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

[

L

JUED Jan 2

THE IIVEBION OF REALIAR O MDAJURK 1
STANDARD CERTIFICATE OF DEATH stote Fits Wi

REG. DIST. NO, k_‘_—i PRIMARY REG. DIST. Nﬂ.%cau;rnrlh’u.”m.ﬁ.

113954

It Institation: ! residence Lefore

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived.,
a. COUNTY Butler a. STATE ] ssouri b- COUNTY Imank] in o=
b. Cé"I;Y it on . c. LENGTH OF || e. cg&r (If outadde sorporate Usmite, write RURAL s cive township} .&‘51:‘«'7-7
TOWN gELy Twh téen Rural (Freeborn Township)/
d. FH‘!J.SLPfAME %F o aouq pltal mlum\:.h-. cive street address or location) d.ASDTéiEET o ﬁlm“hﬁm - )
INSTITUTION 7 M1 . 8 B . Neslyyilil a Mo Clarkton, kissouri Route 1
3.DNE%ME QOF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) _(Day) (Year)
(Type or Print) Claude. Howard oAt Dec. 29, 53
5. SEX O 6. COLOR OR RACE | 7. #iADRoRIED. NEVER MARRIED, | 8. DATE OF BIRTH $. AGE o yeun| ¥ ook ) s ; [y
Male White omity| Ang. 25, 1602 | SBR[ B | Reem| M
m:‘.m USUAL m?non u(lgmamx 10b. KIND OF Busmssso?g_r I'QIY- N. BIRTHPLACE (1) sad State or Foraign Coustey) 12 OSH,}%'{?FWT
Farmer Clerkton, Mo Uu.s.4
I[Iaa. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Wess Howard g HEettis Todd | i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S S1GNATURE OR NAME ADDRESS
{Yes, 00, azunkoown} | (If yes, zive war or dates of ssrvice) NQ. _
Unknown James Howard i

18, CAUSE OF DEATH
. Enter only aneoanse per
Itne far (8), (b), and (o}

*This does not mean
thes tmode of dying, such
-as bearl fotlure, csthenia,
ete. It meana the dia-

MEDICAL CERTIFICATION

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

eans, injury, or compllca-
tion which caused death,

Morbid conditions, if any, DUE TO (b) _
rize to the above couse (o) X - .- . -
the underlying cause laat. - - .- - .
DUE TO (¢}
I1. OTHER SIGNIFICANT CONDITIONS +* ¢ [ LA

Conditlons contributing to the death but not
related 1o the disease or condition eausing death. :
-19a. DATE OF OP_F;RO!N 156, MAJOR FINDINGS OF OPERATION:.» . i oL '} 2. AUTOPSY?
' L - 20 / yes ). o 6
2ta. ACCIDENT (Specity) 21b. PLACE OF INJURY (sg., lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", T (STATE)
SUICIDE bome, tarm, fastory., strest, ofios by e1a.) . . D
HOMICIDE . - . ) s :
214. TIME (Month) (Duy) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT[ ] NOT WHILE
INJURY - o WORK AT WORK 4 o

2. I hereby certify that 1 attended the deceased from

18 , lo 18 th;zt' I last saw the deceared

alive on , 18 , and that death occurred al m,, Jrom the causes and on the date slated above.
w - g ( 7 title) Z3c. DATE SIGNED
W A A e a1,
s, PORIAL, CREMA- | 24b. DATE 24, NAME 01-' CEMETERY OR CR’EM?}ORY 24d.
va- (Bpesity) G5 . .
De C ) Cayrmas o o
&ﬁ | s s; RE 17497 ~ 25 FUNERAL“TA TeCToR"s 81GNATURE ADDRESS
, '; ZT; js i 3? i:a'nde 1 e : .
U A (Gcensed Embalmer’ an HReverse Sid-)




"RECEIVED

JAN 18 1954 S
BUTLER CO. HEALTH CENTER
FILE No. .

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

A : , Student Embalmer No.

Licensed Embalmer No U 2 7

working under my persona! supervision.

Studant covcernnncncsrsssennsrcrrsaarsaanes

Student Embalmer

' - . P. Q. Address @éﬂfm( e
' py
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.)
Ifthisbody'isnotemba!med.faﬂ should be =0, stated above.




