MISSOURI DLVISION OF HEALTH.— STANDARD CERTIFICATE OF DEA
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
DO NOT WRITE AMENDED Regismnion District No. £ 27 ______Primary Registration District No, __ _______j?keglsrrar ‘s No. ...

ON THIS STUB —
2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before

NNF TEED 064 T lge o con angy - e

b. CITY (If outside carporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
- OR

iown T€bo Twn, 13 years rown Galhoun Yes [ No X
€. FULL NAME OF ﬁ NQT in_hospita!, give legation) Inside Limits d. STREET (If cutside, give location} Reside on Farm

HosertaL ok R RoWte #2,Caljoun Yee ] No 3% ﬁlikﬁ%.ut e #2,Calhoun,Mo, [ve=x %D

INSTITUTION
J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Fype or print) . OF
MAYE BUSH HOWARD oean  Nov, 21,1964
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR.
- i i Maonths | Days Haurs Min.
Whlt a Widowed ] Divorced [ 9/17/190d 6L|- I Y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gnost of working Life, even if retired) 1 5
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Bush Mary Jane Sheridan Elmer Howard

15. WAS DECEASED EVER IN U.5, ARMED FORCES? b6, SO(;IA[ SECURITY NOQ. i7. INFORMANT Address
(Yes, noar unknown) [ (If yes, give war or dates of service) -
e ] : Elmer Howard, Calhoun,Mo,
s 7/

18. CAUSE OF DEATH (Enter only one cause per lifie For'(a), (o)f and (g,
PART |. DEATH WAS CAUSED B/ -

IMMEDIATE CAU

Conditions, | |f any, DU(’
which gave rise to

above causa (a),

stating the under- ) . ’ b k

fying cayse last. i . Ll : : ;

ying /u’ £ 7-

V5 300
Rev, 4/59

DATE AMENDED

—
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w
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o
o
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£ OTHER SIGNIFICANT R)8 i i PART Iil. If deceased was fdnale was
.disease;copd ﬁ ’/ 4 there a pregnancy in last 90 days.

O Yes WNO I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT "SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREP. (Enter nature of injury in PART | or PART I of item 18.)
PERFCRMED a O O
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LCCATION COUP{I’Y STATE
WHILE AT WORK [1 farm, factory, street, oifice bldg etc.)
NOT WHILE AT WORK [ "

21. | attended the deceased from /’ -36 ’a/ _ﬁ—Lé rYasf suwm alive on, /0 -—zg "‘STQ

!g.
Death ocs,rred at. o lo Pe m on the date stated above, and to the best of my knowledge, from the causes stated‘
.

/7 4 /
4 or tif)e) 22h. ADDRESS [ 4 ; " c, PATE 5| ;D |
. bl ed. | 7 ze Aogy Wo .. 2/2/447;7_

MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (®ity, town, of county) / (swﬂ)/

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

VAL {Specify)

rial Nov, 24,1964 Laurel QOak Cemetery Windsor, Mo,

24, FUNERAL DIRECTOR DDRES! 25. DATE RECD. BY LOCAL REG. |26 HEGlSTR‘AR'S SIGNATURE
Huston Funeral Home,Windsor,MoJHse2g /74 W(M

[Licensed Embalmer’s Statemant on Reverse Side) R

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

v

I he]féby cerfify 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. /é\i m
Signed /

- Student
Licensed Embalmer No. —?"‘? 7/

P. O, Address Mm % -

Signature of Student Emkalmer

Kl L

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). - L

If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

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




