THE DIVISION OF HEALTH OF MISSOURI

s, FILED AUG 13 1958 STANDARD CERTIFICATE OF DEATH - . -fﬁg—m&g;ﬁ'?:s
blie Registration District No. . g 9&-- Primary Registration District No. . é//g7 . Registrar's No..

1. PLACE OF DEATH PELAE ] - 2 USUAL RESIDENCE (Whare doceosed livod. H institution: Residence before
; oL S . a. STATE... b, TY Jadmissian)
o COUNTY Pul aski I o Missouri couw Pulas}'
30506 b, C‘IJ'I"?Y {If outsida corporate limits, give TOWNSHIP only} Insin‘e_Limi-ts e C(I)':;Y A tnside Limirs
. . b . ) o e N .
TOWN Waynesviile ben YeitK Moo || v 07 0t ~1xon ) 3 'D YesX Moo
c. Egls-l!’-l'?:ﬁgl?l: {lf NOT in hospital, gw.lncunon) l.-ength ctif';'nuy in 1k o STREET™ ’-(U outside, give locatian) Reside on Farm
é INsTITUTIONWRYNOosville Gene rall 4 hours ADDRESS > YasO  NoXi
Ll
;3 3. NamE OF Firgt Middle Laxt 4. DATE Afonih Day Year
1) DECEASED OF
= {Type or print} Adrain 4 Howard DEATH 7 30 19566
:D: 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
g K ol «° mnm{o EJ xever marrico [J I Yowt birthday) Paremie T Do | e 2 A
° Male M\lte ) w'ww[DD . DIVORCEDD '1/26/1895 L
: 10a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE tCity and state or country) C"Z' CITIZEN OF WHAT COUNTRY?
5 w during most of working life, even if retired) . . . .
;2 Mechanic Autoumobile Dixon, Missonni J. S. A,
‘§ = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© .
. 2 William W. Howard Emma Ziegler
E o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT Addreas
- - {¥Yes, no, or unknown) {J/ yes, give war or daies of sgrvics) . . . -
5 > W Yes . W. We I . Mrs. Adrain-Howard, Dixon, Missouril
T 2 18. CAUSE OF DEATH |Enter only one cause ger line for {g),-(0). and (¢).] INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
" -g- o IMMEDIATE CAUSE (a)
> §
v 3 ad .
-] .
- z Canditions, if any, .
5 ¢ O which gere rfu o | PUETO® -
;€ g ahove c:usc ;e) Z gé ’ J :
g = = stating the under- . =,
;8 o =z lying  cause last. DUE TO (¢)
= o =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T8 WAS aUTOPSY
3o O = PERFORMED?
22 ¥ u 4 20 ( ves [} no
> o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part [ or Part.lf of item 18.)
S 0 -, 0O LB 1., .
= L, | = - Y [ +
;‘-.gr\-af.—‘- ol “;‘ 20¢”TIME-OF  FHour Month, Day, Year|* -, . - S,
] ) INJURY 4. m. )
Evuw 5 E i —
: 2 Cz> Z | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE D farm, factory, street, office bidg., eic.)
:w w .} worx AT WORK .
; E D
]
; — HE I attended the deceassd from M —ZM and fast aawﬂ alive on .Z'..M_
> E Death occurredA _j.Aa__A__m on the date atated above; and to the best of my knowledge, from the causes stated.
s
o Za. "GMTW ( Degrzg orgtitle P r_zza ADDRESS . 22¢. DATE SIGNED
) ¢© - .
=
¥ -2 . Lo 20 |F 5.5
S 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State}
: 2 REMOVAL (Specify) .
2 Burial 8/2/1956 Dixon Cemetsry
28. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
£ o . . 2 . -
R Fred H. Gilbert, Dixon, Missouri ? .§ -5—é

.
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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 e

working under my personal supervision..

Al
.
Student......oooi. i e SigneMM
Signsture of Student Embalmer

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). -
oo embalmed bysa. STUDENT, he also shall sign in his OWN handwriting.
iIf this body is not embalmed, fact should be so stated above.
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