THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FlLED AUG 28 1956

elfare
blic Registration District No. ... .....?..‘é...“.... Primory Registration Distriet No. ?’ - Registrar's No. ‘j..‘.’.'_-_.
rvice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived. If institution: Ruidunjc before
: 0. STATE 4. . b. COUNTY admission)
D \ o COUNTY Dallas Missouri Da}las
00 b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR
Town  Buffalo Vesgl NoD yown Buffale D Q| Yeso Nem
< Egg_;'l?r‘:g%glz (I NOTinhespital, givalacatien)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
5 INSTITUTION Marshall Kest Home| 1 vear ADDRESS YosO NoD
; 3 3. mamt or Firat Middle Lant 4. OATE Month  Day  Year
7] DECEASED . oF
% {(Type or print) John B. Howard DEATH  Aynpust 22, 1956
5 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
.g < MARRIED [} NEVER MARRIEDD | last birthday) [Afonths | Dom I-Hounl Min,
o Male Cay, WIDOY ovorcen(} Dec, 31, 1866 89 7 2]
; ] 102, USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
3 W during moat of working life, even if retired) . .
P . Farming Camden County Misscouri U.S.
t & 13. FATHER'S NAME- .. [ - 14, MOTHER'S MAIDEN NAME B R
o
By Unknown Unknown
o 1L IS5, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
- {Yes. no. ov unknown) | (If yer. gine war or dates of servic)
CS- No None James Mullinix Buffal e, Missouri
£ E = 16. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] : ’ - INTERVAL BETWEEN
8o x PART I DEATH WAS CAUSED BY: Uremia . . o ATH
-5 & IMMEDIATE CAUSE () & e T T Pl
£e
°5 s s o
2 : z Conditiona, if any, DUE TO (b) Carcinomatosis 2 3 yra
28 O which gare rise to i — . - T, T 3
2g @ above catze (0} PN : : : Lo
€d m stating the under. Carcifioma of Prostate 8-9 yrs
ES @ - lying cause last. DUE TO (¢)
2 o o PART I1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T() THE TERMINAL DISEASE CORDITION GIVEN IN PART Ha}, . WAS AUTOPSY
- o = / " PERFORMED?
i E x 3 77 K ves[) no
S ™ - E 20a. ACCIDENT SUICIDE HOMICIDE 200,. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Port I or Part 11 of item 18)) -
I | 0 0 o | >
>= L (¥ LN ' - N
< 5] s -5‘ 2_2" 'ITJI‘TE OF‘ *Hour\‘;Momh Dar,*Ymt »‘a“"\ +‘ ' .
5‘3 % 18y » . = . .
- _3_';\5,'.'., ¥ | 20d."INJURY OCCURRED 20¢. PLACE OF(INJURY (e. ., in o ahout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
D e u e WHILE AT D NOT WHILE farm, factory, street, Gﬁtt bidg., ele.)
E ; R B N WORK AT WORK
; B~ N
‘z_‘:‘_ A i-‘"" 'Zl“‘l auendod thie deceased from gune 1946 , to August el 56 . and last saw '::; alive on 21 Aug 56
o= g |+ Death occurred at 11315 P mon the date stated above; and to the best of my knowladge, from the causes stated.
§°' - Za. SIGNATURE_ * (Degree or title) - ]z, avoress 22z, DATE SIGNED
2c - . a3 "
S W*— - Buffalo, Missouri .24 Aug 5/
Y 5' 23a: gumial’. CR§H-I‘I’ION“ 2. DATE "¥3e. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown. or county) {State)
OVAL of, R . . . . .
§ s Ri; {2 | Bug 2h, 1956| Mission Ridge Dallas, -County Missec ri
- o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
g Y/ 23" /,J‘(.

&1

Montgomery 1‘uneral Home Buffeslc, Mo,

LA -

Liconsed Embalmer’s Statement on Revarss Side




—— e ————
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 ....oniie i csii s Signe
Signature of Student Embalmer

J

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O. Addresg%;deé

3 . -




