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

FILED MAR 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'Iafo File No. ./J...

)’7

REG. DIST. NO'ZAL PRIMARY REG. DIST. NO. \.5_.._%.. Kegisivar's No

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d Uved. 1If ¢ i hefore™y
a. COUNTY a. STATE b. COUNTY adabimion)!
Moniteau Co Missouri Monitean ¥ 7%
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL ssd give townahis) 0
township)| STAY (in this place}||- 0
TowN Rural Walker Life T pyural Walker 4
d. FHOUS..PF_I!\ANLEO%F {If not in hospital or inatitution, give strect addrese or loeatipn) d.AsDrgREErﬁ (I rural, give location) ’ .7
instirution Star RT. Jamestown, Mo star RT. I W ¢
3-DNE‘AC'2ESOEFB a8, (First) b. {Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
(Twype o7 Print) Andrew Jackeon Howe DEATH an ¥ - 4¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In years| o UNCER 1 YEAR | * werTn nms.
Mal whit WIDOWED, DIVORCED (8gecity) - Laat birthday) | Monthe l Dars | Hours l Min.
aie Y Wihite glnglg 090.211860 88 :
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or toreign country) 12. CITIZEN OF WHAT
done during most of workla lifs, evan if retired) DUSTRY e COUNTRY?
Retired Farmer Missouri A T1.S.4
jllaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Howe Carolins M"nrr'a'f ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $SOCIAL SECURITY FORMA| 5,SIGNATURE OR NAM DDRESS
(Yes. 06, or unknown) § (If yes, ive war or dates of service) NO. g %t E
a2 o Jamestown, MO
18. CAUSE OF DEATH MEDIC IF‘ICATION INTERVAL BETWEER
| Enter only cnecaussper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
lins for (a), (b), and {c) DIRECTLY LEADING TO DEATH a)
*Phir does not mean ANTECEDENT CAUSES R
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} :
as heart fallure, asthenia; | rise to the abooe couse {a) stating )
e, It meens the dip. | h¢ underlying cause lost. ‘\
ease, Injury, or U . DUE TO (c) _ [ ] -
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS U > ‘—f
Comditions contributing to the death but not i ‘
related to the dizease or wondition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..in oraboat | 21 ITY OWN OR TOWNSHIP) (COU STAm
SUICIDE beme, farm, factory, strest, ofce bldy. sts)
HOMICIDE
214d. T(I)gE (Moath) (Day} (Year) (Hoon 2te, INJURY OCCURRED | 2If. HOW D NJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | WORK D,n WORK El
2. T hereby —Zﬁ Mﬂaﬁ that I last saw the deceased

from the causea and on the date slaled above

ify that I_Calt;ndcd he deceased from
alive o‘nm , 1 , and thal death occurred at

23a. SIG [ /v ¢ or l.lt!e) ESS/7 | » 3 ;
%NB g RMI 3 7 GREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATO! 24d, LOCATION (Olty, town, or countyy’ “Etel
A (Bpedlty)
Buria 2/13/1949 10ld Salem Cemt ~ _lcalifornia, Mo
DATE REC'D BY L%CEﬁéL 5 SIGNATURE 2.0 oid 75. FUNERAL onn:crou S SIGNATURE DDRESS
tz ROALS &Ei f 4 e waﬁﬂ—wﬂ_
M g Embalmer’s St oan:ruStdr}
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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 by s

eeeennns Student Embuelmer No.
working under my personal supervision,

StUDEBNL soerennnsessnsivnantrsansosasssonsns Signed... ch“zp UQ W
Student Embalmer

Licenzed Embalmer No. _&/_’02« é

P. O. Address oo O

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.)

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




