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3 L : i 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decsased lived, 1 instlsution: residence before
'b a. COUNTY Monit.eau 8. STATE Miseoulir b. COUNTY Moniteaﬂimhiam
) b, CITY {If outeide corpomte limits, -—duRURALlndd':M . g:rl."ENfTH OF c. C:)Tg (Houddomhumih.'ﬂhnmmdnwim ’
to {in this )
oW California | 76" wedkE 1o California 6{
. FULL NAME OF (If ot in bosplisl or Instivution, give street addross or location) d. STREET (I rarsl, give loaation)
HOSPITAL DD
iNsTITOTION Latham Hospltal ADDRESS High Street
3. I:I;IE%ME %IE 8. (First) b. (Middle) ¢. (Last) i 4, Ds:_-g (Monthy  (Day) (Yo
(Typa or Brisd) STELLA GRACE HOWARD - oA APr. .13m1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /) 8. DATE QOF BIRTH 9. AGE (In years| v twoer 1 YEAR | 7 UMOER i Kas.
N WIDOWED, DIVOD E{. last birthday} Monl-h-l Dars | Hours | Min,
Female White Never _(arr ed |_Aor.13 1879 Tl |
Iﬂa USUAL OCCUPATION - 10b. KIND BUSINESS OR IN- { 11. BI PLACE orslyn
during most of dorﬂuﬂ&?*:.uk:nl‘ldmg - oF DUSTRY RTH (tate or 1 souate) 0 lz.cgll.l'l;il'lz"ERr':'fOFWHAT
Ba es General Mdse. Monlteau County J.5.A.
lilaa._nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jacks>n Howard Nancy Kelly _
L .
2 WAS DEE&ASEP EVIER IPi‘U S. ARN‘IED FORCES? | 16, SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
‘. Bo, own {If yem, or dates of sarrios) .,
L %d . P~ Mrs. Minnle Robertson,California,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mnvhm
. Enter onl 1. DISEASE OR CONDITION -
6 for o, °;§_";';’:'(’:; DIRECTLY LEADING TO DEATH® 4 CW . g W
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*This does not mean | ANTECEDENT CAUSES f g?— [ M E ﬂ !. d 2 z 6 yz
the mode of dying, suck | Adorbid conditions, ljany, giving DUE TO (b} 7 ¥

as heart fallure, asthenta, | rise to the abore cause (o) stating
de. It means the dfs- | the underlying cause laxt.

case, injury, or complice- __DUE TO_ (s) P i " .
tion which ccuaed death. | 1. OTHER SIGNIFICANT CONDITIONS !
" Cunditions contributing o the death but 1ol ; - X ng}(
related to the disease o7 coniiion cauring dexth. TNyt A4 ‘ FAYS

192. DATE OF OPEIIEG 19b. MAJOR FINDINGS OF opamnon ; ) e T 20, AUTOPSYT
Ne M e ves L) wo @

2la. Aocmsgr % 21b, Pmugsorlmunv (o5 inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. boma, ia, i, oflon ) Ve L

HOMICIDE i e o i . a’e‘“f""'“"-ﬂ- Mepn M, My

21d. TIME  (Moutt) (Da») (Y (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
INJURY e W WHILE AT ] NOT WHILE

WORK AT WORK

2. I hereby certif; thal 1 at!ended the deceased from T 7 19‘5 d W /3 1945_0, that I last saw the decmired

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on £ IQ_L and that death occurred atw____M‘s m. frmr‘:l the causes and on the date stated above,
2ia. SIGNATUR! . or title Z3b. ADDRESS . 23c. DATE SIGNED
/o( OCQMWO‘:’;“& )“-. _ MM Yty |¥—/¥-50
2 BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY! 24d. LOCATION (Oity, town, of coanty) © © ¢ (Blate)
Off PGy @vest 4/15/50 01d salem Zametry California,Moniteau, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATLRE Je -‘_)J 2. FUNERAL DIRECTOR™ 8 SIGMATURE ADDRESS
L/~ / Z—i‘s- “ g | WILLIAMS FUNEZRAL _HOME, Ca_ifornia, Mo

Embalmer's Statement on Reverm Side)
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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, of by oo,

. .. Student Embalmer NO..o.. rassannans
working under my persona! supervision.

Studant Embalmnr

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

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




