Mo 300 THE DIVISION OF HEALTH OF MISSOQURI 2 15(‘ 2
0. - -
w° | PLED JUN 251958  STANDARD CERTIFICATE OF DEATH Stte File No >
BIRTH NO. REG. DIST. NO. A_c{__'f_ PRIMARY REG. 0I5T. m-wkmulmrlhic ..._......_..‘..’.._.g._. s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If Lostitation: residence befors
_0 a. COUNTY Randolph a STATE M4 ss0uri b. COqNTYRandolph aidiniaton),
b. CITY (lf cuteide corpurate limits, write RURAL and ¢in c. LENGTH OF c. CITY d. 13 Residence within limits of
OR STAY ¢ OR w it ted
Moberl. A i a a
'r:jw:« y Z%? TOWN  Moberly .- e D‘T’ﬂ_ﬁ‘u
d. LL NAME OF (1f oot in boepital or lastitution, give strect address or location) . STR (If rursl, give location)
HOSPITAL OR o
NsTiTUTion Wabash Employes! Hospital ADDRESS 618 AUnion, Moberly, Missouri
3. NAME OF a. (First) b. {Middle) ¢, (Last} T 4. DATE (Month) (Ds
DECEASED ¥) (Yoar)
‘ (Type or Print) HENRY CLIFFQORD HOWING _DE?‘&H June 14, 1956
: 5. SEX €. COLOR QR RACE | 7. VR}FD%%ED NEVER MARRIED, 8. DATE OF BIRTH 9-[:55 (In years J UNOCR | YEAR | F ONDER 8 HES,
| Male White MaF e ¥ Mar, 8, 1888 o i e fal e
\0a. USUAL OCCUPATION (e xtadof cork | 100. KIND OF BUSINESS OR N | 11. BIRTHPLACE (ci) 'sag scuse or Foreicn ?_m,,“ | 12 SITI2EN OF WHAT
Engineer [Jabash RR Company - =0 .. U, S, A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF bﬂsnmn'oa WIFE
Harry Howing Alice Gilerist kva
I15. WAS DECEASED EVER IN U, S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo mﬂ!sklwwn) I (11 yua, xive war or dates of service) 02_05_394’8. Mrs . H C HoVn‘lng, Moberly' MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lwﬁgw
2 1. DISEASE OR CONDITION . . . H
e oy onecauseper | 'DIRECTLY LEADING TO DEATH*,y Aloukemic Monocytic Leukemia 2 months

“This® dou nol mean ANTECEDENT CAUSES

A| the mode'of duing, such | Morbid conditions, if any, giving DUE TO (b)
g. L\eart Sfaflure, asthenia, rise Lo the above cotise (o) stating
It 'means the dla- the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ecu, injury, or complica- DUE TO (&)
!ltm which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof oL -
N related tT t'he disease or;geondi."io;amudn: death. 2’ & 4 2
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5/12/56 T°"| Bippsy - Histopathology - Diagnosis substantiated - ves [ o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bomae, farm, factory, sireat, offics bldg.,eta.)
HOMICIDE . ] )
214. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY S G I R
2. I hereby certify ¢ha¢ I auended tgc deceased from April 9’ Ig ) f{%r%m , that I last sew the deceased
alive on une 13 and that death aﬂred at 3:40A. . /from the cotiesahd on the daie stated aboue
. DRESS | 1 : IGN%
U BY R 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION ¥City, town, or county) 1 te)
. {Bowdly)
B 1" | 6-16-1956 Oakland Moberly, Mo.
DATE ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS
) g? (o 67;’% W Mahan and Son, Moberly, Mo,
0 . b icenred Embalmer's Staternent on Reverse Side)
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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 emball
by me, or by

» Student Embalmer No.............
working under my personal supervision. . B
Student

Signeture of Student Ecbelmer

Signed...m...

Licensed Embalmer No. 0%

. P, O, Address . Z VLA ey

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revdéation of license): ’

~ If embalmed by a STUDENT he alsc shall sign in his OWN handwntmg

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

[ A
t




