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WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

- BIRTH NO.

FILED SEP

11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. 202' PRIMARY REG. DIST. M.M Registrar's No / 2/90

State F::!e Nagﬁiiﬁ ........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence be;on
. COUNTY . STATE adinlseinn
° Puchahan » Missouri > COUNTY B chanan ™"
b. %EY (I cutride corporste Ilmits, write RURAL lndmc‘l.v:‘hlp) c. L\"al‘\l@H DE:, ¢, CITY (If outsids sorporate limita, write BURAL and give township) J //‘7
Town St,Joseph Tﬁ Yearg TowN 3% ,Joseph '
d. FHOLEP‘#QAB?.E QF (I oot in hoapizal or institation, give strect address or locatlon) dAsDTDRI{EE‘SrS (12 rural, glve location)
iNstitotion 621 Mt ,Mora Road 621 Mt .Mora Road
3313%“&%5%% IaI (F;’r;;)i b. {Middle} ¢. (Last) 3, DSEE (Month) (Dap) (Yoar)
{ Twpe or Print) a € Ray pEATH. Sept., 5, 1950
5, SEX 6. COLOR CR RACE | 7. mn}%ﬂ%g EHEJSQCI‘E\SRRIED , 8. DATE OF BIRTH 9.]:55&::.;:- BI; ur PYEAR | F UNDER M Wb
(Bpagily. . t ¥] on Days | Hours | Min,
Femald/ White Widowed July 127, 1881 | 69 l |
10a. USUAL OCCUPATION (Ciive kind of . 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE
dons during most of 'orH.ni‘Ii(!c eveulf roﬁrvdort ) . . DUSTRY - (Btate o forsien oountzy} / IZ'CSITI%IETN QF WHAT
House W Cwn Home Rushville, I11. oD el
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin D, Howell Fanny Shone Richard .
I5. WAS DECEASED EVER IN U),S. ARMED FORCES? | 16, SOCIAL SECUR;;ISI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

alive on

, Bo, or unknown) | (Ef yes, xive war or dates of service} J
1S} ' None Lester Putler Hot Spring, Ark,
-'IS, CAUSE OF DEATH EDICAL CERYIFICATION N N INTERVAL BETWEEN
_Enwoﬂyonoﬂmw [. DISEASE OR CONDITION . 7 , 7 ONSET AND DEAT 4
Jine for (a), (b), and (¢} | D'RECTLY LEADING TO DEATH® sy / 4 A" SL L AL LA § ‘_‘;;‘. ALAL 2. o
A
This dors mot mean | ANTECEDENT CAUSES /. 2 U 17 t .. ,
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) 44 s IIJI /7 '_'a_ e WA LA A‘- LW V., JA
at heart faflure, asthende, | rite Lo the above cause (1) stating / R
de. It meona the dis- | ‘he underlying couse lost.
ease, tnfury, or compilea- DUE TO (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but ol ?‘; o }
related Lo the disease or condition cousing death.

19a. DATE OF OP‘F{ROA& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

_ - L ves [ wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, street, vfces bldg..eto.)
HOMICIDE

21d. TIME (Moath) . (Day ('!'-r) (Houry *| 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

INJURY | . r WORK AT WORK

2] hereby certify that I m the deceased fegp méb o , 18 , that I last saw the deceased

TION.BEN?VAL i;w)

Ceme eqy

St. Jbseph

, and that death occurtéd at _Q_m-m from the causes and on the dale stated above.

DATE REC'D BY LOCAL
REG.

17 g1 'S SIGH
> 2 (le.

HATURE

M AC, v

25. F:NERAL DPM 8 SIZATURE

{Licensed Embalmer’s Statement on Reverse Sife)

ADDRGES
/édé@ ﬁ



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, or by ...

enetammaeeamestereEiaarTeSEeSaSesan aeRe e Aear oA e R R E D e em e e et sen eeeeeen et __ s e et oot ea s ane e eereere_———e e omemeen esenn . Student Embalaeer No.

working under my personal supervision.

Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Faiure to comply witl
the above constitutes grounds for revocation of license.)

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



