AHAE DIVIQIUN UT REAL 1A U MIa2AIURI 3
" ALED JAN 15 1957 STANDARD CERTIFICATE OF DEATH — F% Jo2.
lie Registrotion District No. crrvees 4 ..{.7 ....... Primary Ragistration District No. ..né?.,_.d' =S .. Registrar’s No. ...l e
ice
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceassd lived. If institution: R.;ldgne. before
\ a. COUNTY Mississippi ) o STATE Hiissoupri b COUNTY MiBSiS‘éTﬁ" i
05[2 b. ClTY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg;\' ﬂ\}\\ Inside Limits
- 'rowN Charleston Yesg MNoD Toww Charleston '.}9 T vem o
c. EgIS-PLI'?:#%gF (1 NOT inhospital, give location)]Length of stay in 1b d. STREET {If outsida, gwc locatien) Reside on Farm
nsTitution. South 5th St. 35 Years aopress  South Sth St. YosO Nodk
3 :::a or First Middle Last 4. DATE Manth Day Year
OF
(Type or pring Leslie Boone Howle osrw  12/22/56
5. SEX 6. FA B. DATE OF BIRTH 9 T IF UNDER | YEAR Jy .
{}/6: coLoR oR R.ACE‘::‘ M‘Rmf(nﬂ NEVER MARRIED [} | ?fsééir?hﬁ;')a Montha | Doy F;:::R uu'::s
Male White . . wioowep [ ovorceo [ June 29,19 06 0 ]
"{10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ’O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Meat Lutter Grocery Store Morley, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. James Polk Howle Maude Dillworth
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT - Addresr

(Yer, no. or unknown) ] (If wea, pive war or daice of seraiee)

No 88-18-’_[.055 Mr's. Ejleen Howle, Charleston, Mo.

18. CAUSE OF DEATH {Enlcr only one couse per linglor (a), (). and (¢}.] B - | INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: z 5 ONSET AND DEATH
IMMEDIATE: CAUSE (a)

USE ONLY BLACK INKX OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, rjanv DUE TO (& ) Q/é )
which pare ru(
- above cause (6), - at i 16 -
aating the tunder- .
z iying cause lasl. DUE TO (¢)
[=] RT 1. OYHER SIGNIFICANT CONDITIONS IBUTING TQ DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
- [ PERFORMED?Y
g %_MM - ves L3 wo B~
E 20a. ACCIDENT suIicibE HOM K 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of ltem 18.)
x D . .
(] -
= | Pc. TIME OF  Hour.  Month, Day, Year
v INJURY  a.m. C .
E Pom. y ':\
X 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahotil home. CyY'y. TOWN, OR LDCATIO!QW N - . COUNTY STATE
WHILE AT (] NOT WHILE ¢ Jarm, factory, sireet, office bldg., ele.) * .
WORK AT WORK — ‘?
21. 1 attended tho deceassd fr m . te . ‘ add Jast shw :" alive on

occurred at _o 1 : OO A m on the date stated above. and to the best of my knowledge, from the causes stated.

X diseasos in Part | must be cosually reloted. Coroner cannot ce.rtify te a death due to natural causes.

:‘ Dea ‘

£ ,5J?ooness I - 22, DATE SIGNED

: - muf Wo~ y2-24%

| a‘ 222'.#; Lc?g'un?:‘. 2. NAME OF CEMETERY OR CREMATORY 23d. LocaTION gity, town, or county) {State)

- peci, - v

: Burial 12/23/56__ | 1.0,0.F. Cemetery ' | Charleston, Mo, ‘
24. FUNERAL D c’r% ADDRE 25, DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE ,5 W

17 - | The elsd g 206 1 [-8-51 AN opohey 5.

LGherie sf:on, Ho. {Licensed Embalmer's Statemont on Reverse Side)




County File No.
Date Filed o
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=
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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

Signature of Student Embalmer _
Licensed Embalmer No..g 8

P. O. Address M

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thts body is not embalmed, fact should be 50 stated above.




