No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5'3 PRIMARY REG. DI1ST. MO. 3_0_’& Hegistrar's No

FLED FEB 13 1958

482

State File No..cosrrneres

erreteres s tess iam

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lostitution: resids bafors
a. COUNTY . a. STATE . . b, COLUNTY . dmbmion).
Cape Girardeau M saonrg Pollinror
b. CITY (1f cutctde te Uimits, writs RURAL snd ¢. LENGTH OF ¢. CITY
R mees cormen by etrabic) | STAY (1o thia place OR ¢ Sﬁ"“"m"""“w"“’m':n‘?
TOWN Cape Girardeau Adaya TOWN Glen Allen s S
&=
d. FHOUS-PFP;:‘EOORF (If oot in hospital or institation, glve streot sddrems or location) . 'ASJI;‘REFSS (If rarsl, give location) w q o
INSTITUTION “10” L.h F’qq'f‘
3 NAME OF s (First) b. (Miadle) c (Last) 4. DATE  (Month) (Dsy) (Year)
(Tvpe or Prini) COLULBUS TIORACE HOWARD DEATH Teb, 4.1958
5. SEX F/ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| I UNDEN 1 FRAR | W UNDER 2 o3,
. WIDOWED, DIVORCED (g; last birthday) Mnnlh, Daya | Hours | Min,
jo1 101 iareied Qet.12,. 1879 |
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH - . -
dore during mmo!_wotklulﬂo.lmltrﬂh-:) - DUSTRY (City ead State or Forsign Comntry) O ILC(S{!TP{‘%EI';?FWH”

liachinist Stecl-Raoilrecad

Bollin-er Countv llo, s D

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Allen Howard. Laurn Tons

NAME 14. NAME OF HUSBAND OR ¥IFE
| Almn Pealr Howord =

Tmn

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.T?Bukmn) l 3] "H'c')' war or dates of service)

lr2‘f‘—03-210{

18. CAUSE OF DEATH M

. Enter only onecnuss per
Iine for (a), (b), snd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
ot heari fatlure, asthenia,
etc, It means the dis-
ease, infury, or complica-

rize to the above cause (o) statin
the underlying cause loat.

Morbid conditiona, if any, gum DUE TO (b)m
DUE TO (o) d.&od g,ou/»w regewlans

n'E INFORMANT s ] TURE DRESS
ICAL czﬁ‘rlFlc.A'rlou I Z é‘ tmgvuLa?m_é

ONSET AND DEATH

Tk

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted Lo the disease or condition causing death.

tion which caused death,

Clec it b3

18a. DATE OF OP%I%?‘— 196. MAJOR FINDINGS OF OPERATION

L WO

043
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, sBoe bildg. st0)
HOMICIDE
2id. TIME Moath) (Dar} (Ye) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certu‘i tha! I atiended lhc deceased from

alive on , 15

-2 1

X . and tha! death occurred at _.__.J_D ., fram the causes a

19.‘:1 to __Q_L Iﬂ.ﬂ that I lasl saw the deceased

on the date sialed above.

23,

248, BURIAL, CREMA-
TION, REMOVAL (Bpeettr)
I7Td o]

0’712'!?

Glen Allen C@n,q

7.t ma Zic. DATE SIGNED

» 09D, Of county)
Glen A_.nn, 0

(State)

DATE REC'D BY

Wﬁ’oluc "6 SIGHATUR

STRA%ESIGNATUREé @6‘,@

Fel7, 1953

ADORESS _

{Licensed EWI Stafernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the l:;ody whose name is recorded on the reverse side of this certificate was embal

-3’8 T - 3 N - PP UPPUUR R P PSSP , Student Embalmer No.......--....

working under my personal supervision..

et s O A

Signature of Student Ecbalmer

P. O. Address 7% e, + ¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




