200 THE DIVISION OF HEALTH OF MISSOURI '
04 ALED JUN 1 STANDARD CERTIFICATE OF DEATH s rn 7384
! BIRTH ND. 1 ]95 IISG. DIST. uo2 q ' PRIMARY REG. DIST. KO. M_._.%RGQI'JHCP'INO ..... .........i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institotlon: residence before
a. COUNTY a. STATE . CO Y admbml; n?
Randolph - Mo, ‘ ariton 4.5/
b. CITY . a . LENGTH OF . CITY . .
i {If outxlde corpurats Umits, wrl URAL nd-.::r:aum gTA!:f( o c N 4 l:c'l}‘o;ldlnn wlthhumnlhn! I
TowN  Moberly ?Iours ToWN Keytesvillle Y =
FULL NAME OF boapital o nstitaticn, giv aa
d. HOSPITALEO% af sot in or 0, glve strect . A%Tgig& (XF raral, xive location)
INSTITUTIoN. Woodl and, Hospital Junction Highway 24&5
A :l;lEAME or;) . (First) b. (Middie) . (Last) A 4. DA‘[!_'E (Month) (Dsy) (Year)
{Tpeor Print) Levi G, Howgrd - ‘DEATH May 24th. 1956
5 SEX 6. COLOR OR RACE | 7. MARF:'!'ED NEVEEC%SRRIED 8, DATE OF BIRTH ' 9, :EE (Ia r-;n ;: U::l | VAR | o oeen uoRes.
. { birthday, on Houra | M,
Male ¢ | White %;gowgd Z _March 28-1889| 67 i __ | '
0a. USUAL OCCUPATION Qvskisdofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1, aad Stase o foraiga Counte) '%&r,rﬂ'%ﬁ';?” WHAT
Farmer & Laborer Retlred Keytesvi.lW e, Mo, c U.8. 4.
!ISa. FATHER™S NAME o 13b. MOTHER'S MAIDEN NAME > « 14. NAME OF HUSBAMD'OR WIFE
Morgan Howarcl 1 B
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER [N U.S5. ARMED FORCFS? 16. SOCIAL SECURITY
(¥es.no.or unknown) | UF yes, give war or dates of lnn.r:’va) 4 0.

L

18. CAUSE OF DEATH . ’ DICAL CERTIFICATION lg:sﬁg:hs T?iﬂ
| Enter anly onscszwper | |. DISEASE OR CONDITION .
Jine for (a3, (8, and () | CIRECTLY LEADING TO DEATH® o) /3
*Thia docs not mean | ANTECEDENT CAUSES %—M 4

the mode of dying, such | Morbid conditions, if any, giving PVE TO (b)
ad keart failure, asthenda, rise to the above tause {a) staling
ce. It means the dia- the underlying cause last.

case, injury, or complico- . BUE TO (&)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

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

198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TN Jy &/
ves [ ] wo @
21b. QF INJUBRY (va.lnorebest | 2Tc, (CITY TOVN. OR TOWNS'HP) (UJU (STATE)
is{%MIEFDE C ? 42 grﬂnnn. | tnctory, gifest. offios bldg.; ste.}

21d. Télll__lE (Month) [3 ¢ NJURY OCC RED 21f. HOW ﬂlD [NJURY OCCUR?’

A '/ W II..EAT
; WORK drupn P T A

- sed la% prexs " that T last saio the deceased
ath occurrcd al e . from the causedand on the date stated above.
or tte) Z ! 7) ' 3. mm—: SIGNED

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d LOSATION (Clty, town, or coumy} . . (Stay

“‘ﬁu“fsﬁ‘”“"” May 27-1956| City Cemeterv .| Keytesville, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE UNE AL-.\DIII TOR" 8 S1GNATURE ADDRESS
- a&‘ B w / e Mo,

(Licensed Embaimer's Smmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student..........ﬁ;,.a;;.;.!.ﬁ;a;;.mn;; ......... Signed...... w%% .

Licensed Embalmer No....q.}

P. O. Addreu..g 7. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwri

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

TING. (F

ting.




