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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Primary Rngl:trmlan Dlﬂrlcf No. g_oﬂ 2 S Regls!rar s No. No. é..ik?.. """""""""

_.58-038'778

?_I%é{f&/r’deﬁ&‘l#éémw

F
l-“.LU N OV 2 1 lg*gillrutioq District Ne. /a vgist
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;denca b;foa- .
. COUNTY . STATE b. COUNTY mission
; Andrain ° Missouri Audraln Y
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
OR Yes E Mo (] OR YesE Ne (]
o _Mexico TowN  Mexico '
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 00“3 STREET RFD 1 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion Audrain Hospital 7 days West Liberty Yes [0 No gl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Annie Rachael Howard peatH Nov, 4 1958
5. SEX f 5. COLOR OR RACE| 7. MARRIEDN'!VER marries[] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
last birthday} | Menths | Days Hours Min.
emale White wiooweb[]  owvorcen[ ]| Oct. 2, 1886 |72 ! [
e USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mest of ng life, aven If retirad) INDYSTRY ; ]
ousey At Home . |Stanton, Virginisas USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Frank Cox Mattie Neff Martin Howard
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address RFEFD 1
Y . k ] i f
(g = 4|V asm s idalas © ie) Jy0 B B=63558 Mr, Martin Howard Mexico, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ©NSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, PUE TO (b} 7 J
which gave rise 1o / ‘““7"
above covse (g}, } o -
stoting the wnder- /L&MM
g . lying cavse last. DUE TO ) [PV VWY, W M—‘
- PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but not ralated 1o the termingl dizecss condition glvea in PART | (o} ./ WAS AUTOPSY
by . n PERFORMED?
& Y0} ves[] NO
% | 20 ACCIDENT SUICIDE HOMICIDE fob. IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
a
g O O O
§ 2c. TIME OF Howr Month, Day, Year
a INJURY o.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT leLE O farm, foctory, strest, clfice bldg., etc.)
WORK Ia)
21. | attended the deceased from ., o - - and Jast saw her alive on - -
Death occurred af P #m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE - (Degree or title) g | 22b. ADDRESS 22c. PATE SIGNED
-
S Tt M P M . -
23a. BURIAL, CREMATION, | 23b. DATE \'}c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty) {Stare,
REM VAL [ Spacify)
rial 11-6~58 Scuth Fork Cemetery Monroe County, Missouri

24. FUNERAL DIRECTOR

Arnold Funeral Home Mexico,

ADDRESS

Mo,

DATE RECD. BY LOCAL REG.
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{Licensed Embcimer’s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

Student
Signature of Student Embalmer

Licensed Embalmer No. /S(é .s
"P.O. Address%ﬁs/ﬂé’éf‘.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
: *If embalmed:by a"STUDENT, he also'shall‘sign in his OWN handwriting.” = .=~ f

If this body is not embalmed, fact should be so stated above.
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