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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:"_Eﬂ MAY 2 5 1959?99f5"01i0r! District Mo, v

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—-018249

1.4

_.Primary Registration District No. \3 03 1—

TSYATEFILE NUMEER& ;

.. Registror’s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘}de_ncg befére
a. COUNTY Johnson o STATE Missouri > ““NUJohnsofi™ ™'y
b. chY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
Towy Warrensburg Yos () No [ towms Warrensburg Vest] Ne[]
c. FULL NAME OF i spital, giye lecation) | Length of stay in 1b . STREET (i outside, give logation) Reside on Farm
FOSFITAL ok WATYERERAE Biyrs CS"I:, ADDRESS Yes [ N
O INSTIUTION Modienl Centen 402 S, Holden St. es ] Nofy]
eat—GCentey
3. NAME OF DECEASED First Middie Last 4. DATE Month Cray Year
{Type or print) . . OF
Edith Mamie Howard DEATH Ma 14 1959
5. BEX 6. COLOR OR RACE 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In yeors l;UN}?EQ[‘;YEAR l: UNDER 24 HRS
- last birthday) | Menths ays ours Min.
Female i White: " o WIDOWED[ ] oivorceo[J €D o 27, 1895 6!}. o l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT CQUNTRY?
d jng life, even if retired UST *
Teepg Hepgine life sven i ratieed) CoTiéEé Professpr Centralia,lMo, v U.3.A.

130, FATHER'S NAME

Albert Howard

13k, MDTHER'S MAIDEN NAME

Margaret Mackey

14, NAME OF HUSBAND OR WIFE

(Y.Ne, ar unknown)

15. WAS DECEASED EYER IN If. 5. ARMED FORCES?
(f VN@n ®or or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs Goldena Arnold- Kansas Citv, Mo,

PART .

Conditions, if any,
which gove rise to
cbove ccuame (a),
stating the under-
lying ccuse lost.

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

DUE TO {b)

DUE TO {¢)

ine for {a), (b), and (<).)
_/’ g —

T

Kﬂig ) 4. Z

L~

INTERVAL BETWEEN
ogzmérm DEATH
v

-

ey A

144
54

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEA{‘H but not related 1o tha terminal diseose condition given in PART | {a}

19. WAS AUTOPSY -

MEDICAL CERTIFICATION

PERFORMED? O
572 YES[] NOL ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
& ] U

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

riR

L ErsT
h' .!m1 on the du1e tatefl fbov

WHiLE ATD NOT WHILE [:] farm, factory, street, office'bldgf. etc.)'
WORK AT WORK s Y . .
21. | attended the deceased from

‘ rd
7 nd lost saw h. " alive on ;
e} and to the besl of my knowledge, from the coysps stat

23c. BURIAL,

BERYR T

(Degreg or title)

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery

) PATEAIGNED

e ] g
(State) /

24. FUNERAL DIRECTCR

weeney-Phillips- Warrensburg,Mo..

ADDRESS 25. DATE RECD. By LOCAL REG. | 24

Warrensburg,Missouri
REGISTRARS SIGNATURE

19579
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6561 S AVA
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse sid;a of this certificate was embalmed
by Me, OF BY Loiiirieeiimeiiis et s ., Student Embalmer No. ...................

working under my personal supervision.
Signed i/gﬂ/b(w ............................

Licensed Embalmer NOJS/?Y

StAEnt everinei e e
Signature of Student Embalmer
P. 0. AddressMMMm.MZ. 7

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.

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




