5. No.300
v, 10.48

~J

«=— WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1057  STANDARD CERTIFICATE OF DEATH
. REG. DIST. NO. _l_&_T_Pammv REG. DIST. m_iﬂi&_ Registrar's No

suae Fite ... 2O,

1. PLACE OF DEATH
s COUNYLivingston

2.09
2. USUAL RESIDENCE (Wher d d Uved. I i 3 renbd Jbefoie
. qe « . . . duidmion’.
» SATE M4 ssouri b COUNTY 1.i vinzsgon

b. Cé};‘r (1 cutside corporate limits, write RURAL and give [ Al#—:NGTH I‘:.)F
. . townshkip) In this plaes}|
own  Chillicothe Ldaye

d. F}lilous. NAME OF (1f not in hospital or fnstitution, give strest sddress or loeston)
INSTITUTION

¢. CITY (U ouwide sorporats limits, write RURAL and give township!

Tg\'?NRural Chillicothe Twp, .Eff@
d. STREET - {1 rura!, give location)

PITAL OR City Hospi

ADDRESS,
# mile south of Chillicothe

10a. USUAL OCCUPATION (Give kind of work
dose daring most of working lte, even if retired)

Eqnipmpnt Operator Farth Movinge

10b. KIND OF BUSINESS OR IN-
DUSTRY

3. DNEACME OIB o. (First) b. (Middle) c. (Last) | 4. 03;5 (Month)  (Day) (Year)
{Typs or Print) VIRGTL RAYMONT HOWE DEATHAv oish 14, 1957
5. SEX )| 6 ©OLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF 8IRTH 9. AGE (In years| # taoen 1 YE'| FF WeOLR 1 bs,

k WIDOWED, DIVORCED (Bpeait tast birthday) | Montha I Days nml Min,
Male Wihite Mayrjed 25 _March. 1017 L0

A BIRTHPLACE (), 1ud State o7 Foreiga Comntry) g‘|‘ :zcgm%r;?r WHAT

Iivi ngsto Countyv, Missolri ISA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Mary Kdith

Cscar Andrew Hows 4

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

(Yea,po,or unknown) | (If yes, xlve war or dates of eervioe)

16. SOCIAL szcuahw

NAME 14. NAME OF HUSBAND OR WIFE

Meh ol ;ﬁ Igardts Buaptan Hawg
17. INFORMANT' S S1GNATURE OR NAME ADDRESS

0.
No L28-1L=23064

Mrg

- ||. Enter only onacanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (5) DIRECTLY LEADING TO DEATH® ()

*Thir does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

V, B, Howe: BR #]1 Chillicothe

INTERVAL BETWEEN

INSET AND
é z .

Morbid conditions, if ang, giring DUE TO (B}
rise to the above cauae (a) stating
tAe underlying cause lost,

the tnode of dying, nuch
a2 heart fallure, asthenia,
ete. Jt means the dis-

case, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the direqse ar condition crusing death.

tion which caused death,

{9a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION

20,4

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.a. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) *. (STATE)
SUICIDE bome, farm, astory, street, ofice bids., e . R
HOMICIDE . . .
214. TIME {Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE[
INJURY worx | AT WORK s

2. [ hereby

certify that I attended the deceased Jrom ,%ﬁﬁL, 19..:2, to ‘%_L% 19.ﬂ, that 1 last saw the deceated
alive on _M, 198" Zand that death becurred a%ﬁm., Jrom the Sbuses and on the dale stated above.
23b. AQD. - -

, 1 'SR

Ba, SIZNATURZ /: .
24s. BURIAL, CREMA- | 24b. DATE

2 BURIAL 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ity, town, of tomnly) ¢  {Btale)

1 ) - . . LT .
buria 8-10=57 Edgewood Chillicothe, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - | 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y26 /575 7= Nlorman Funeral Home; Chillicothe, M,

—7 7

on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.—

-

Student Embalmer No.

working under my personal supervision.

et s b mannns mases mmgn s pansan e e

Student ..... veesasen erveransascsaane esneen ] Signe . S S
. Studmt Embaloer v . :

4

. - . Licensed Embalmer No.... 4036

~

. (9
-

P. O. Addressgiu.l.lmhe,_i.}_swa.

Nouz. The. above MUSI' BE. SIGNED BY THE LI(ENSED EMBALMER in_kis OWN HANDWRITING. (Failure to comply with
l.ba ‘above constitutes grounds for revocation of [icense.)

~If this body i» not embalmed, fact should be so. stated above. -




