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Corener cannat cartify to a death due to notural causes.

Doctor, coroner, efc. must usa only standard nomanclature in item 18. No symptoms will be listad. All

diseosos in Part | must be casuclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 6 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER

Reagistration District Noo el

.3.1.8Pfimory Registrotion District No.]'

e 3742
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fived. If institution; Rasideﬂ;c .b-f'oru’
. COUNTY a. STATE "o b COUNTU edmission
° ZLhi plos s rPSeny
b. CITY (If outside corporate limits, give TOWNSHIP only)}| Inside Limits €. CITY |r‘ido Limits
OR {
o, ST. LOUIS, M. Yeow Now| O \7/1956441/1 e a8
: ¥
Fgls_é..l_'::ME OF (If NOT inhospital, give location) Lengfh}: < in 1k 4. STREET " utside, give lacqhay Reside on Farm
g 4{wstution BARNES HOSPITAL 7 J |32 400Ress /0 2 R 10w Yoso Nom”
3. NAME or First Middle Lost DATE Month Day Year
DECEASED 2 8
(Type or print) WILLIAM RILEY HOWLAND | DEATH APRIL 16, 1957
5 sex 6. COLOR OR RACE “AGE (In peara | 'F UNDER 1 YEAR [IF LINDER 2¢ HRS.

fast h:‘rrhdav)

8. DATE OF BIRTH
Months

oer. 7-187¢

Days

Hours | Myn.

“F10a. USUAL OCCUPATION (Gire kind of work done

duri oat of wartinage. even if retired)

e7: e

106. KIND OF BUSINESS QR INDUSTRY

FARMe A

1. BIRTHPLACE (Ciry snd xtate or countryi

lom bvred IAA/

12. CITIZEN OF WHAT COUNTRY?

UL 4.

13, FAT'AH/ER;;?AME% —+/a “/ 1 #’vf I)

14. MOTHER'S MAIDEN NAME

Surid Duk Crricmies

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or unfnown) | (I uer. give war or dates of servics)

o. . e

16. SOCIAL SECURITY NO.

L) 16-7379

17. IHF°R2ANT ! Addr

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

18. CAUSE OF DEATH [Enter only one cause per line for {2}, (b), and (¢} .}

LMHWHIC LEUKEMIA [

INTERVAL BETWEEN

ONSE %.:TH

Conditions, if any,

DUE TO (b

- which gave rise fo. ) : ( )
above cguu al
stating the under-
¢ moer DUE TO {¢)

2040

lying cause last.

= .
[=} PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART t(a) M 19 WAS AUTOPSY
- PERFORMED!? 7/
S . . - . vesO e @
"-;" 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)
g 0 O =]
# 20¢c. TIME OF  Hour  Month, Doy, Year .
s INJURY a. m. -
a p.m,
w
X | 20d. mJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from.”. APRIL 1) 1951 APRIL 18 1957 and last saw ;‘" alive on APR' 16 1957

Death occu (]

Tn amthe date stated above; and to the best of my knowledge, !rom the causes stated.

gatee o 10:20 P.Memomhe
Zs ce or litle) {}22b. ApDRESS
(,.%é% >/M pJ - BARNES HOSPITAL

22c. DATE SIGNED

L/19/57

2%, DATE

SF-19-87

%mm. cnguanou‘
MOVAL (g'g

23 NAME OF CEMETERY OR CREMATORY

0_8—49(&!/ Ve

23d. LOCATION (City. :ownz uniy)

(Sta’e)

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG. TREGISTRAR'S SIGNATU

THCo Iw ﬁead

&@JCY Vidde "771

APR 19°57

{Licensed Embalmer’s Statement on Reverse Side

Wb




0y RN ) 3:
. \. -
3 T e\ ' - ‘. " '
oot . O e T
Y - ,
- Il‘ . [ - " . ‘.i
Y T 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 by ........ e teeeeeabeetatestecateeseattisiaeeiinnnan S , Student Embalmer No............

" working under my personal supervision..

Student ..ot cicieai e
Signature of Student Embaimer

s - . - o s e A K HEN

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatlon of llcense) L A
B ¢ § embilmed by a STUDENT he also shall sign in his’ OWN handwntmg R W T
If this b?dv is not embalmed, fact should be so stated above. . .
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