No. 300
10.48

~

DV

THE DIVISION OF HEALTH OF MISSOURI s/ L
HIED JUN 10 195“ STANDARD CERTIFICATE OF DEATH 55 State File No.... 1.‘5?@2@

BIRTH KO. ' < REG. DiST. no._/_-ﬂ;pnumv REG. DIST. no.ggéﬂ-'nmmw:m__‘ﬁ?.ﬂf "

1. PLCSCE OF DEATH . . 2. USUAL RESIDENCE (Wbere decossed lived. Uf m‘:?‘muu rumidenos: balors
a. COUNTY a. STATE R b. COUNTY * S dineeton),
Jasper - Missouri . i JEIPET wm oo
b. CITY (11 emteide corpurats Hmits, write RURAL and give " csr li’ENimeipe:) €. Cg;{ moundd.muumiu mnmmmwp)“" h
Tom Rural - Galens: ié TOWN  Rural - Galena 9/7 .
d, FULL NAME OF (If not in bospital or institution, give strest address or Innﬂon) d. STREET. (If raral, give ioation)
HOSPITAL OR ADDRESS d
INSTITUTION Route 4, Joplin Rou 1 n 3§
3 NAME OF 8. ’(mm) b. (Middie) = (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Pint)  RObert Iee: Howard. DEATH  June. 3. 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| o UhocR | TEAR | o oman o mm.
. - & " . W[DQWED, DIVORCED (sudly - B i hnm) Moaths | Days { Hours | Min,
Maile: White | Ma Augis 28, 1875 | 76 |
102, USUAL OCCUPATION (Givokindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreign oountry) . O 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY - ) . - COUNTRY?
Farmen: Retired Sth: Clair County,. Mow
!13.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e e Howard unkn o nrErd
I5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI@IATURE OR NAME * ADDRESS
{Yes. 00, o7 unknown) l ﬂly-.dwnrmd;moluﬂiu) NO. )
L2

18. CAUSE OF DEATH is ’ R GONDITIO
. Enteronly cnecaumper | 1. DISEASE NDITION
Hine for {s), (b, aad (¢) | DIRECTLY LEADING TO JEATH® (5)

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart follure, asthenda, | rite to the above cavae (8) siating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \‘g

cc. It means the diy. | the undertying couse laxt
case, injury, or complica- DUE TO (c)
ficn tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the dizeare or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' Y2l ves (1 wo O
21a. AGCIDENT (Boacity) 216, PLACEOF INJURY (e.g..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, stress, offios bidg.,sta.) R
HOMICIDE
21a. TIME (Moutt) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK
22. T hereby certify that I attended the d d from Qe 47/ 9.%,& to Ie.ﬂ.Z"ﬂuxt T last 2a1p the deceased
alive on R>T 198 2= and that deathaccurrcd at from %he causes and on the date stated above.
Z3%. SJIGNATURE - (Degree or title) | 23b. ADDRSS Zi. DATE SIGNED
Domagles 1.l . 12/ 2
IONBREMOAVAL EMA- 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. (City, town, ar county, (Shh)
Bypise £-d -4 Ossorve Mg kins e - M sse ey
DATE REC'D BY Locl::»g. /3 5— 25 FUNERAL DIRECTOR'S SIGNATURE - . 'ADDRE 8%
REG. .
teve. Parker Mortuary, Joplin, Mos

Embalmer's Statemnent on Reverse Side)
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RECEIVED &- 5- 572
Jasper County Heatth Offloe
County File Number _52/6/437
Octe Filed..__& =~ F— 525 "

o

”
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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 embaimed by me, or by

Student E-bllnor;lo.

1

working under my personal supervision.

SELUGBNT sovaseceverosnssarsssasssssnienasanne Signed.....C/:.,...c.,.&.Z .......
Student Embalmer

Licensed”Embalmer No P T /7

P. O. Address.< .A/_ LD

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

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




