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O\g, 1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived, L A belore
i) s couwry Barton © || M Missouri b covny’ JaSper' wmiion.
b, Col};\' (2 outelde corpurate [mits, write RURAL and give STALYENGTH OF ¢, CITY (U outeide sorporsts limits, write RURAL sod give towzshin)
N oineel!
TOWN Lamar 6""3 Y Towx  Jasper 2 q 8
d- FULL NAME OF 1f not 1z hespltal or fast ive sirest addrems or | » [ o SIREEL (f rural, give loeaslon) " /
INSTHURGNRarton Co. Memorial Hosp. North S,cond St.
| 3. NAME OF & (First) b. (Migdie) ¢. (Last) 4 mn‘ {Menth)  (Day) _ (¥
{ Type or Print) Walter . Grant. Howrey ok June 13, 195
5. SEX o 6. COLOR OR RACE | 7. MIADROFE,EE% glE‘\’JgR MARRIED, ( 8. DATE OF BIRTH 9-:.(‘;5 s n,m l:ﬂ:l.:.n |£ ; [ uuuu,
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100, U us':um. OCCUPATION (Givekind of eek | 10b. KIRD OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢ity sad State or Foreisn Gountry) () 12, STTIZEN OF WHAT
, Farmer Agriculture Barton Countiy Mo. e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grant Howrey Sarah Smith Effise Hampton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yes. o, o tknown) l (Il yes, glve war or dates of servies)
"No | Floyd Howrey, Rockwell City, Iowa.
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SUICIDE Tatrna, nrm, Enotory, strook. olies by ove)
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Ub. DATE

June 14,1954

26:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tows, of county) |
Barton County,

(Btate)
Mo.

nﬂ:nnmx.

Nashville Cemetery

S1GNATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER _

I ineréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. : ., Student Embaiser No. .
Signed... = - _

working under my personal supervision,
Licensed Embalmer No ?(,7 z
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‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Student L...sicesccrinecnsstststanseniianns
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the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 0 stated sbove.




