Ne. 300

10.48

WRITE PLAINLY—USING .UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED APR 11 1955

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 251  primary REG. DIST. Wo. _ 048 | Registrar’s No

8970

LT PV ——

| >°

State File No..w.o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deconssd lived. M institytion: residence befors
a. STATE

s b, COU dmb!nn)
Nodeway Missouri "Nodaway /&S
b. %? {If outeids corputats limits, writa RURAL and give c. LYENG‘I:-‘: ,3':, c. CiTg (If ouwide sorporsta Umits, write RURAL and glve township)
townahlp) [f !
Tomn  Maryville o) 8 GBS ToWN  Msryville -
d. FH&SLPF'PAT_EOORF (1 not in bospital or izstitution, give streot addram or location) d.ASE;rDRREEErSs {IF reral, ghve location) bt
wstution St. Franels Hospitel ' 309 East 6th
335%%55%% 'Y (Fll-'.!l) b. (Milddle} ¢, (Last) 4, DATE {Month) (Dsy) (Year)
(Typeor Print)  WESLEY DALE HOWLAND DEATH 4 4 55
5. SEX 6. COLOR OR RACE | 7. #&RIED NEVER rgsngmn 6. DATE OF BIRTH . KGE o yean! v mca 1 s | 7 oot u
¥ale O| White SEPEE™ O | 1574 /02 Ro il el e
10a. USUAL OCCUPATION ok Kndolwerk 10b. KIND OF BUSINESS OR N. | 1. BIRTHPLACE (Stata o forsign souater) [7AK? CITIZEN OF WHAT
m - " ) S [l
_Adggﬁ PHEVHESEETY U. . Gov E MEYSVilln, ¥1{ssouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WiFE
Wesley Psrk Howlend Mary Docia Gibson Alice Nelson Howland
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

f\'ﬂ.nﬁgnkw-n) I (If you, Klve war or dates of garvice)

none

MUrs. Dele Howland, Maryville, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does nt mean
the mode of dying, such
ar heart faflure, asthenia,
ec. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above couse {a) ua:inq
lhe underlying cause iost,

M

ICAL CERTIFICATJON

INTERVAL BETWEEN ,
ONSE], AND DEATH

DUE TO (c)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but nof
related to the disease or condition a.m:fng death.

19s. DATE OF OP'FI%AH- Bb. MAJOR FINDINGS OF OPERATION A s | 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s.g..imorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome., arm, factory . sireet, office bidg., e1a.) . s .
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
INJURY o w‘r:g.:.:rm Nonmn.ED o . ]
22. 1 hereby certify that, ed tha’deceased from ”}:%.d_ 1852, to Jf‘-DI‘ « & 1955 that I last saw the deceased
alive on == S ), and thal dea cu atk: 50 Pm , from the causes and on the date stated above.
Zha. SIGNA {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
- 5-:_ > M. D.gl  Maryville, Missouri 4/6/55
o BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24¢, LOCATION (City, town, or county) _(5tate) -
?yﬂ‘éﬁ “I: 4/17/55 D. %. Newcomer's Kensas City, Mo.

DATE REC'DBY R

4— 5 REG,

25, FURERAL DIRECTOR'S S)IGMATURE ADDRESS

Price Funeral Home, M¥aryville, Wo.
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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, or bymememe -
N Student Embalmer No,

working under my personal supervision.
Signed.{... M é/..ﬁ Ve T et A

Student cciasrrrrsnnsans El;b-l“" ...........
Studmt almer
Licensed Embatmer No...Z2. 2003
P. C. Addrru%/ﬂ#&eyf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply”wi

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




