THE DIVISION OF HEALTH OF MISSOUR!

+ Mo.300 . :
o2 ALED OCT 18 1955  STANDARD CERTIFICATE OF DEATH stae F.;,,,,Jﬁ()__(j_@__,_“
| BIRTH NO. 7 34[./)*.5'3{: REG. DISY. NO. 3-1 B PRIMARY REG. DIST. m1-0—0—3—- KRegistrar's No......... 8.0_8.5_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare o d lived, 2f L
O a. COUNTY . a. STATE Mis SO'LII'i b. COUNTs £ - uis--lmr-im.
b, CITY (f outeids sarpurate lmits, write RURAL andgive | ¢. LENGTH OF || . CITY Yoo 1 . I Resomcn within Mot of
OR N township) (in $his place) OR - rated mm:
oW St,. Tiouls g.% 'S, TOWN Robertson / i R
. FULL NAME OF (If not Jn hoapital or fnstitutlon, ivs streot addrem or location) . STREET (If rarsl, give location)
HOSPITAL OR ) ADDRESS . . -
WstiTrion  DePaul Hospital Rofite # 2 Box: 5
3. NAME OF a. (First) , b. (Middle) ¢. (Last) 4. DATE {Menth)  (Day) (Year)
{Type ot Print) Tina IDrraine Howard DEATH _Sept, 1, 1996,
5. SEX 6. COLOR OR RACE | 7. #‘\Rlu%g NW&ECESREIED, 8. DATE OF BIRTH S.I‘A'C'-}E {In :u)-u Jﬂm | TEAR | o umru .
] , (Bpacit . birthday Dayy [k Min.
Female' | White Single Aug, 31, 1956 B ]
10a. USUAL 2222‘?;{.‘.’,’.‘ Qe ind ot wock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLA?E (City aad Sease or Toraign Counery) C 12, ETTIZENOF WHAT
ﬂ - — St - LO'LIiS q MO . U. S'.n-
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND'OR WIFE
Earl L. Howar anita SF : Singl
5. WAS DECEASED EVER [N L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.mﬁ.nknown) {I! yes. Klve war or dates of service) | NO. .
0 - None Earl L, Howard, Robertson, Mp.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ) INTERVAL BETWEEN

Enter only cpecsussper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (s), (b), ead () | D'RECTLY LEADINGTO DEATH!(s) —&‘—-‘m@— _&Z%;

Tom g | ANTECEDENT CAUSES ~

the mode of dping, fuch | Afordid conditions, if any, pising DUE TO (b)
s beart faflure, asthenta, | rive to the above cause (o) dating
de. It theana the dls- the underlying couse last.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

d Embalmer's Sta on Reverse Side)

ease, injury, of complicg- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlens eontributing to the death but not
related to the dlrease or condition couting death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TION é * :
7 7 ves [ wo [

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, Iaotory. sireet. offioe bldg.,e1e.)

HOMICIDE _
21d. TIME (Mooth) (Dar) (Year) (Hou | 2le. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.1 hereby carti that 1 attended the deccosed jrom _2/1/__ 192, to___9 /2 10576 that T last saw the deceased

alive on , 19.57L and that death occurred at “m., from the causes and on the dale slaled above.
23a. SIGNATURE . (Degm or titley {/p Z3b. ADD . | Bc. DATE SIGNED

I W )74 (9 SF /= 2/
2a BUR Y é\lrx:tnzm- 24b. DATE 24c. NAm-: OF CEMETERY OR CREMATORY | 24d. LOCATION (%! town, or county) f(sme)
) . .
kS

T%emov ﬂ/l/ 56 . « Lebanon Cem Bttelouls County, Mo,
DATE REC'D BY LOCAL RAR'S SIGRATURI 25. FUNERAL CIRECTOR' B 81 GNATURE ADDRESS
SEP 1, 1956 @Z /) WHITE CHAPHI FERGUSON, MO.




/ STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.sg-.?...'z.\

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting., .
* 17 this body is not embalmed, fact should be so stated above. . .




