S { THE DIVISION OF HEALTH OF MISSOURI
. wo.300 (") ob (5&;3‘, STANDARD CERTIFICATE OF DEATH ‘ <3769

Sﬁm File No weseiagastinsementer e s marses om

1048 -
iED N
| amm'i{oUL_zs_wj/____ REG. DIST. no.ﬂ___ PRIMARY REG. DIST. m-_zzﬂzzh‘maﬂmr:h’o _?féz .........
) LL i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whnnn%n'?m-d lived. u‘in.u:qgon' “realdoncs before
O‘ y a. COUNTY Butler - ) a. STATE Missouri b couu'ﬁnnklm 11 atltazion},

b, Cé};‘( (Ul outalde corpurate limits, writa RURAL and give

0 c¢. LENGTH OF c. CITY (1 outslde corporste Limits, writs mmu. and give m,,, Up 3y
townabip)| STAY (in this placs} —— -
TOWN TSN MAxANn  Malden )
g a. FH&SLPNAMEO%F {lf mot in hoapital or institution, cive street nddress or location) d. ASI-)rDREEE% (IF rural, alve location)
Q INSTITUTION Doctorg Hogpltal Malden, MO
a S.DNEACME O% a, (First) . b. (Middle) ¢. (Last) 4, DATE (Month) {Day) (Year)
4 {Twpe o Print) John Norton Howard pAH_ July 4 1952
E 5. SEX d 6. COLOR OR RACE | 7. #IAD%RVE% FI‘)IE\YEECESRRIED‘> 8. DATE OF BIRTH 9. AGE (In ro’nn l: u:.n |$ o UNOER 31 IS,
. (Bpucily, OR Hours | Min.
Male ” | wnite M / 6/23/1870 ’ l |
!0: USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forsign eountry) / 12, CIT]ZENQFWHAT
n.rh:E it of working life, even if retired) DUSTRY gﬂ‘r Y7 f'
i Retired Retired | ¥Napoleon Ghio UeSe he
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE
R Henry Howard ' ] Unknown 1 U
. I15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoowz) | (If yem, xive war or dates of service) NO. N
§ ne ne None . Dalton Howard Malden, MoO.
| | 18. cause oF peaTH MEDHCAL, CERTIFICATION INTERVAL BETWEEN
i€ || Enteronlyonsceuseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
E Iine fot (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) - 0
% || 7hr does not mean | ANTECEDENT CAUSES s MW'M% C"V“I pa o | 558y
« || $Ae mode of dring, such | Merbid conditions, if any, giving DUE TO (b)
w1 1| osheartfalure, asthents, | rise to the abeve catize {a) fating o .. B _/ - e . - /
-4 ‘ee. It “means the dis: 2 {he underlying caude lagt. — < — ) _7 R . i, A
) case, infury, or complica- ___ DUETO @ I M"‘U“““{ M LCKAW
2, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS LN
= Conditions’ contributing to the death but ot W
53 related (o the diseare ;:a coﬂdl.ﬂm"l causing death. Vs Méu ij A—% o-@? M
. 19a. DATE OF OPERA- }21Sb: MAJOR FINDINGS, OF OPERATION Tt .20, AUTOPSY?
= TION 074 74 j
— B - L YES D _NO D
o | 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homa, farm, fagtory,street, offios bldg.. eta.) ooere . o ' - i
5 HOMICIDE .
g 21d. TIME (Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF .. WHILE AT} NOT WHILE
l INJURY - ‘ -~ = |- work ‘L aTwomrk - SRR R L
T . . Dok .
= 2. I hereby cerlify that I atiended the deceased from , 19 -, lo , 19 , that I last saw the decessed:
E' alivegn 19 , and that death occurred ot 22054 ., from the causes and on the date stated above.
E ‘ Vz ‘ 23b. ADDRESS 23%. DATE SIGNED
. - ‘ 3 - ,"u \- o LA P LY P
é %NBEERJSVLKLCREMA- 24b, DAT l 24:. NAME OF CEMEI'ERY OR CREMATORY - | 244. I.OCA:[IO!:I (__Uity‘.rl‘.own, or connty) - _ {Btate) -
' {Bpedfy)
g BoRiar £ '7/6/1?51- PARIC _CEMETERY! MALDEN. . _Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S S$SIGMATURE ADDRESS
7=/ % 2 2 2 a3

{Licensed Embalmer’s —S-uu.-nzm Reverse Side)




[(,,!'
oL 23 1580

BUTLER co HEALTH CENTER
FILE N0 ] 8 2-3 73

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee o oo

. , Student Embalmer Mo,
working under my persona! supervision,

R | m} D AR

Studmt E.Ibalur
Licensed Embalmer No L{" 6 g' (a

P. O. Address........ ... L% -

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.)

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




