5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer’'s Statement on Reverse Side}

.- ‘:‘
FILED VS MAR 1 1961 Slo w4 #6 _G%:Eggiﬁaezn‘li
Registration District No. Primary Registration District No. .-3.. ___________ Registrar's No. . L ¥
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE : COUNTY ki
8 a St. Charles a Mlssour'i. warI_EH admission}
C23 b. CITY (If oytside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. ccl)‘l;r tnside Limits
i
u own  St, Charles, Mo. 1 Day TowN Wright City Yo g N D
< c. FULL NAME QOF (if NOT in hospital, give location) Insida Limits d. STREEY (If cutside, give location) Reside on Farm
u._‘ HOSPITAL O . ADDRESS
p INSTITUTION St JOSeph HOSpltal Yos % Ne [0 None Yes O No Dx
[=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Edward L, Howard DEATH February 24
5. SEX 6. COLOR QR RACE 7. Moarried [] Mever Married [1 |8. DATE OF BIRTH | - AGE (laat birthday) ':‘OUN'?ER IDYEAR :_': NDER i: HR
: ) Widowed Divorced [ nths ays ours in.
Male White % 11/21/187 82
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
durinﬁmget.of w kif ligbeven if rotired) . .
etire aborer Weldon_Spring Marthasville Mo, H,S5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Howard Caroline Farris Ada Howard
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, erﬁnknown) I(If yasNgJ'vi war or dates of servica)
O. 1l, Unknown Mr. Allen Lee Howard , 6522 Ee:ng_(:t,____
[ 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and (c). INTERVAL BETWEEN
z PART I DEATH WAS CAUSED BY: ¢ Normandy, Mo, ONSET AND DEATH
| = IMMEDIATE CAUSE (a) B]!EDE| ;,ijgjngl and shock _ﬁ__hr_
H o =
1a o]
o]
) a Conditions, if any, DUE TO (b)
by which gave rise to
b sbove cause (a),
= stating the under-
Iying cauvse last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ deceased was female was
9': diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
by IDYc:IDNo]DUnknWﬂ
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? a a !
; YES[] NO Victim was £11imge lighter fluid into
S| NS Y M twYer I1ighter -gdt some on cloth ing; 11t & clgarsttie
8| BYis o Feb.23,6]and fluld ignited causing 3rd dregree burns
20d. INJURY QCCURRED 20a, PLACE OF INJURY {¢.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NoTwHIE ATWORKE | home 1n bedroom Wright City,Warren, Missourl
é 21, | attended the deceased fro Dld not hO]'d nqu93t and fast saw a;',:,alive on,
[ Death ocourred at 1 H 15 A ] m on the date stated above, and to the best of my knowledge, from the causes stated.
B 6( TURE {Degres or title) }b. ADDRESS 22¢. DATE SIGNED
I
@ E " /gz,a_
73a. BURTAL, CREMATIONM, . c. NAME OF CEMETERY OR CREMATORY . LOCATION '[City, town, or county)
d 9 REMOVAL (Specify) . .
el id i emava 6 I7, /9] Local Wright City. Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26, REGISTRAR'S SIGMATURE
r] -~ . .
= @] Nieburg Funeral Home, Wright City, Mo, &6 e F18 X T4 M L ilan




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervrslon

V“'Sfudenf I - . C‘y b’) %Wf/—

Signature of Student Embalmer

- Llicensed Embalmer No. 37 ;/7
. P. O. Address#@b

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

. t .




