diseases in Fart | must be casually related.

N
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S

USE OP;I'LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

ALED JUN 18 1957

Ragistration District No. ..

CATE OF DEATH

57022302 .

..\ij.é..........m. Primary Ragistration District No, ....&.2.4.7‘-2’7._.. Ragistrar's No. -/2.3”..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. H institution: Ralid-n:- b-‘lrd:)
= COUNTY 3¢, FRANCOIS: ¢ ST MISSQURI Y ™Y 57, FRANCOTS
b. C(IJ'I';Y (u cS’E: ‘?meui,sw W &lidl Limits c. CéTRY ’ Inside Limits
vown FARMINGTON, MISSQURI | Yesu Ne Toww  KNOB LICK, MISSQURJ Ye:X Neo
c. FULL NAME © H pita), 1give jocation)[Length of stay in 1b ] fol] Ve (i m:"id,‘ ive location) Roside on Farm
o DoTEORRT I HOSPTTAL “ seer ©T el | oo
3. NAME OF First Middle Laxt 4, DATE MonthA Day Yeor
DECLASED OF
(Tvpe or prind _ANNA HOWLETT' o Il
5 SEX 6. COLOR OR RACE 7. marriED B NEVER mnmt)b[l 8. DATE OF BIRTH ) g AcE (f{-':'nﬂf;;')‘ IF URoER 7 TE4R Tir Uvbet ol ams.
FEMALE WHITE. wipowep [] otvorcen [ JUNE a’, 1898 ] 5é ) u}/u- 77 o l e

10a. USUAL OCCUPATION (@lve kind ojwa;'t done {104, KIND OF BUSINESS OR INDUSTRY

duré st of tor) qa{tf, eznm if retired)

11. BIRTHPLACE {City and state or country)

12. CITIZEN oF WHAT COUNTRY?

U. S. A,

a
KNOB LICK, MISSQURI

cuse=
GEORGE CLEMONS

14. MOTHER'S MAIDEN NAME

SARAH MEDLEY -

13. FATHER'S NAME

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

(¥er, nnr unknpwn}t | (If wrs. gize war or dates of service)
0

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

STANLEY L, HOWLETT, Knob Lick]Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND D!

18, CAUSE OF DIATH [Enter only one cause per line for (o), (b). and ()]
PART 1. DEATH WAS CAUSED BY: M £
IMMEDIATE CAUSE (a) —:

R F=e

Condirions, if any. T

which pare risg to DUE 7o (b} v

above catde ;{.

slating the under- .

lying cause lagt, BUE TO (¢)

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(r) 15 :VE; i ;;JTOS?Y

2) 3, X ves £ N@
20a. ACCIDENT . SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of ftem 18.)
o .0 ]
20c. TIME,OF Hour Month, Doy, Year
- INJURY a. m, J
., p.m. .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chou! Bome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  MOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK . . —

21. 1 attended the deceased fro to

Death occurred at mon tha d,

& and lagt sav @ alive on
stated above; and to the best of my knowjedge, ) the cause® stated.

e pr title}

223, SIGMATURL
f

i

22c. DATE SIGNED

23a. BURIAL. CREMATION. | 235, DATE
REMOVAL (Specifi)

BURTATL, |JUNF 11 19%&7 I. 0. 0.

225, APDR & .
— ‘ —
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifly, town. or connty)

F. KNOB LT MISSQOURI

24. FUNERAL DIRECTOR AnDRESS 25, DA

C. H. COZEAN  FARMINGTON, MO,

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

/2,745

(Ltcensed Embalmer’s Stdtemont on Raverse Skro)
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Soeem T L S "QTAIEMEN'I-' BY LICENSED EMBALMER . ‘ _)
: - - -~ o o o
it _~ It e .‘ ‘..”--'. \Q
’ 1 hereby certify that the body whose name is recorded on the reverse side of this certlflcate was el
by me, OT by ... i i i it e e s e s e T e e e
+ . L .
working under my personal supervision.. - :
Student .. ... oo
Signature of Student Embalmer
. - s ' . . . _‘ o .
- 2 . R N : ) DR - P. O. Address/t ¥ ¢33
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for- revocatlon of. hcense) R

. . & .
- " If embalied by a STUDENT he also shall-sign in his OWN handwntmg R
if this body is not embalmed, fact should be so stated abave.




