WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECQORD

, L2 SEP 21 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1 2 z PRIMARY REG. DIST. N.M Registrar's No.

state Fte M. IV €

e et it e

‘7’-/

: BIRTH NO.
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere d d lived. I insutats L before
a, COUNTY Pike s STATE Nli Ssori b. COUNTY Plke ad:ainion).
b, %EY (I outelde corpurate lmits, writs RURAL and give ; (S:TALYENGE}; OF c. C!)Tg (If outside corporate limits, write RURAL and clve township)
. & B l place) .
Tomn 4 Miles N Bowliti@ ef Town  Bowling .Green e
d. FH%PN'!AT.EO%F (If aot Lo bospital or institution. give strect address or location) GA%TI?;EE% (If raral, xive location) “ b
INSTTUTION ~ T1ONE 207 E, College
3. NAME. OF a. (First) b. (MIiddle) ¢. (Lest) 4. DATE {Month) (Day) (Year)
DECEASED
(Typeor Printy  ROGET Glen Howard oA Sept.8 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECIEARRIED. 8. DATE OF BIRTH 9. AGE (In .v')ln I DOER tTEAN | o ONOER W mms.
M W MEERPBATCC o= | Feb 8, 1o@f | BB Mo | B e
102, USUAL OCCUPATION (Gimekindof work | 10b. KIND OF BUSINESS OR IRN‘E . BIRTHPLACE (Btats or foreigo ecuntry) 0 12, CITIZEN OF WHAT
“pgtrErteEYr e | T pogt of fidET Bowling Green Mo. YRy
13a. imsn NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oward | Lena May Tombs Lucille Howard
5. WAS DEEkEASEP E\(llER IN U.S.ARMdED FO.F:E"‘ES': 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» nown, ¥ r dates of oe) .
ey e 495-18-7408| Lucille Howard powlime ureen, Ko.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuseper | 1. DISEASE OR CONDITION T:)- ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH ) —
*This does not meen ANTECEDENT CAUSES : é z j EZ t —

the mode of dying, such Mortid conditions, if any, giving DUE TO (b) “ - T FE—

a3 heart failure, asthenia, | rise to the above mmfcg) stating

ete. It means the dis- the underlying caride

ease, infury, or complica- DUE TO {c) . : .

tion which caused death. | 1. OTHER SIGNIFICANT COND[T[ONS

' " Conditions contributing to the death bdut ]
related to the disease or condition ouusina deam
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m

Mb RS, . YES D NOD

2ia, ACCIDENT 216. PLACEOF INJURY (sg..Inorabous | 21c, (CITY, TOWN. OR TOWNSHIP (COUNTY) SJ‘,Z(STATE)
SHHETDE ﬁ bo; lluwr:r ntrest.office bldg., eve.} O
HOMEWE ACCI ent H'fmh 4 mMileg I tiom} i ng. Green Pi} s

21d. TIME th)  (Day) (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY

OF 5' 8 la WHILEAT—] NOT WHILE f'
INJURY . WORK AT WORK

s

, 18 ""‘, lo , that I last saw the deceased

,19___.‘_

2.1 hereby certify that I attended the déceased Jfrom

, 1983 and that death occurved at __[_A_ m., from the causes and on the dale slated above,

2. mjnzhe

24b. DATE

9=-10-53

ﬁagn [AL, CREMA-

(Degree or tmg 23b. ADDRESS P I 2. DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY %u. énou (%Q— toiwn._proounty)l % ! (sim.e)

Bowling Greem City

Obn Bowling Greem, Mo.

DATE REC'D BY LOCAL

TR

Py -5

25. FUNERAL DIRECTOR'S S1GMATURE "ADDRESS

REGISTRAR'S SIGNATURE  _
%if'/ M




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eovorceeec.

T

Student EMBalmar Noce.severeeencesensonsssans

G5 A
: (
P. O. Address ]

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

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

Student Embalmer




