SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _..___
AMENDED # %

STATE FILE NUMBER

______.F.Primlry Registration District No. ____5_da.0.-laglﬂrcr's Na. .,.-..___Z_/_

d Eembal ’.

(Li

s §

t on Reverse Side)

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
8 -I. COUNTY Adair a. STATE}IiSSOLIri b, COUNTY Knox admixsfon)
% b. Cl‘i;( (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCI;LY Inside Limits'
w 2 *
= TOWN Kirksville 3 days TOWN Novelty YesXf] Ne O
< €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR . R ADDRESS
g INSTITUTIONGrm_Smth Hospital Yes BFXNo (O Yes [ NadJ
J. gAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
int - N
Ype or prin) MILDRED BERNICE HOWERTON| oeam April 27 1961
5. SEX 6. COLOR OR RACE 7. MarriedXIX Never Married [ (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female white Widowed [J Divarced O | 9=12-08 52 tonths | Days | Houns | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and alate or country) | 12. GITIZEN OF WHAT COUNIRY
i f king life, if retired . . .
HoJ§@ g’ working life, even fretived) | __ Shelby County,Missourfi United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin E. Glahn Charlotte Whitby George Albert Howerton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address
(Yesy oy or uaknown) | 1F yes, give war or dates of serice) | Hospitali Record  Kirksville,Kissouri
n ;
— . 18. CAUSE OF DEATH (Enter only cne cause per lina for {a), {b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . . ~ ONSET AND DEATH
5 g IMMEDIATE CAUSE {a) x(ww frinh Gacrnligr
o 8 < d \0
5 o Conditicns, H any, DUE TO {b) WWW
‘l;-, which gave rise to U
z above cavse  (a) .
= stating the under-
lying cause [last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted to the terminsl PART 1Il. If deceased was female  was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g 7. [ove [ on [ O uskeow
£ | 19, WAS AUTGPSY | 20a. ACCIDENT _ SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
I PERFORMED a [m] [m]
¥ YES [ Nolg ‘ J—
- -
I | "20c. TIME OF  Howl Month, Day, Year
a INJURY a.m.
g - - p.m. — . )
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g,, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK O
(o]
é 21. 1 attended the deceased from__LL:'_CQM_L_ q—- - o - L __and lest sew Ef;_alive on, \l\-‘ = - Lo\
o Death occurred at. ln N L\ (o] n m on the date stated sbove, and to the best of my knowledge, from the couses stated.
- -
3 % 272, 5IG (Degrn or title) 22b. ADDRESS Zic. DATE SIGNED
& iy M
i L { ? ¢ (‘{-" < %5 WQM.&L\, ) Y274/
i 23a. gg:\g\‘# Af"(?”f'f,’” 23b. D'ATE 23c. NAME OF CEMETERY OR CREMATORY 2d, L?icmigg {?iy.lqiwé or :?“’5” T (State)
. [a] peci - i
g £ bdrial 29 apr'6l | Maple Hills Cemetery| Kir !
= <« 24, FUNERAL DIRECTOR - ADDR| - . 7?5. DATE RECD. BY LOCAL REG. R {5JRAR’S SIGNATURE
- £ N
2 % | FUDSON-RIMWR FUNERAL HOME  Féina,lo o/ 50,94 .
) 4




-

H 3d

11

iy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
“or by C} m M

working under my personal supervision.

Student Embalimer No_éﬁ

Student W W J ; AL Signed Wm—
5:gnafure of Student Embulmer

N L/ -
Licensed Embalmer No ‘b o y /

P. O. Address /E}%/”;L %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license)

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

Note:




