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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1 - 332 9
ALED OCT 30 1950 STANDARD CERTIFICATE OF DEATH Stote File Nowoomne, 2
BIRTH NO. REG. DIST. NO. Im PRIMARY REG. DIST, m.m Registrar's No. umggju —
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where d d lived, It instivutie: 1d before
a. COUNTY a. STATE . . b. COUNTY adinimion),
ZREENB Missouri Greene
b. %1';\' (I outelde corporate Umits, writs RURAL and give c. AL\;NEE: DEF c. cg&r (If outalde corporats limits, write RURAL and give township) o Cf'
towaship) { o) . .
TOWN Springfield i 551. ys TGWN Springfield JdZ2 Fls
d, FULL NAME OF (If not in hospital or {astitution, give streot sddrom or losatlon) d. STREET (It roral, give loeation) ()
HOSPITAL OR ADDRESS .
INSTITUTION Burge 1045 South New
3. NAME OF . (First b. (Midd} ¢. (Last)
DECEASED > (Fis® (e 4 OoF ‘M"g‘m ‘%3’ 19 56
{ Type or Print) Henry Hart Howard peamH O@tobery
5. SEX 6. COLOR OR RACE 1 7. VB(I‘IAD%E‘\IIEDD l\le‘\IIgEChéISRRIED 8. DATE COF BIRTH 9.]:65&:;:.::: ;: uz:u :Dm ;um PR
. {Bpacify) ' it ¥, ont aye ours | Min,
Male White Married / April 13, 1887 63 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or foreign countsy) 12, CITIZEN OF WHAT
done during most of working [lfe. oven if rptired) . . . o / CBU TRY?
Checker Store Dppt Frisco Railroa Virginia e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Howard Nancy Holmes Stella Comegys Howard
I15. WAS DECEASED EVER IN U.5. ARMED rORCF.S? 16. SOCIAL SECURII:II’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. na, or cpknown) (If yws, give war or datea of service) . . . - . N
Yes | None trs Stella Howard, Springfield, Missouril

the mode of dying, such

. Enter only onecause per

18. CAUSE OF DEATH
lne for {a), (b), and (<)

*Thir does not mean

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

P oatre vuiteasdonit Fernens )
f\ZmM@M Ot

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

N

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

os heart fallure, osthenia, | Tite to the abooe cause (a) stating ,
edc. It means the da. | the underlying couse lost. M% C',o—é/j\ 6
ease, injury, or complica- DUE TQ.(¢) oD
tion tohich caused death, 1 !1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot /‘j ,'3))(
related to the disease or condition cauxing death. .
192. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATI ' ‘ 2, AUTOPSYT"
’
neret 's; - (Ol . ves B w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..in orabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - ~
SUICIDE homa, isrm, tactory, stireet, office bldr., eve.}
HOMICIDE . °
21d. TIME (Month) (Day) (Teur} (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . .
F WHILEAT ] NOT WHILE . S
INJURY m._ | " WORK AT WORK . .

21 here!;ﬁ cm:fﬁ‘lthat Iattended the deceased fromM_Wd-___u

alive on

1993, to e 25> | 195D  that I last sow the deceased
, 1999 and that deaih occurred al L8 A m., from the causes and on the date stated above.

AR DT v o e

/0,53, 55

/ . Bc. DATE SIGNED
/34, 2

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY oa CREMATORY | 240. LOCATION (Cfty, town, or county) (Etste)
TION. REMOVAL Bpusits) 3 i
Burial Detober 24, 1950 Ash Grove Cemetery Ash Grove, Missouri
DATE REC'D BY Lo%g. REG’WZ:SIWRE /// 25 FUNERAL DIRECTOR'S SIGNATURE “nboress B32d
REG. . . .
o-23=S0 ctley Qo

Embalmcrl Statemeut on R!mu Side)
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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 ...

working under my personal supervision.

Student Embalmer No.
Student

...................................

Student Embalmar

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

ure mAPIy with




