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UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, §1_8._, PRIMARY REG. DIST. nolQQS_. Rtgu!mr.rNo.......g.7-g7 _—

FILED APR 2~ 1956

10900

State File No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad, 7 renrs befors
a. COUNTY a. STATE b. COUNTY 1N fon}.
Miss curi ew Madrid
b. CITY (If cutside corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limits of
township} AY (in this glace) OR l‘l'll)' qﬂpcm-punhd town?
TOWN St.Louls wee kg TowM Parma = =
d. FULL NAME OF (If not in hoepital or fnstitation, give strect eddrem or locstion) STREET (If rursl, glve location) . _"),‘/
HOSPITAL O ADDR& @ . [
NSTITOTION  5643a Maff itt AvVo.
{Type or Print} Wllson Otis Howard DEATH March 15, 1956
5. SEX &} 6. COLOR OR RACE | 7. VI\U'IARR‘%EB NlE‘ngch!SRRIEDK 8. DATE OF BIRTH 9. !:GE'I(J’::'?" L:I' U:.I:I IDmu I UKOER 0 KRS,
(Bpecif t ¥ on sys | Hours | Min.
Male White Mars Yod July 1, 1884 | %i™%7 l |
10:0 UsuaL oimpmou «;:::m::‘;m 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1, wus Sease or Forsien Constir] I 12_CITI2EN OF WHAT
RetIraa Farmer Farming Hamilton Coe,T1ll. e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Shannon Howard Emma E.Gaines | Violet Howard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yes, r unkaown) | (I yes, xive war or dailes of service)
6 - 499-03-878%| violet Howard, Parma,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . %gﬁgirﬁuﬁ?
 Enter only onscaussper | - DISEASE OR CONDITION - - -
Jine for (55, (b, and (g | DIRECTLY LEADING TO DEATH® (s & u—--f-‘ (= &-’P“‘—“-‘—“ Foelan ¢ ——rC
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortld conditiona, if any, giving DUE TO (b}
a# hear! fallure, asthenia, rise to the above caude (a) stating
de. It means the dig. | the underlying cause last. )
case, injury, or complica- DUE TO (c)
tion which coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the decth but not .
related to the disease nrgcorldilitm caing deaih. 7g 2.‘1[
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Tiow - ~htstor
. . ves [ w0 [J
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (eg..norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. ,SUICIDE homs, tarm, fsctory, sirect, ofiee bldg.. ete.}
.. HOMICIDE ‘
21d. TIME (Meonth) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I atiended the deceased from 3 - ? 19 5 & to_S— % . IQié that I last saio the deceased

, 192

olive on and that death occurred at

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

3-_isf
(Dema or mle) &

23a. SIGNATUL & '

_23b, ADDRESS Zi. DATE SIGNED

535 ~ el Lory 35k
BU RIA"I,.ALCREMA- 24b. DATE 24c. I\A'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) " '(Btute)
T‘°ﬁ“ MOVET " | 3-16-56 Local M
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 8 SIiGNATURE ADDRESS
MAR 161985 | O.Zaed y M 9 lbvert W o

et Frrdeal
]

ent on Reverse Side)

'p‘ (L
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T ———————— e
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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 e1

Student .. .ocooii it tiis i iraaaeaaa Signed.™

censed Embalmer

P. O. Address Q¥ . W B

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. -

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

-



