Health,
Welfare

Public
Sarvice

s

Coroner cannot certify to @ death due to natural couses.

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaclly related.
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THE DIVIMIUN UF REAL ITa LF MiaUURL
STANDARD CERTIFICATE OF DEATH

HLEDAPR 1- 1957

R.glslruhnﬂ Distriet No. ....... 32."_&‘- .......... Prlmcry Regl stratien District No. . 301 :J

STATE FILE NUMBER

. Registrar's No, ..‘....I_............_..

1. PLACE OF DEATH
o, COUNTY Saline

2. USUAL RESIDENCE (Where daceasad lived.
.. starMissourl

tFinatitugj

Residence before
b. COUNT Ml

e admission)

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY q l D Insida Limits
Tow Marshall veX Moo Re Slater 9 YosX oo
c. FULL NAME OF {If NOT inhespital, givelocation}}Length of stay in 1b 1f oursid ive l s Resid
HOSPITAL OR g d. STREET outside, give location) eside on Farm
wstitution Fitzglibbons Hosp. 035 d&yF aopress LOS i YesO NoO
3. ::CM:A ::'n First Middle Lost 4, DOA;'E Month Day Year
(Type or print) Helean Howlett Edwards ' cararch 22 » 1957
5. seX 6. COLOR OR RACE 7. marRIED [ never Marrfip (]| 8 DATE OF BIRTH |9. ;\GE (‘Ir?hgf:au IF UNDER 1 YEAR [IF UNDER 24 HRS.
¥) Ay ours in.
Female White ¢ wioowende) pivorcen [ June 1, 1871 cgg g PT‘ i -

[ 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ond atate or country) 12. CETIZEN OF WHAT COUNTRY?

(Fen, no, or unknown) | (If yry. give war or dates of service)

no DK

T d
Ligr!np mi éwu king life, ecen if retired) NOD.G Otterville Mi Ssouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr. R. E. Howlett Marion Howell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs,., Shelton Lessley, Slater, Mo,

18. CAUSE OF DEATH [Enler only one cause g r
PART . DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a)

Jor (a}, (), and (¢).]

Conditigns, if any.

DUE T (1)
which gare rise (o o ®

INTERVAL BETWEEN

; * Q, SET AND DEATH ;
M,

Yt/ .

2l. | attended the decoased from

Death occurred at

shote cause {0h .
stating the under- R —
. ying" catae lagt, | OUE TO “MWM#M—MMM—
=) PART 11, QTHER SIGNIFICANT CONDITH BUBNG TO pEATR BUT NOT RELATED TO TyF TERMINAL DISEASE CONDITION GIVEM IN PART Ha)} 15. Was AgZOPSY
) PERFORMED? ;
g A3 ? /‘( ves [ ~o [
:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
£ O (3] (]
8]
;:‘ 0c. TIME OF FHour Month, Day, Year
I'n] INJURY a. m.
=] p.m.
ad
Z | 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢. ¢., in or abowt Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] ot WHILE farm, foctory., fireet, office bidg., etz.)
WORK AT WORK 4
7,

m on the date stated above; and ¢

and Iast saw ih" alive on m
the bast of my knawledge, from the causes stared.

(Degree or title)

O

S AT

M

L

22b. ADDRESS _— m 22;, DATE SIGNED
/JM L - "%&z/fr

Z3a. BURIAL, CREMATION. 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towtt, or county) (Staef
BUFTAL™™ | 3/24/1957 [/Otterville Otterville, Missouri

24. FUNERAL DIRECTOR ADDRESS

Halnes Funeral Home, Slater, Mo.| 3

5. DATE RECD. BY LOCAL REG.

WETURE

26. REGISTRAR'BSIG
~24 57 Mgl Reod

{Licensed Embalmer's Statement on Reverse Side)
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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 emb:
by me, or DY - ee et e e et eiinaesienaeeeaeianiaanas rermeerareetanra e

-working under my personal supervision..

Student ...t aee
Signature of Student Eabslmer

Licerised Embalmer Nol)LS

) X : _ P. O. Addressm

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).
" embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I thm‘body LsJ_not -embalmed, fact should be so stated above, T - A ¥



