. Mo, 300
10.48

P _/ﬁ

13a.
L

{You, no, or unkoown)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

{I{ yos, xive war or datea of gervica)

J

16. SOCIAL SECURITY

; THE DIVISION OF HEALTH OF MISSOURL
FILED JUN 12 1950 : ' 15924
. STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _‘i_.L PRIMARY REG. blST._'aio'.'_Z_MQ Registrar's N;..;:é_ﬁ..l:........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY sd wisaion).
________Buchanan Missouri Bllchanan
b. CITY (I outeide corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide porporate limits, write RURAL and glvs w-m;p;
O towoabip)| STAY (in this place)f R / /
ToWN St, Joseph 5 years| TO™ 5t, Joseph
d. FULL NAME OF (If not in howpital or institgtion, give streat add or locath d. STREET {I! rarsl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 4,_22 Narth 23rd. L22 Sarth 23rd
3. NAME OF o. (First) ] b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Harold Carpenter Howard DA Jyne 2, 1950
5 SEX O 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF tNDER 1| YEAR | F ONDER ki mas.
WiDOWED, DIVORCED (Bpacity) |ast birthday) |Montha] Days | Hogrs | Min.
male white Ang.23, 1878 _| 71 alg |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTI-{PLAL'E (dtate or forelgn country) / 12. CITIZEN OF WHAT
done during most of working lifs, even 1f re DUSTRY COUNTRY?
er 11 .Bell Tele Co L Bellville, Ohio USA
FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR EME ADDRESS

line for {a}, (b), and (c}

*This does not mean
Uhe mode of dying, such
"at heart fotlure, asthenia,”
de. [t means the dis-

cate, Infury, or complics-
tion which couyed denth.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

. Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating :
the underlying cause last.

. . DUE 7O (¢)

no none .-3]7-10-‘/0'! Nelle Hope Howard,Z228.23rd.Si.Joe
18. CAUSE OF DEATH ' cERTlFICATloN‘ \NTERVAL
. Enter only onecaus per I. DISEASE QR CONDITION ONSET AND DEATH

el

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but nol
.related to the disease or condition causing death.

s 2 2

alive an

, 19 , and that death occurred al 1:00P m. , from the causes and on the dale stated above.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION | o P
ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . {COUNTY) (STATE)
SUICIDE home. larm. faotory, street, office bldg., eta.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[—} NOT WHILE :
INJURY %! tm- WORK AT WORK_
2. I hereby certify that 1 qﬂmio&thc deceased ﬁmw 19581 , 19 , that I last saw the deceased

“NE

(Degma or title)

23b.

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

B'U R IA’L CREMA-
N \ [}r)

DATE REC'D BY LOCAL
BEG.




*

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, 0T B¥ o eooomevremee

Student Embalmer No.

working under my personal supervision.

Student s.civesercsrernsaseasanaronns eaeas
Student Embalmar

Licensed Embalmer No Cf S 3 L
p

’ ‘ P. O. Addressiz_io....[.gﬁg%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂme to comply with
the above constitutes grounds for revocation of license.)

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




