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

' BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 5g9 PRIMARY REG. DIST. MO.

HLEB FEB 111952

State File No...

3698

1. PLACE OF DEATH
8 COUNTY  giillivan

2. USUAL RESIDENCE (ﬁhm d d lived. It inetitusd befors
& STMEyigeourd b COUNTY g13] 1 { van!s=="

b. CITY (X ogteide corporsts Limits, write RURAL and give c. LENGTH OF

¢. CITY (If outside corporste limits, write RURAL an.d give township)

i STAY (in this pla OR .
TOWN Green City o) “re ]| Ttws Oreen City S OS¢
d. FULL NAME OF (If not in bospital or instisution, give strect sddress or toration) d. STREET (If rural, give location) (J
HOSPITAL OR ADDRESS - A
INSTITOTION Home in Green City ¥o street address .
3£‘EAC'2ESOEFD a. (First) b. (Middle) ¢, {Last) 4. Dé}'E (quth?ﬂ {Dey)} _ (Year)
(Typeor Print), JUllm Ann Nowels oea™H Feb, 8, 1952
5. SEX / 6. COLOR OR RACE | 7. MFD%%EB EFSEQCPEIBRRIED., 8. DATE OF BIRTH 9.£sz?n hl: um ID":A. ; UMDER & HRS.
N {Bpegif. pe ¥ on ¥e ours | Min.
Female | White Neéver married /| Aue. 4, 18as | 33 ——f——= |
10a. USUAL QCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreign country} 12. CITIZEN OF WHAT
done t of -orkiu ifs, svan U retired) DUSTRY R . 0 UNTRY?
Sonnal"Teacher Education Migsouri SA

f

13b. MOTHER'S MAIDEN

Laure L. E

13a. FATHER'S NAME
Francis Marion Howels.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yeu, Do, or unknowa) {I{ yea, wive war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

ckner Never married
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and {c)

«This docs ot mean | ANTECEDENT CAUSES

HO o | e Hore Mrs. Phoete Hollowsy, Green City,¥o
18. CAUSE OF DEATH MEDICAL CERPH:ICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION o ONSET AND DEATH
- fnter only onecauNpEr | To[RECTLY LEADING TO DEATH(g) @

Morbld conditions, if any, giving DUE TO (b)
rise to the above cxuse (a) xta.tiﬂa
the underiying cause last. . -

the mode of dying, such
s heart failure, asthenia,
efe. Ji means the dis-

ease, infury, or complica- DUE TO (¢)

tion which caused death.

Conditions contributing ¢o the death but not
related Lo the disease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS - -. - R

TI0i REMOVAL Bpecily)

~24b. DATE |
urisl szt | Feb,.9 19821 Nt, Olivet

19a. DATE OF OP'FI%AI*i | 190, MAJOR FINDINGS OF OPERATICN K [ . 20. AUTOPSY?
| 20/ | W@
21a. ACCIDENT " (Boeeify) 21b. PLACEOF INJURY (s.t.. inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) ’ (STATE)
SUICIDE homa, tacts, lactory, strest. offios bids.. exs.) .- e e e
HOMICIDE ' t
21d. TIME (Momth) (Day) (Yewr) {(Hout) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT[™} NOT WHILE,
INJURY = | “woRrk AT WORK
2. I hereby certtfy,that I atiended lhc deceased from m IQﬁ to E.LD__ «f 2. that I last saw the deceased
alive on , 195 2=and (hat death oceurred ot B30 I° m., from the causes and on the date stated above.
Ba. SIGNATURE ~ oruitle) | 23b. ADDR 7L_‘74,| 23, DATE SIGNED
AN -m@-ﬂ— ﬁO, e, - & 1%
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY led l..mATION (Otty, ﬁwn, or munty) . (é_tnt.e_)

emnfgm CrPPn City, Mo

REC'D BY LOCAL

DAel?, Y,Hgis

REGISTRAR'S SIGNATURE 5
M@mﬂ

25. F:NERAL Df?‘l’ﬂk 5 SlGﬂA:K ; M!DIESS )

Side)

on R

I’




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 DYoo

........................... Student Embalmer Mo,

working under my persona! supervision.

Student ceeeane essareresataassnensstnennen Signed........._.. %Z ._5. o_%f - —
Student Embalmar )

Licensed Embaimer No é{é L 7

I g e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¥ comply with

the above constitutes grounds for revocation of license,) _ .
If this body is not embalmed, fact should be so stated above. . : SRR =




