THE DIVISSION OF HEALTH OF MISSOURI

S. Mo, 300
o toes ALEN NOV 5 - 1058 STANDARD CERTIFICATE OF DEATH s ru va30AD,
paTuwo.____ mec. oist. wo. /2K priumny mec. vist. wo. 288 Rmmaum__m,__
9 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dsocseed lived. I 1 Wenoe befare
a. COUNTY Greene o STATE M4 saourl B COUNTY (14,0 o imton.
b. CIT‘I’ {11 ootaids carperate imits, write RURAL and aive ¢. LENGTH OF || ¢ CITY © .1z Residence within Hmitaof
W Springfisld e ST romWLllard A D
d. FULL NAME OF (If not in bospital or institntion, give street addrems or losation) o STREET i I rursl, give loestion) 9)"‘ :
Weronion. Burse Hospital AUPRSS Rural Route 2 D J
3. NAME OF a. (First) b. (Mliddle) c. {Last) . & DATE (Month) - (Dsy) Y
DECEASED oar)
o o Bo Orville . Howard Eernest o Oct. 29,1956
5, SEX CJ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDI | 6. DATE OF BIRTH | 9. AGE Gn years] # WO | TR | @ oo 7 s,
Ma‘le . White WIDOWED, DIVORC last birthdsy) |Monthe| Days HMI Min,
o Widowed Jan. 17th, 18851 73 .1 9112
10a. USUAL OCCUPATION Ot i odveck 105. KIND OF BUSINESS OR IN- | 11 mmmcu-:. (Gity and Sese o Foreip e @} 12 . CITIZEN OF WHAT
FParmer and Stockrlan Near Willard ,Missouri | 0.S5.4A,
132. FATHER'S NAME : 13b,. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND’OR YIFE

Howard Earnest . ] Fannie Stalk
. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? leﬁ.

(Yea, Do, or ankwown) | (EF yee, dnmwdlt.durﬂn)

No

rHT18. CAUSE- OF .DEATH. - S OR (;o - ', P
. Enter only onscattss per I DI EKSE HDIT (],]
lipe for (), (b}, and (&) DIRECTLY LEADINGTO DFJ\TH'(a)

; Al BETWEEN
ONSET AND DEATH

*This does ot mmean ANTECEDENT CAUSES - - a'

the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b}
a2 heard fallure, astheniq, rire to the above caure {a) :tauuq

de. It meins the dig.'] the underiying coute loat7 " . B
ease, infury, or complico- DUE TO (c)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS - .
Cimditions contributing to the death but ot
. related to the di or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN - LN o R -0, AUTOPSY? .
“TION —q T
- 21a. ALCIDENT (Hpedity) 215, PLACEQF INJURY te...inoraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUTCIDE . bome, tarm. fuctory, street, offies bidg., wua.) i L
HOMICIDE- : S S e
21d. TIME (Menth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| L o S WHILEAT[~] NOTWHILE
INJURY WORK AT WORK

2. I hereby certif thag aucnded the deceased from %_ﬂ 19_.£.’l to _M_}?w_é.ghat T last 2aio the deceased
alive on x aud that death occurred al _1_4,1 ., Jrom the causes Gnd on the date stated above.

2. SIG 3@ oF title) 6{‘ 23b, AD, ; | Z3. DATE SIGNED

_Gﬁ/ 22, it s e

BURIAL, CREMA- Zdc. NAME OF CEMEI'ERY OR gﬁEMA'ro 244. LOCATION (Clty, town,orcaumy) _ (Btate)

T’mﬁE”?'VAL‘T' i Oct 31 56 Murrayv's Cemetery 14 mi.South of .Willa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R 25. FUNERAL DI'IiEC‘I’OI 8 SIGNATURE ADDRESS
,/ﬁz—.zﬁﬁmMém/ _Igreenwode-Windle, Wi 1;:1;&21:15;% uri

WRITE PLAINLY—-}-USI#FG UNFADING BLACK INE-—MARKE A PERMANENT RECORD

(Li d Embaltoer’s § 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 embal

By Me, OF BY Lottt it aa e e e , Student Embalmer No..............

working under my personal supervision..

SEUAENE « o nee e mien e e aaranaaenannnnne SigneW%.!.W— A\

Signature of Student Fmhslmer
L.icensed Embalmer .yﬂ?B
T

P. O. Address d -

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

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

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




