. No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH 'v89

Ftate File No.oviivinusies e

;5,“,., NO. i REG. 0IST. wo. /0% PRIMARY REG. DIST. MO. &z 7 Regitrar's NoZ{..........
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers Jdecesssd lived. 1f knstitution: residence before
2. CONTY ot in - 2. STATE Missouri b. COUNTY[Y  ie ] iy mmtoe™
b. C]'EY {1l outside torpurate limits, write RURAL and dv:hl csl' LENG:;H OF ¢. CITY (I cutaide ootporste timtts, write BURAL sod give w-uum
- ot " . . to } {ln this place)
vown  "Clarkton- “-. ! i Bl 1o Clarkton 3357
d. FlHJé-SLPN'IéAht.EOOF (If oot in boapital or institution, glve streot addrewm or Ioutinn) dlA%rgFEEE% (I rursl, ghve Ioatlon)‘ "/’/
INSTITUTION PHairy X
3. NAME OF First) b, (Middle) c. (Last) OATE (Moath) (D
DECEASED nn ' : ay), 5‘“
{ Type or Print) 1 ie Mae George | DEATH Jan - 19 9, 1
f. SEX 1 / 6. Cgh?li%i RACE | 7. ‘:;"IADRO%:'EB NIE\\:'OERCESRRIEB.) 8. DATE OF BIRTH’ 8. l:'\lGE (In years ;: UNDER 1 TEAR | F UMDER u Max,
amale e , (Bpacity £, } onths | Days | Hours | Min.
married J Aug. 30, 1894 ™7™ MU 20 [
lDa USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8
E of working llfe. sven if mindwl - . DUSTRY PO 1 T éiﬁ%}h m&tr,rl &/ 12 c”I'EERNOFWHAT
ousekeeper housewife Dla y MO q?tu.ﬂ.
132. FATHER'S NAME 13b. MOTHER'S MA1DEN_NAME 14, NAME OF HUSBAND OR WIFE
Stage Mary Sullivan Howard CGeorge
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoowa) | (Il yea, eive war or dates of servioe} NO.
no X X X X Howard George Clarkton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N I(I;CTNSEEI\!T;‘:ETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION ARTERIAL HYPER TENSIO VerTH
130 for (a), (b3, and o) | PIRECTLY LEADING TO DEATH® ) 5 ¥YRS.
ANTECEDENT CAUSES
*This does not mean
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b} UNKNOWN
as heartfallure, esthenia, | rize to the above cause (o} dating
clc. It means the dig- | he wnderlving cawse last,
care, injury, or compli DUE TO (¢)
tions which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2oé
related to the diseare ;:"candmm cuudn:dcath OBESI TY
19a. DATE OF OP_FIRO.% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
NO OPERATION bl X ves [ wo CF
21a. g%é%ié" (Bpecily) lzui:b' P}.ACEIOFINJURY mi;::abom 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
me, farm, factory, sureet, -, WE0.)
HOMICIDE CLARKTON DUNKLIN MO,
21d. TIME . (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

27 hercby'wﬁfy that 1 auended the deceased from M, 18, to ML%L 18 'that I last saw the deua.sed

alive on _____, and that death oceurred at ., Jrom the eauses and on lhe dale slaled above.

23a. Qfﬁ%ﬂ/ {Degroe or title) 23b. ADDRESS 3. DATE SIGNED
e

CLARKTON MO ; 1/23/52
w 'ﬂl_ A ‘h‘tm:’ 24b. DATE

z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
1- 25—52

Watkins Funeral Ser, Dexter, Mo.

DATE REC'D BY LOCAL
. REG.
1@%

Mt. Gilead cemetery | Clarkton, Mo.
REGISTRAR'S SIGNATURE 5 ‘_/qa

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
(Licéfived Embdmn Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... {320 8F e
COUNTY FILE NUMBER .£22.=.2T.....

3

|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—._—.

. .. Student Embalmer NOueussessavuoneseoses seebana
working under my persona! supervision.

*

3IgNed..ceeeeraccasnarracanacnas tesessnnya
Studont Embalmer : Licensed Emb

- _'_'i_.___..._m.em .....

Note: 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.) \ o - _—_—

I this body is not embalmed, fact should be so stated above. | ot o

a . - . -
.




