THE DIVISION OF HEALTH OF MISSOURI ,;i2342

2% || HMED) DEC 26 1951 STANDARD CERTIFICATE OF DEATH State Fite N e 1

. ._ 'lﬁ'fi-'m. REG. DIST. NO. 2&% PRIMARY REG. DIST. no(j Mé_. Registras's No, _Q‘.Jf......._--—.

ﬂ / 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, 1 Insthiation: etare
g/ ot MONITEAU * ST Missouri 5 COUNTY 1on1 t calrr™

b, CITY Of octelde corpurate limits, write RURAL and give

LENGTH OF c. CITY (H outslds sorporste limdte, write RURAL and give townahin)
OR B township)
TowN Rural -Walker i (9/’0"6

<.
STAY da tsia piace TOWN Rural - Walker

.

RD

. FULL NAME OF (If not L hewpital or iostitution. give strest address of locution) d. STREET (! rumal, give location)
HOSPITAL OR R
INSTITUTION  Af2r 3 vie ADDRESS  Near Kliever

S'B'E?:ME %FD ] a. (First) : - b, (Middle) . e. {Last) . 4. D(AJIE (Month) (Day) (Yean

(T¥pe or Print) George Washington  Howe peatv Dec 19 1951

ﬁ l 6. COLOR OR RACE | 7. MARKIED, NEVER M MD;aR:ED 8. DATE OF BIRTH - 9. AGE n yeans| 7 woon ') Vs [ v Goo » =
WED { H Min
] May 14--1875 3 e
10a. usun‘occumrm (G kind ot werk | 105, KIND OF ausmessD%gT IN- | 11. BIRTHPLACE (tata or foreien soumtey) 12 CITIZEN OF WHAT
4 . §VED . 1
ot B L i Moniteau Co. Mo. 1) B
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm Harvey Howe Amanda Comer | Blrtie Howe
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECUR[TY'| 77 INFORMANT S SIGNATURE OR NAME ADDRESS

-, WD, YW, KiYe War or .

pats - orvie= Mrs Birtie Howe Galifornia Mo. -
5. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL DETWEEN.
. Enter cnly onsceusoper | I DISEASE OR CONDITION _ ‘ :
{ine for (33, (b, and () | PIRECTLY LEADING TO DEATH® ) d&—-—u“»-—&-a Sc el / -&.u_..\__’
ANTECEDENT CAUSES .

*This does not mean %, a £ I D PR 1 .
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) S pnct Selsmdd 0 “Youms
o# heart fallure, asthenta, meuto the m:n c:::rw) #ating . - 7 )

ete. Jt means the diy-
care, infury, or complica- BUE TO (¢)
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cawsing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION . lfv’- Jﬁé /
ves [ wo O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.,inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE boma, farm, fagtory. strest, 0foe bidg, ato) ' s .
HOMICIOE
21d. TIME (Month) (Day} (Year) (Howr) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
N s~/ £7 /2= 7T
2. [ hereby ceﬂ}iy tfmt 1 attended the deceased from 19 . lo | _,Z that I last saw the deceased
- aliveon {4 =/ 7 1937, ond that death oecurred af .LZ_._J m., from the couses an.d on the dale stated above.

Za. SIGNATURE -, {Degron or titls) b, ADD)| Z3c. DATE SIGNED
M am—% JD'za’dB . a«&-—-‘_ﬂé , See D, /22187

24a.lBURI ALY CREMAR | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) (Btate)
TION, REMOVAL (Specity) ‘
2/2 Cem. California Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

(Licensed Embaliner’s Statement on Reverse Side)

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE do2 {zs, FUMERAL DIRECTOR'S S|GNAYURE "ADDRESS
(et ~<5) /é’z i@%{& g ["illiams Funeral Home California Mo




RECEIVED DEC26 195
DISTRICT HEALTH OFFICE No.3
District File Nwzeiﬂmm

onte Filed o b8 I anns

& .

L)
A ——
—_—

' (

STATEMENT BY LICENSED EMBALMER -

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

i - : Student Embalmer Nowesssors .
working under my personal supervision.

' ”
Signed &ZéW
Slgned...».......s;‘ .................... vaann Licensed Embalmer ',?‘X,r#’
udent Embalmer I %
P. 0. Address WM/ L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i—lANDWRI
the above constitutes grounds for revocation of license.) |

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

. (Failure to comply with

T
1
T




