. Mo, 300

. 10.48
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<>

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

0

FILED' FEB 23 1955

' BIRTH KO.

IRE AVYIRUN UF FIRALIFT Ur Mooy

STANDARD CERTIFICATE OF DEATH
ﬁ. DisST. MO, ﬁ/_LPmmv REG. DIST. mi&z_— Registrar's Ne. 36'&

State Fite N AL

i. PLACE OF DEATH 2. USUAL RE?IDENCE (Whare decossed lived. 1f icatitution: reidence before
a. COUNTY Ca llaway s STATE M3 ssouri b. COUNTY CalglaWaY‘mHﬂn!-
b. CITY (I outelde corpurate Umits, writs RURAL and give . LENGTH- OF || «¢. CITY - 4. In Residence within Lmits of
wown Rte.l Hallsville“™" '7“2‘" SPSl 0w Cleveland Twpl & B mky™™
d. FULL NAME OF (If not ia hospital or 1 fon, give strect ndd or locatlon) . STREET raral, give location) g s o
HOSPITAL OR 1 Sme Gleveland Twp “ABORESS Ryg, ) Halleville # J
3. NAME OF s, (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy)
DECEASED . gy)  (Year)
oo iy John Duncan Howser | oA Feb., 14,1955
5. SEX 6. COLOR OR RACE | 7. MARI-R,EB gls\yzgcrgsrtglag ,8, DATE OF BIRTH 9 AGE m:hn).n I Goo | Yo | e u v,
[y . ¥ 7. 0 Hours | Mia.
Male White Herrie ” / Sept.26,1877 | "1~ 3"]1’8‘ |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
do - 18, DUSTRY {City and State or Forsigs (‘aunuy)
Hetired RaiT" ﬁ"‘“‘au Emplovee Can eron,Missouri NTRYIUSA

Ba. SIGNATURE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND’'OR WIFE

Robert Howser Unknown Leola Howser
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANE " § 51 E OR NAME DDRESS
(Yes.no.or unknowa) | (If ywy, give war ot dates of service)

- N . D.K. c)zz/e%”m
18. CAUSE OF DEATH . o ‘ . B ‘ MEDICAL CERT IC.ATION . INTERVAL B
_Enter only oneceusaper | I. DISEASE OR CONDITION (WN -".,
line for a), (b), and {c) DIRECTLY LERDINGTODE_ATH‘(H) : 4 - A L),
*This does not meast ANTECEDENT CAUSES /W !
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) = . ‘-’
a# heari faflure, asthenia, | rise to the ahove cause (o) dmw /
de. Jt meons the dis- | e undaiying couse lost. . . -
care, injury, or compli DUE TO (g)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
+ | Conditions contributing to the death but nol
related Lo the dizease or condition coeusing degth,

19a. DATE OF OP.FIRB’IAG 19b. MAJOR FINDINGS OF OPERATION . e 20. AUTOPSYT |
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE Bomme, farm, tastory, street, offoe bldg. aal)

_HOMICIDE . - " .
2td. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

P WH“-EAT NOT WH
TNJURY * - = | “work A‘I’WDEIL(E‘D pr vy

22. I hereby certify ___, that I last saw the deceased

alive on ; qlate staled above.

| 2/b3

(Licensed Embalmer’s Smmnm on Relaae Side)

%13 Bgﬁzml&}hcnzm- 24b. DA! 24d. LOCATION (Gity. town. or euuntyV / ﬂsme)
emoval  [Feb.1955 Packard Ceme;be;ry ,ezlp T,jls/gouri
. / DEgAs -
. //A/ pidseli b



| . | | B 23 198y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ITIE, OF BY L ittt o e oo e e aae et Student Embalmer No............

working under my personal supervision..

[T Ts [=F 1 X AR s BT
Signature of Student Embalmer
Licensed Embalmer NO.M/.;

e
P. O. Address.,.._.._-..._._._/A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



