THE DIYISION OF HEALTH OF MISSOUR|

431938

ept. Health,
<., & Walfare FILED DEC 4- 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. 5. Public
Ith Service Registration District Mo. ...,............,.....__B.b(l ,,,,, Primory Rl{gii}rdlion Dist_ricf NO-.__b._i ______________ Rngulrcr s No.__,_%w.%.d _____
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where decuusad lived. If ingtitution: Residence before
. S. 300 a. COUNTY STATE 4, b COUNTY '”mr)}o
ev. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C(IJTRY Inside Limits
TOWN Eminence ves G ne O om Eminence /0 Yosfff Mo
/ e. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, gfva locatjgn} Reside on Farr
HOSPITAL OR ADDRESS Y D N &%
INSTITUTION Yean es o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} .
Rose ELlem Houwkaims pearn Noe 8, 1957
5 SEX / 6. COLOR OR RACE r.mﬂp(mﬁ Never marmiep[ ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR] IF UNDER 24 HRS.
g hirthday) | Menths DT': Hours ] Min,
wiDoweD{] orvorceo [} Lot o 7 . ] 87‘ to

100. USUAL CCCUPATION {Give kind of work done

We, aven if retired)

10b. KIND OF BUSINESS OR

JENDUSTRY

11. BIRTHPLAGE (City ond state ar country)

. Fayne, Gla.

12. CITIZEN OF WHAT COUNTRY?

/1.8.G.

130. FATHER*S NAME

Chan, . Melletbom

13b. MOTHER'S MAIDEN NAME

hontho U. MeCurty

14. NAME OF HUSBAND OR WIFE

Undnew L. Howkimo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, mmkmwn)'(ll yes, give mr dates of service)

16. SOCIAL SECURITY NO.

nome

17.

BBem . Weocott, Sh

INFORMANT

A‘dd'rnu
MG .

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

i

Conditions, if any, DUE TO (b)
which gove tise 1o
above cauie (o),

stoting the under-

D it

2 r_cara

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), ond (c).}

vA

-

.1

é\"‘Aa}l !}H

-

INTERVAL BETWEEN

Y ; [ g . ONSET AND DEAT€

dura.‘ll tea~bod €art

Iy v

Doctor, coroner, etc. must use only standard momenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally relcted.

~
Q}\)

USE ONLY BLACK INK OR RIBBbN TYPEWRITE IF POSSIBLE

5 .- Iying cause lost DUE TO.(c)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTZNG TO DEATH but not related 10 the terminal disaase condition given in PART | {q) 19. WAS AUTOPSY
By : . PERFORMED? 2—
2 L, 7625 ves(J NOBeE
=] 200. ACCIDENT SUICIDE HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Enter nature of.i |n|ury in PART | or PART Il of item 18.)
w or &
8 o o o T
8[ 20c. TIMEOF .Hour Month, Day, Year
S| ° . INURY | am. - ;3
k3 p-m. } 2 -
204. - INJURY OCCURRED 20w, ;’LACFE OF INJURY (e.g., ianrduhomhr.;ma, 2f. CITY, TOWN, OR LOCATION - - COUNTY ~ " STATE
WHILE AT NOT WHILE orm, factery, street, office ., ete. , . . -
WORK D AT WORK a 3 3 3
21: .10 e +‘\ and last saw: aliveen _ 4 | =¥ =77

| attended the deceased fr'o%. i 3 E ' 9 A
Death occurred at . deMe

m on the dote stated above; and to the best of my knowledge, from the couses stated.

. L o

22b. ADD@ 7 Z

22c. QATE SIGNED

S ~22~57

~
238, BURIAL, CREMATION,
Specily)

23b.

w - Z.(chru or mw ; 24

. 23c. NAME OF CEMETERY OR CREMATORY -

/i /s7

23d:

LOCATION (Ciry, tewn, or esuaty)

Ly

- (State)

24. FUNERAL DIRECTOR

ADDRESS

il Home Tdm

25. DATE RECD. BY LOCAL REG.'

/\Qw [ fry

UM, mo

28. REGISTRAR'S SIGNAT(RE

i

{Licansed Embolmes’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| heréby certify _th"at_'the i:gpdy whose name is recorded on the reverse ’sidé of-this certificate was embalmed

by me, or by .+ Student Embalmer No. ...........cccueees

working under my personal supervision._

Student
Signature of Student Embalmer

_ Licensed Embalmer No,. V. &7 ,21?
- ‘ ' P, 0. Address..

" " Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in"his"OWN HANDWRIT[NG (Faxlure '
to comply with the above constitutes grounds for revocatxon of license). .
- If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above.




