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HLED JAN 15 1953
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! BIRTH KO. REG. DI

THE DIVISION OF HEALIH OF MIXUURI
STANDARD CERTIFICATE OF DEATH

ST. NO, éaé

_ 41'78'7
State File No
PRIMARY REG. DIST. NO‘SZA_Z. Registrar's No.....%[ ..............

. 19.5-_&, and th

alive on

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived, 1f Ioatitution: residescs before
- STATE 3 adinisston).
ChPYEE1an Mo Chr 1 % ¥ ’
b, CITY (It sutcide corpurate limits, write RURAL sod rive ¢. LENGTH OF ¢. CITY (I ouide eorporate Hmits, write RURAL and glve townshipy
township) lg qu. placetlf - _OR 2‘ 2
ToWn  Rural,McCracken T3 .| TOW Rural, McCracken O A
d. FH!.-‘IS-PT'PJ#.EO%F (Il not Ln h:upir.tl o.r Institution, give street address or location) dASE-’r[?REEESrS (I..l raral, :i"l location) d
INSTITUTION Chriastian Christian
3 NAME OF a. (First) b. (Middle) o (Last) ADAE  Ota)  (Dap)  (ew
(Typeor Pint) Charles L. Howard veatH Dec, 29,1952
5. SEX 6. COLOR OR RACE | 7. x.in\[’%?ﬁ%g, IlglE‘\;gchgBRRIED. 8. DATE OF BIRTH 9':'?5':;!;:;;': LIl:‘ lﬂﬂu:l ID& P UMDER W HES.
. J, (Bpeciy) . on Hours | Min.
Male ° lwhite Married Aoril 5, 16872 |80 1 |
10a. USUAL QCCUPATION (Givekind of work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12. CITIZ
dnaidnriummdwuruum-,nmﬂnt;:;) DUSTRY . {City and Stata or Fogaign Couniry) COUNTE!I:‘(?FWHAT
Farmer Missouri U.S.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Levi Howsrd : Ann Cresen,_. . | Mrsa Sus a
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, oz unkoown} | (If yes, rive war or dates of servios) NO.
No Homer 1, Howgrd, Sparta Misgouri
18, CALISE OF DEATH MEDICAL CERTIFICATION ~ ’ INTERVAL BETWEEN
| Enter only onecaussper | . DISEASE OR CONDITION _ / ONSET ARD DEATH
line for (8), (b}, and (&) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES —_
$he mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart foffure, asthendn, | rise to the above cause (o) stating U
de. It means the diy. | b underlying cause lost. —— R - .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditiona eontributing to the death but not
related to the dizense or condition causing death.
19a. DATE OF OP_FIFgﬁ 19h, ‘MAJOR FINDINGS OF OPERATION . L ] . 20 AUTOPSY?
- . /57X ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g., lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) . {STATE)
SUICIDE borse, farm, [sctory, strost, office bldg..e14.) . . - . . .
HOMICIDE _ : _ " . A
2d. T‘I)EE (Month)  (Day)  (Your) (Hour) 2127 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE,
INJURY = | “woRK D/p\‘rvmnx R
2. [ hereby that T attended the deceased fro

RE™ .~ '

%

(Dey

- . 1974, to M, 1652, that I last saw the deceased
at/K h occurred-at/_;_ﬂ-ﬁ- 1., from the couses and on the dale stated above.
Degropo " = :

B, DATE SIGNED

(o Fr-51—

23b.

:

, O Coun

RAR'S S]GH

| Sparta Cemetcry
: SY -/

%&Bﬂ 213\1'., CREMA- |-24b. DATE 24z, NAME OF CEMETER . LOCATION (Clty, r.og ty) (5tate)
3 . "o - - T .
b iged Dee 30,195 christian®iissouri

R' 8 S16HATURE ADDRESS

zs_;}u\aan. DIRECT
-



STATEMENT BY LICENSED EMBALMER
‘!
{ hereby ocrtziy that the body whose name is recorded on the reverse side of this certificate was embal#.‘l byme, or by

Student Emdalmer ‘la.

working under my personal supervision.

(Q
SEUONE veesnvoonconnnrsenstssssscnns Signed.—.. /(ﬁ“%"m

Student Embalimar
Licensed Embalmer No_R.£.& A=

P. 0. Address (23 CAAC_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to :omply w:th
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. B ™




