QOQ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

FILED MAY 27 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.Qo 7 PRIMARY REG. DIST. NO.

017312

State File No....

iis. Hepistrar's Na.._....dﬁ...._......._.. .

BIRTH NO. o
T PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deconssd lived. 1f lostitution: reaidedey befors
. COUNT Treems o el T (cimelon),
a Y Mariﬁﬁ . a..STATE MOa b. COUNTY Oaage )F_m!an‘
b. CITY (f outaide corperate limits, write RURAL and xive ¢. LENGTH OF c. CITY d. Is Residence within 1lmits of
OR - 1 bipt| STAY( placal OR " & ity o Incorpors n?
own Rural Jackson Twge""|"5“E&E| 15w Preeturg, Mo. SR
d. FE&%PP'F:{EO%F {If oot in hospiwl or institation, give strect sddress or loeation) . 'AsDr[?REESrS (It rurs!, give locadon) 7 0{0
_ INSTITUTION Vienna, Mo. bo D
3.62;«:!25 sfn’s'i-: 8. (First) b. (Middle) c. (Last) 4. DS}-E {Month)  (Day} (Year)
(Typeor Printy  DOTa Addline Howard oeaw May 15, 1957.
5. SEX 6. COLOR OR RACE | 7. M?)%%EB. TS[E;\;’DESCIGE{BRRIE 8, DATE OF BIRTH ] 9.hA.GE (n years| IF UNGER 1 TEAR | F UNDER u Has.
{Bpeoily) t b } | Mpoths Bours | Min.
Female | White Hfarried Oct. 22, 1889. “"8¥ |'§|3% ™
10a. USUAL OCCUPATION (Cikve kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
i DUSTRY

{City and Staste or Foreign Country) o

dese during most of wor {w, even if retired) UNTRY?
Holsewite Maries.County, No. . Se A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Joseph Green .

Rebecca Stockton Jege Howard

:3 WAS DECkEASE:J E\(."‘I;:R lNiU.S.ARMED FORCIES? 16. SOCIAL SECUR};I‘C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, 0o, Or unkpowo, ¥, give war or dates of sorvice)

Yo - none Mrs Maude ¥claniel, Vienna, MYo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igl;l"ggil;‘gwtﬂ
T I. DISEASE OR CONDITION . T

 Eoter only oneeausoper | 1y ros = PR BING TO DEATH*(y Malipnant Melanoms of Laft Eye

line for (a}, (b), and (c)

*Thizs does mot mean
the mode of dying, such
ar keart foilure, asthenia,
efe. It meana the dis-
eqse, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

Metastasie to Liver and Lungs

rise to the above cause (a) slaling

the underlying cause last.

DUE TO {c)

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related Lo the disease or condition causing death.

192, DATE OF OPERA-
TION

[ 19b. MAIOR FINDINGS OF OPERATION

19X

Y
20. AUTOPSY? —i

YESD NOE

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomos, larm, factory, street, ofice blds..et0.)
* HOMICIDE
21d. TIME (Month}) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK :
22, I kereby certify that Ifatiended the deceased from _A_p:tiLlé_, IBiL, [ol‘iﬂ.y_lﬁ.,_._, 19857, that I last saw the deceased
alive M , 19_52, and that deaih occurred al _5_:§9.&'m.. Jrom the causes and on the dale sialed above.

2. SI A&RE : ; 7

{Degree or title[2| 23b. ADDRESS
D. O, Vienna, Mo,

23c. DATE SIGNED

5/22/51

24s. BURIAL, CREMA-

24b. DATE

P BER e ™™ May -17, 1957~ Liberty Cem

24s. NAME OF CEMETERY QR CREMATORY

1y /21 -Belle; - - Mo -

244, LOCATION (Qity, town, or county)

(State)

DATE REC'D BY LOCAL

S~24-~ 54"

WRAR‘DSIGNATURE‘ [ .

CTOR" S SIGNATURE

ADDREAS

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT-BY LICENSED EMBALMER

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

Student Embalmer NOw.coocoocianrnnes

by me, or by .....c......... PRI .

working under my personal supervision..

Student.ocveeuierennarieiaanve e ces i cm s
Signature of Student Embalmer

P. O. Address\

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

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

¥ this body is not embalmed, fact should bé so stated above. SRR .-t

L Lo
. .y . .
¢ . . . 4 . L




