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

&

! BIRTH NO.

E M WY MY wEE Y W

FILED APR 7 1950
REG. DIST.__HO.OZ/O

¥ vy TeEE ¥ WwWE FEWE

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mﬂ_ Registrar's No, .. oo = S

T/

State File No.

t3a.

Frank D. Howard

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTC‘)(

no

Ada Anderson
17. INFORMANT 3 SIGNATURE OR NAME

{Yw. 8o, ot unknown) O(If oo, cive war or dates of sorvice)

Lo 1R - a~n
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbems d d lived. If L Mdence befors
a. COUNTY - a. STA b. COUNTY adinbelon).
Merger M1 86 ourd Mercgr M
b. CITY (1t cutcide corputate limits, write RURAL and sive ¢. LENGTH OF €. CITY (I cutalde corporate limits, write RURAL aod give township) v
] townahip) TﬁYdlnuﬂlphn] {
TowN Princeton ays ToWN Ravanna,Mo NV
. FULL NAME OF ! d. STREET N
HELNAME OF (If not in hoepital or lustitution, give srect address or location) ADIREET (If rural, give loaation) i
IsTuTioN  Lambert Hospital
3. NAME GF 8. (First) b, (Middle} ] e. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jerry Dale Howard oAt J=25=50
* 5, SEX l e 6. COLOR OR RACE | 7. xﬁ&%ﬁg ISR%&&I&IBRRIED. 8. DATE OF BIRTH 9.:.GE (!n‘yo;.n Nslr DIDER | YEAR | I UNDER u Kms,
N : (Bpecify) r t birthday onths Houm | Min.
female white - 5 | 3=-6=1950 A
10a. USUAL OCCUPATION (Giivakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) 12, CITIZEN OF WHAT
" doneduring most of working 11 if rottred) DUSTRY -
e ™ no Ravanna,Mo d o=y
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS
Frank D. Howardé Ravanna,Mo

. Enter only onecnuse per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

line for (a), (B), and (£) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES )

MED ZL CERTIFICATION
L

ENTERVAL

BETWEEN
ONSZ. AND DEATH

MMorbld conditions, if any, gidw DUE TO {b)
rise to the abore cause (a) stating
the underiping couse last.

the mode of dying, such
a1 keart fallure, asthenia,
ete. Ii meons the dis-

case, Injury, or complica- DUE TO {c}

.3

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not /
. related to the disease or condition cauzing death, -M
1%a, DATE OF OP_Iglfgﬁ 13b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
ves [] wo i
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..Incrabows | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street, ofice bidg..eve.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hoyr) [.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOY WHILE
INJURY o | “work Lslo aTwork

. I"hereby certify thal I attended the deceased frorr)m.a&z. 1984 10 M 19572, that I last saw the deceased
) Y itee 825 2l

alive on , 19 , and that death occurred at

., Jrom the causes and on the date siaied above.

S D,

23, SIGNATURE

B, e Vi

24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Tiou
n‘éNE.‘REMQVAL ) . cerhg ﬂm p o conntz) Stated
| = ﬂ:_l:n T oao e e e e__ i
DA L%CAL REGISTIIAR'S SIGNATURE- "‘“"":9‘&3 25, run:nni nﬁnzcma 5 %mimu t ﬁanuss
. c8s rince
T35 P . L on,Mo
i (7 ~ {Licensed Emba s Suwnzm ot Reverse Side)




HEALTH DFFlCE
CAMERON, MO

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, 0r b¥mereemrrrcmirmen.

. .. , Student Embaimer . No...esssas stsasressenns raen
working under my persona! supervision.
Signed Vi .
_pr
S ONEduetsntuureiatsurostatsnsonanacnancns ' N 2
Thane Studant Embalmer . Licensed Embalmer Nntg-é ,}/
' P. 0. Ad W&\_ %‘:'
Note: The above MUST BE SIGNED BY THE LICENSED EMBkLMER in his OWN WRITING. (Failure to comply with

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

n



