. No. 300
., 10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

8% u

THE BHVIXNUN OUr rALIN U MiDAVUNL

STANDARD CERTIFICATE OF DEATH

BIRTH ﬂLED MAR 1 195—’ REG. DIST. No.é_Zﬁ_

582’0:

State File No. .o e

PRIMARY REG. DIST. NO. M&eammr'amm. /?

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whsre decoased lived. If lostiroti emee Tfone
. CO T b, dinision).
2 COUNTY  pu1aski o STATE pa¥xakiMissouri ™ CUNTY Pulaeki mialon
b. CITY (! sutcide e limits, write RURAL and gb ¢. LENGTH OF ¢ CITY . Is Residenc :
QR | auelde corpumats i, e reabin TR OR OSE 0 | o Ronsence winin i o
TOWN Waynesville A, TowN Davile Elbow 0 Yei No g
d. FULL NAME OF ({If cot in hospital or inssitution, give strect addrem or loeation) o- STREET ¢If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Waynesville General Hoepital
36&%’&%5%% a. (First) b, (Middle) ¢. {Last} l 4. DATE {Month) {Day) (Year)
{Typeor Priney ROSE NELLIE HOWARD pEAHF @b, 11, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| IF DNOR | TOR |  Guotn = a3,
W D. DIVORCED (Goacily) e last birthdaz) u.,.u,.' Days | Hours | Min.
Female White oW P Jan. 2, 1885: 2 l

10a. USUAL OCCUPATION ((‘h’el{ndol;ork 10b. KIND OF BUSINESS OR IN-
duno during pogt of working life, even if retired}
Hou Bewf XX

1. BIRTHPLACE {City and Stats or Forsiga t‘auuy)ﬁ

12. Cl'i;‘l_‘z_%b‘l”oFWHAT
| Phelpe Oounty, Missouri &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Gollahon

Sarah Eddleman

NAME 14. NAME OF HUSBAND'OR WIFE

William Howard (Dec)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.ng, 07 unknown) | (If yes, wive war or dutes of cervice) NO .
o None Mra, Millie Smith, Rolla, Mo.,
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecoause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEAD!NG TO DEATH ) ( 2! .
*This does not mean ANTECEDENT CAUSES

the mace of dying, such | Morbid conditiona, if any, giving DUE TO (b) __Mug&!——-—'

as heerd faflure, asthenta, |- rise to the above cause (o) stating

ele. It -meany the dis- the underlying cause last. .

ease, ingury, or compliee- DUE TO (¢}

tion twhich catwed death,. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not .
related to the disegae or condition causing death.
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - 4 b5 )( -
. ves L] wo X
2fa. ACCIDENT {Bpeeily) 25b. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ==—
SUICIDE - home, farm, fastory, street, offion bldg..ete.)
HOMICIDE .
21¢. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

i lo L f—7 20—, that I last saw the deceased

aliveon 2o /7~8"7 1 , and that death occurred at

2, I hereby certify Vthat I atlcnded the deceased from LY P
M.,Pm Jrom the causes and on the date slated above,

>

{ lamed “Embalmet's Statement on R:vern Sldo)

23a. SIGNAT {De ﬁ 23b. ADDRESS IZSG DATE SIGNED
,Zs/yng /W g R A AW P ke Y

24a. BURIAL, CREMA- z4 DATE P24;. RAME OF CEMETERY OR CREMAJERY 200 TECATION (Olty, town, or connty) (State)
TION, REMOVAL (Boseity)

Burial Eeb. 15,3057 Roach Qemetery Rt. 2 Rolla, Mo.,

g L. . N 25. Funs L DI ECTOH 51 GMATU

DATE REC'D BY LO%’(A;L WGISTRAR'S S TURE , p T‘f gong u era_i “ﬁom - ﬁ)o'fia Mo oy

L = {714l 2 s Pl (LTI &8 0% ‘
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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 embal:

BY M€, OF By o e oiinniiraea et et me st tn e st . Studex;t Embalmer No......cann....

working under my personal supervision..

StUGEDt . oroneinn e " | Slgned........ ................ M/e-g ..............

Signature of Student Embslmer

P. O. Address

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

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

¢ this body is not embalmed, fact should bé so stated above, T P
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- - - - r

t .




