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in item 18. . No symptoms will be listed, All

Ily related. Coroner cannot certify to a death due to notural couses.

e .
must .b; casug
g

by
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM|

1956

Registration Distriet No. ...

FILED OCT 3

- 3 1 8»,..“.,« Registration District N] 003

833

- Registrar’s No, .ot 30502

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance bafore

admission}

a. COUNTY a. STATEHISSOHI". b, COUNTY St I.O'u
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY A/_{é / Inside Limits
OR OR
TowN _ St. Touis, Mo, Yest) MNeD Town Shrewsbury / Yeslt Moo
< I":lgls-lg-l?ﬂ%thtxoﬁ-ﬁlﬁé"uhgétgf:i?n) e et ey in it d. STREET (If cutside, give location) Reside on Form
INSTITUTION ADDRESS 7705 Arlington YesO NoO
3 :::':Agt' First Aiddle Last 4. DATE Manth Year
F-
Trne oy aria) Osborne  ; Lowell Howard oears  Oept. 9, "1956
5. SEX 6. COLOR OR RACE 7. HARRIE{) NEVER MARRIED [} B. DATE OF BIRTH |9. AGE (In peara | IF UNDER | YEAR hr UNDER 34 KRS,
A, fost hirthday) {Monthe | Daws | Hours | Min.
male white wtoowep ] owvorcep ) August 10 llm . li’9 ] : l ]

10a. USUAL DCCUPATION (Gize kind of work dore | 100, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)
Painter

1. BIRTHPLACE (City and atote or country) 12. cmIZEN

0

13. FATHER'S NAME

Wm.E.HWard

Owensville Misscurd |

MOTHER'S MAIDEN NAME

Laura Urlisch

14,

OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea. no. or unknawn) ‘| (If weo, give war or dales of servics)

17, INFORMANT Address

no 459-07=-1340

18. CAUSBE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).]

. PART I, DEATH WAS CAUSED BY: o ) )
IMMEDIATE -CAUSE+(o)-»__Carcinoma of Tung

Mrs Marjorie Howard(wife) 7705

INTERVAL BETWEEN
ONSET AND DEATH

1 yr,

Conditions, if any, DUE TO (O
which gare risy to i - ( ). - . B . - ¥ . : Tt
above cguse a), e . - - - /é A -x'
atating the under- . 02
= lying cause last. BUE TO (¢}
[=} PART i, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART [{a) .~ <" [t9. ;:';SFS::@PDEY
- !
3 i ves 8] no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer notuie of infuiy {n Part T or Part 17 of item 18.) ° Tt
.g 0. O - 0O
;‘ 20c: TIME OF  Hour  Month, Day;. Yeer .
& SINJURY . . m.. c e - . SRR et
E p.m. .o Tt . a
X | 20d. INJL!RY OCCURRED _ | 20¢. PLACE OF INJURY (e, ¢, in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. | wHie AT [ woTwHE Jarm, factery, strect, office bldg., etc.)
k WORK AT WORK
217 attended the d'c;c':aued from ..MQV ? 'Y 1956 ., to SSDt 8 [} 1956 and last saw h" alive on

Death occurred at

m on the date atated above; and to the best of my know!edde, from the causes stated.

REWMOVAL (S

Sunset. Bur

23;.'NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG,

22a. SIGNATURE - ¥« (Degree.or thite) {9 22, ADDRESS ) |22, D LGNED
iy e BARNES. HOSPITAL 5[5
23a. BURIAL, CREM 23h. DATE - - Z3d. LOCATION (City, téwn.'dr counm ( State)

1St . Tonis Co. Mo, .

SEP 10185

;E aTHAH SiGNA;E : »é—’

{Liconsed Embalmer’s Statement on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

/

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

by mMe, OF By Lo tieiegeaees i caeaaatneea e rr e st as

working under my personal supervision..

SEUAENE cevneeeersgienuuaereorseeeeseeonaaeaaaaaae Signed.... (AL ..
Signature of Student Embalmer
(-
Licensed Emyr No..%
. ' . . P. O. Addre Mg‘

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f
to comply with the above constitutes ground.s fqr revocation of license).

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

If this body is not embalmed, fact should bzc;1 so stated above,

= [l -




