300
. 10.48

WRITE : FLAINLY—USING TUNFADING BLACK INE~—MAKE A PERMANENT RECORD Q

i

FILED APR 4

BIRTH NO.

REG. DIST. N._gﬁ\i_l’

_ * THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

9720
Stote File No
RIMARY REG. DIST. NO. 3—0‘32. Registrar's No. .......Zda{....... P

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If imatitation: revidence befors
a8 COUNTY T,inn 8. STATE }74 e s ouri b, COUNTY 3~ Yacon sdzimlont.
b. CITY (1 outeide Himlts, write RURAL and giv c. LENGTH ©OF c. CITY
-:u eor:lunlj miis |73 & w-:.hip) SEY i this phave) OR I\Tew c bria_ .c:lzgddemﬂmhl.!mlbo!
TOWN 1larceline 5 YIS TOWN am Ve Ho
A G 0 ot bt in v i ot | LTt oy e 7%
wsnution St. Jrancis hospital b
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month)
DECEASED ~ N It - _ ay) _ (Year)
(Typeor Prinyy _ LAUTR Elizabeth  Howell b tarch I3, 1958
S5, S5EX {I 6. COLOR OR RACE | 7. %&%}Eg EIE‘YEECIOEISRR IED L_g DATE OF BIRTH 9, I.:Gshgx;j." J w:fn ¥ YEAR | o oNDER 4owns.
hnl ™ 3 (8 t o3 Dayp | Bours | Min.
an USUAL OCCUPATIGN (Give kind of work lOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
* (Cl!y and Stete or Foreige lenl-ryl
m { working [ if retired) e Y o
B E Ry g e s v vvm home ¥ew Cambria, 0. o I‘JEOUS"TR"
- L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Chas. fredrick. Duss |Anna ¥lizabeth lipllet | Vim. E. Howell
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL" SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (II yea, xive war or dates of service) N NO - w . I -
P - D Vm. R.Howell, Claremore, QOkla,.
18, CAUSE OF DEATH SEASE OR €O | Igzgghg%?
. Enter only oneceuseper | 1. DI R CONDITION _
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @) L4
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid condltions, if any, giving DUE TO (B)
aa heard faflure, asthendn, | rise to the above couse (o) stating .
de. It means the dis- the underiping cause last.
eare, infury, or complica- DUE TO {c) M
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death buz not .
relafed to the dlsease or condition catsing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 332X | wOwD
21a. ACCIDENT (Bpeciiy) 210, PLACEQF INJURY (sx.. i ovabont [ 2T¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - koma, farm, fastory, sirest, offien bidg., a1e.)
HOMICIDE
21d. TIME (Mogth) (Dar} (Yer) (Hour) e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2 I herebu cerlify thal I ailended !h deceased from

: 1 #"lo /2, 1052, thot I lost s0w the deceased
., and thal death occurred al Ze; ., from the cowes and on the date slated above.

( titte)| 23b. ADDR / 3. DATE SIGNED
DN Loprctlop €, YD |3 ST
24b. DATE 24c, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION AOlty, tbwf, or county) (Btate}
1 Lar.is, 1956l Ilevi Carbria Temmtery Hei. Cambria, Lo .
. X REGISTRAR'S SIGNATURE ES
3645 e /3




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

F A L L= & 2 Signed.. [/
Signature of Student Embalmer

Licensed Embalmer No..?///f
. - P. O. Address%..r ...............

#% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
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.




