. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDO\% EE

THE DIVISION OF HEALTH OF MISSQURI

BIRTH NO.

FIED AUG 18 1949  STANDARD CERTIFICATE OF DEATH

27230

State File Nouwytoe

PRIMARY REG. DIST. MO L:LC_. Rlﬂf:l;';r'l No. /Ji

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

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

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (B)
-rige to the above cause (o) stating
the underlying cottze lost.

*Thix does not tean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

v -

DUE TO (¢)

REG. DIST. No. /3~ TF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lnstitution: residence befors
. COUN ’ STATE adsnision),
2. COUNTY Jasper . Missouri b. COUNTY Jasper °. 7
b. %1;! (If outnide corputate limits, writa RURAL and d" €. LENGTH OF c. Cl(;l'g (If outsdde oorporats limita, write RURAL and give towmbhip) ~ °*
Y ¢
own  Carthage "Marion'™ eard . Town  Carthage "Marion \
d. FHDL%P#AT.EO%F {11 not in hespital or instization. give strect address or losation) a.AsDTI;tFEgs (U run, give location) o [V}
INSTITUTION _ Route #U4 ] Route #U )
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yw)
DECEASED OF
(Tmewmm) Charles Mervin HOWARD pEaTH AUE. 9, 19k9 J
/7 6. COLOR OR RACE | 7. MAR%}EB. NlE\YEECES mﬂ.) 8. DATE OF BIRTH I 9 AGE (a rmn] @ ez 1 Ton ¥ e u .
7. ours Min
“yerel/ | mite ried Jan., 23, 1863 | “88™" |'"8"[18 [*|
10a. USUAL OCCUPATION (Ctwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn scuntry) 12. CITIZEN OF WHAT
dons mmd' king L{fs, svan if retired) DUSTRY ?
Re None J11llinols. ) e D
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Walter Howard Magele 7%@& Mildred Morgan Howard
Er WAS DECENSE:) EVt;:R mdu s. ARMdED FORS:‘ET 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘aa, DO, OF nowa, (I yeu. xive war or dates of 5o
i - - No Dr. Walter Howard”  Joplin, Mo.
INTERVAL BETWEEN

OH? AHZDEATH

care,infury, or plica.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dlsease or condition causing dealh.

% X

-

alive on

1%a. DATE OF OP'IEIRO’I: 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inosabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, Iaotory, street, office bldg..eie.) - :
HOMICIDE
2td. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK
22, I hereby that T last saw the deceased

23a. SIGNATU

WM%w?trjﬂ

ify that I altended the deceased from %_l__, 1%, lo . 19#_
M, 194, and that death occhrred at 300 " ., from 1§ causes and on the date stated above.

S OO 1. /72

BURIJAL, CREMA-

Tloﬂ.ﬁ? \IL aTd-lr)

DATE REC'D BY I..OCAL

2/, 2“9 5302,

/37,

Y OR cmi\m RY .
mz% A
25, FUNERAL DIR

m N\ o Ed. C.“Ulfher

10N, (Oity, town, or oauntyﬂ " (Stafe)

T ADDRESS

Carthage, Mo.

st eNATURE /7

nss?ssm RE &
@-{# l"i

KZTRD

P demb-lmnuSutmnanStde)




RECEIVED 8-16-49
Jugper County Health Office

Ceunty File Nut_nb-r -.,49.';8:.6_1._3_---
Date F“'d ..... 8.. _.l?:'.ﬁg ............ Py

STATEMENT BY LICENSED EMBALMER

t Eabalaer No.

working under my personal supervision.

Student ..cvaens cennesanan tevesrercresannan Signed .

Student Embalmer

va ; 2
Licensed Embalmer No A’4 / ??‘ y

P. 0. Address

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.) '

H this body is not embalmed, fact should be 5o mated above.




