FLED SEP 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc N3()080

! BIRTH NO. RES. DIST. NO, é; PRIMARY REG. DIST. m._s_QLL_ Registrar's Nowm Lo 2o,

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lived. 1 lostitatlon: resideace befors
a. COUNTY Carroll a. STATE r.f b. COUNTY Carroll wdnisgfon). ¢
. CITY (f suwide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of

R nabip)] STAY ¢in this place) OR .
TowN Carrollton fommatic fin thln place Town Carrollton HETRRT
d. FULL NAME OF (If oot in bospital or institution, give streot address or location) STREET (If rural. gve location) "7/
HOSPITAL OR ADDRESS ~
INSTITUTION 204, N. Folger 204 N. Folger g1 (&)

3. NAME OF . (First b. (Miad! e. {Last
DAME LSS 8. (First) (M e? {Last) 4. DATE (Month)  (Day) ear}
(Typeor Pinty  HAPPY M. Howell oeaw Sept. 10,195 ;

5. SEX / 6. COLOR OR RACE | 7. MARR[EB. ISIEVEQCQSRRIED. * _2 DATE OF BIRTH 9, AGE (l:a:r-;u hl; u? 1 VAN | ¥ Uaogr o e, L D

. , {8, birthday; on Days | H Min. | 4
Fe. white . | WAdGWEd P 7" jan. 29, 1872 | G Lot P [Rme) e
10a. USUAL OCCUPATION (Gwekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ‘T . . £} 12, CITIZEN OF WHAT . .
= {City and State vr Foraigs Country) C .
doned cat of working 1if o if retired) . DUSTRY COUNTRY?
KE* Bome et Carroll Co., Mo. S.A.

138, FATHER'S NAME
John Morrison .

13b. MOTHER®S MAIDEN NAME

Elizabeth

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16,

{Yos. 0o, or unknown)

SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND’ OR ¥IFE

ADDRESS |

{1f yos, giva war or dates of sarvies)

Verna Howell, Carrollton, Mo.

MAKE A PERMANENT RECORD

9-12-56

.Oak HiTl Cemet.ery, -

Nt

Ne None

crmminaingt | el s18.«CAUSE, OF . DEATH zvacee — lV'EDlCAL CER ICATIONM.W..... cram e erovn o | INTERVAL BETWEEN
=M (| Enter only onscauseper | 1. DISEASE'OR CONDITION. : 0"55“'}1"0 DEATH

Z  |[ 1metor (s), (o), and (o | D'RECTLY LEADING TO DEATH®(4) 5 qos

e FAMJIAGH . vty s..—‘.‘ TG AVLAGICE A FLL . 7

Q|| the mode of aving, such | Asorbia condittons, if any, giotng DUE TO (& /9. Yo

S a2 benrffa!.’ure ssthenio, | rise Lo the above cause (8) slating . ] .
Lndrrrte ellaed i odeniT hi ais 1| ¥ theunderlying coude last or ngll pyoy nob-xa:m-z 2t oman scofy yood sdi Jadt yHiven wdofred 1

0 case, injury, or complica- DUE TC (&)

> | tion,whieh cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS vel 10, o vd
....... Se- L ov aRrTiEdoRy Eas mimnontribtltmptomdmmbu.mu""‘ R L L AL L TR Y

a related {0 the direate or condition cousing deafh,

;;, 19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION . .noiArEogue Lunsag 3,95..3 i|: 2. AUTOPSY?.

= K YES NO

o |2 éﬁmmﬂfén (Bpecity) 21b. P:.ACE'OFINJURY mm.m 2Me, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

hon.. arm, fastory, strees. - P
...... Z. | --HomicloE .. ..... .. Jo L pegard T TS ¥ EL T H
. g 214, TIME (Moats) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY -

....... J‘ | eviniury: Lodora Beanagid o | "ok L] a1 WORK

5|l 1 hereby comtity that I atiended the deceased from Eﬁ,&l‘ﬁ_ 185 1 M /0 1955 that I last saw the deceazed
"""" = - alive on _ﬂlﬁ; 19& and that death occurred al ., from lhs causes and on thc date slated above.

= zsa SIGN (Degm or tlﬂe)c Zb. ADDR Zc. DATE SIGNED
e Y Rl p - AR ks e Tia AU L4 wvan -.-‘J_.

L InMATT 0 IS |/ £ 1
E %5 BUR cnzm- [z;tc NAME OF CEMETERY OR CREMATORY' m l.ocnnou (ouy. t.own. ar wunty) e (Sm.a)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY .o it citr sttt teraraetrretonasrcnnccassssssasnsssssnbanaas-s, Student Embalmer NO..oouuunnn...

working under my personal supervision,.

Student ..o v Signed. 2 1A
Signature of Student Embalmer

" Licensed Embalmer Noﬂzyé/

P. O. Addreumkk

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




