THE DIVISION OF HEALTH OF MISSOURI

ol RED Nov 15 1955  STANDARD CERTIFICATE OF DEATH stote Fie No. 3DT DS
BIRTH NO._ REG. DIST. NO. 360 PRIMARY REG. DIST. NO. ﬂ__ Registrar's No 171
I. PLACE OF DEATH 7 USUAL RESIDENGE (Waere decossed livad. 1f fostirution: rmsideoce bufere
0 » COUNTY oo hon a STATE M4 ssouri b COUNTY Vo pnon ===
b. Ccl)'léY (1 outofde corporate limits, write RURAL andwt:'v;h - g I?ENGE: DE:;, c. ng 3.1t Residence within limits of
town Nevada »i g (afays TownlNevada Y rl"""'f‘:l""m s
d. FULL NAME OF a1 not in hosplal or inatisation. eire streot sddrem of loeation) || o - STREET a1 rarsl. cive location) 1{} 9]
istirution Nevada City Hospital 805 So. Gedar
3. NAME OF a. (First) b. (biddie) c. (Last) 4. DATE Mogthy (D
DECEASED 1eonard Milton Howser | b Nov. 2. 1955
5, SEX D[ © COLDR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5 AGE ta yeni[ i wrocn 1 7o | troen 2 v,

Male White VIBHR(LQRCED Gosl | Roy | 2 1869 | an

10s. USUAL OCCUPATION (G kind otwork [ 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢;\) wa State o forains &m"i”(: 12, CITIZEN OF WHAT

Moal.hll Daye Hounl Min,

't of working life, even if retiewd) .

g Farming fiacoupin County, Ill, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David Howser . 1 Jane Whitegnch N wse
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (5l yes, rive war or dates of service} NO. .
no none Mrs, Ross Jackson, Nevada, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁg%?
. Enter ont 1. DISEASE OR CONDITION . .
1§e:;:?,§12§m£?3 DIRECTLY LEADING TO DEATH*(y __Acute Coronary. Thrombogig _2 hourg

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) M&Wm _bnlus Mos.

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

rise (o the aboo dati
::Jua;:[ :i';:;' u:::e:::: Meeu:derciv‘:np :a?::' f,f;‘ ! i decompensatlng heart.
ease, infury, or complica- DUE TO (c) cute senile dement bre
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but a0l
r related to the disease ::rvmndi:io;ncaurin; death. u % [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
| TION
ves (] wo g3
21a. ACCIDENT (Bpweity) 2ib. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE bomae, farm, fadlory, sireet, offios bidg.,e1e.) A
HOMICIDE
21d. TIME (Mooth} (Day) (Year) {Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
, ) WHILEAT[~] KOT WHILE
INJURY m. | “woRrk AT WORK
2. J kereby certify that I atiended the deceased from Axiril , 18, o Mov. 2., 195G, that I last saw the deceased
aliveon _Nov, 1, 19_55, and that death occurred ol fp: m., from the causes and on the dale slated above.
(Dregres or tit) b. ADDRESS 23. DATE SIGNED
P %( i\ Foore Buildipe~ Nevada Mo, Wov U,k 1055
243 BURIAL, CREMA- 24b. DATE 24c. NAME OF BEMETRAY OR CREMATORY . " | 24d. LOCATION (City, town, or county) (Btate)
(Bpacdly) . . :
s Gt 11/5/ 5 |Deerfield Cemetery Deerfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUYRE ‘fbl 25, FUMERAL DIRECTOR'S $iGMATURE ADDRESS
EG.
. /-G '5&" | Eichinger Funeral Home Nevadg, Mo.

(i] m#nMMI Stal!mtm on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER |

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

working under my personal supervision..

Student.....oouin i i ieeaneana-
Signeture of Student Embslmer

P. O. Address/ LL/ 1/ CE<CL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

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

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




