Mo 300 'HLED FEB 2 1 1955 THE DIVISION OF HEALTH OF MISSOURI 5593
Mo,
0.2 STANDARD CERTIFICATE OF DEATH State File Novw st v
BIRTH NO. REG. DIST. NO. ,-_l i: PRIMARY REG. DIST. m\izm.}'degiﬂrar': Ne 76-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere duceased lived. If institution: resilence befors
a. COUNTY Miller . / a. STATE Missouri b. COUNTY  Mi1ley sdebsiom.
b, CI"[tY (It cuteide corpurate limits, writa RURAL ‘ndte‘:‘n‘-hlw csrAE(EI:fIl}i‘l. DE:F.] c. CIT;{ (1f cutaide corporata limits, write RURAL a5Jd give townahip) & é @ o
TOWN Rurel Jim Henry TOWN Rural Jim Henry
% d. FH!‘SLPT'I'BA{EOOF {If bot ia hosplial or institution, give streot address or loesilon) dAsDr[?REEESTS (U rural, give locatlon)
o INSTITUTION Home Rurel Rt L St. Elizsbeth, Mo.
& 3. NAME OF a (Fist) b. (Middle) € (Last) 4DATE  (Month)_ (Dap) _(Yew)
B {T¥pe or Print) Jarvis Jackson Howsrd oeay Feb 2, 1955
% 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrm| & UNDER | YEAR | ¥ UmDER u ME3.
E L WIDOWEP levoa ED (Specity) st pispdas) | ogtha | D | Tour | i,
2 M W 4-14-1859 ) 6"l |
Z 10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& t . ’
[~ dona during mast of working life, "eul:l mtir::i) B DUSTRY fate ot foreiga eountey) IZ'CSI!JT‘ZEP¢OF WHAT
&l Farmer Gen. Farming Harlin, Kentucky /
< ‘13.. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John Howard ) Elizebeth Helton Narcissus Bumphrey
iz [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
§ (Yea, noo:uﬁkomwn) (II yes, give war or dates of service) None . James Howa!'d, Sto Elizabeth, MO.
| | 18 cause oF peaTH MEDICAL GERTIFICATION TTERVAL BETWEE
¥4 |} Enteronlyoneesuseper | 1. DISEASE OR CONDITION . AND DEATH
2 |! e for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® q) Chronie Myo Carditis
i >This dots not mean | ANTECEDENT CAUSES
© |l e mode of dying, such | asorsic conditions, if any, gising DUE TO (&) Chronic srterio selerosis 20 yrs
w1 . || os heartfallure, asthenia, | rizeto the above cause {(a) stating ) . . R - —
cm ete. It means the dis- the underlping cause last.
o case, infury, or complice- DUE TC () i _
P tioa wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but ot Chronic ne phriti 8
g B - related to the disease or condition causing death, .
[N 19s. DATE OF OP'FFOAB; 199. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z ,)/
& 22/ | O wd
o 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.x..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
b SUICIDE borse, farm, [aetory, sireet, office bldg..eto.) - .
< HOMIC!DE )
g 21d. TIME {Month) (Day} (Year) (Houn 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
I Ii’l.lol.fRY WHILEAT [ NOT WHILE
b WORK AT WORK
E 2. I hereby certify that I atiended the deceased from Januery ;950 4 Feb. 2, - ~, 1955 | that I'last saw the deceaced
; . alive on ____e_'q_?,_, 19455_ and that death occurred at 5—_ ., from the causes and on the dale stated above,
E 23arGIGNATURE {De or title) 23b. ADDRESS 23%:. DATE SIGNED
y M- Jefferson City, Mo. Feb. 4, 195°
g 24a, BURJAL, CREMA- | 24b. DATE 4c, NAME OF C ETERY OR CREMATORY 244, L TJON {Oity, town, or county) " {Etate)
TION REMQVAL (Bpecity) —
§ | Lt | = I ehecit y ; 7
DATE REC'D BY LOCAL RAR'S_SIGHATURE g Y-  ADOREES
2 — [ EERES. p j" / 0 ! /A

(ﬁauud Embalowr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»
a

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

. .. Stugdent EMbBalmer Nouuovsswerororeesononeonens
working under my personal supervision. :
Signed # k / o
Signed....... e eeeeraaanaans cevrariannas : X ' 2{{
Student Embaimer Licensed Embalmer AR 2 S el

P. 0. Address.c=

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

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




