' THE DIVISION OF MEALTH OF MISS0OURI

o. 300
o2 ALED JUL 23 1958 STANDARD CERTIFICATE OF DEATH se rien2 300
_ |lmirTH N0 __ REG. DIST. NO. _ng_ PRIMARY REG. DIST. Wo._ OZOBD Regisirar's Na_uéé—_/ ........
'3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccassed lived. 1! fostization: residence befors
&. COUNTY - . a. STATE . . . b. COUNTY . pdinimlon).
Greene Missouri Christian
b. CITY (f outside corpursts Umits, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Jimits of
OR N . . townahipl| STAY (in this place? OR l;lg Emmrp;‘nleﬂu‘m’.
Town  Springfiéld Mos. TOWN Clever L
d. FULL NAME OF (If ot in bospitat or § 105, xive streol address or locstlon) o STREET (IF rurat, glve location) Py Al U
HOSPITAL OR . ADDRESS B
wstruTion” Mercy Infirmary 4 Miles SE of Clever
BE)NEACNE‘ESOE% 8. (First) b. (Middle) c. (Last} 4, DS;:E (Month) (Day) {Year)
(Typeor Printy  JAMES 5. HOWERTON DEATH July 18, 1956
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRlEDﬂ 8, DATE OF BIRTH 9. AGE (Io years| IF unotr 1 YEAR | ¥ UNDER 2 M3,
. WIDOY/ED. DIVORCED (Bpaciter™r last birtbdaz) Monm-, Days | Bours | Min.
Male | White Widowe Dec, 8, 1868 |__87. | 716 |
10a. USUAL OCCUPATION (Cikeki 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : . 12. CITiZEN
:u durin:mulefworkluli(h.“ln?!if:t::d]; - . DUSTRY ‘ (City and State or Foreign Cmm:ry)/ COUNTRY?OFWHAT
armer Farming Tazwell, Tennessee
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR ¥IFE
» Green Barry Howerton | Mary Elizabeth Davis ! Marietta Louwisa Hart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘l'uﬁ.or unkaowa) | (If yes, lve war or dates of servics) NO. .
0 - - - = None Clifton Howerton, Clever, Mo,
18, MEDICAL CERTIFICATION "| INTERVAL BETWEEN
' 1;?' e e 1 I._DISEASE OR CONDITION © ' OFSET AND DEATH
. Enter only enecsuscper | 1. - ~
\ine for (a3, (b, aad (¢ | DVRECTLY LEADINGTODEATH () I N EMeT On  OFf myscandiwim Pve To _Flws prypvris
*This does not mean | PNTECEDENT CAUSES MTEM Ofca-BfoT C =0 Ao FAP—y T bog s
ihe mode of duing, such Mforbid conditions, if any, gicing DUE TO (&) -
08 bear! faflure, asthenia, | rise fo the above cauae (o) dlating
ele. 1t means the ais. | the underlying couse last,
case, injury, or complica- DUE TO (¢}

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QOPERATION . 20, AUTOPSY?
e - | 42 | 0
YES NUE :
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.q.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {notory, street, offios bldg., e10.)
HOMICIDE :
214, TIME {Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY n. | “work AT WORK

22. I hereby certify that I aliended the deceased from __l"_2_9ﬁ619

, lo 7_lh~56 19____, that I last saw the deceased

alive on _'.l_ly_'s_l_ﬂ-_, 19____, and that death occurred atD 153 m., from the causes and on the date slafed above.
E)SIGNATURE v (Degroe or titley"), 23b. ADDRESS Z3c. DATE SIGNED
Qe . -1 A a : M.DS| 609 Cherry-Springfield,Mo} 7-19-56
%_ﬁilsuﬁgglmlé\\}.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
, (Bpwdify) . . - .
Burial 7/16/1956 | Wise Hill Cemetery | Clever, Missouri
DATE REC'D BY LO%%L R RAR'S SIGNATURE . 125. Fw DIRECTOR’S SIGNATURE ARDRESS
’7'«/?-..5’_2. ' FS o (Ffarfcets Clever, Mo,

(Licensed Embaimer’s Statergént 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 emba

DY IME, OF DY Lottt es st e et , Student Embalmer No............

\working under my personal supervision..

L8 Ts -3+ R Signed........ %M.M .......................

Signature of Stodent Embalmer
Licensed Embalmer Nogfo

P. O. Address  ‘—£Z4C ;"'%

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,

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




