ralth,
Nelfare
sblic

orcner cannot certify to a death due to notural causes.

e casuclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 7 1957

Registration District Ne., ...

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

j__?f—.é____ f;imary Registrotion District No. &:;5..5.&: Registrars N “.\}_.\_&:..

AL TH OF MISSOURI - 24986

'_STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence ;F‘w:

(¥Yer. no. or unknown)

no none

{If yes, give war or dotes of servicy)

a. COUNTY Jackson e STATE Missouri b. county Jacksoffmiyten
b, Cé'LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(;.:;Y Inside Limits
Town  Blue Twp. Yost1 NoD R, Independence IR AZLILY:
A,
<. Eggh'?:fgl?fé";;gT'ggspg%l' jve |°(;;;i°") Length of stay in Tb 4. STREET 15605 élfiu{sit, give IoRcaﬁan) Reside on Form
INSTITUTION Mg, Rt,. 7 s=ee-- ADDRESS alisbuyy kd. YesO NeD
3. NAME OF Firat Middls Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) CLYDE EUGENE HOWARD DEATH August 1 N 1957
5. SEX 6. COLOR OR RACE 7. marriep [ NEVER MARI\'@J l B. DATE OF BIRTH 9. AGE (fn gpears | IF URDER | YEAR [iF UNDER 24 HRS.
Mal Whit Apr. 15,1940 1 {f°Men [NewnT b iou T acin
ale e wioowen [] oivorcen [} pPr. L] .
“110a. USUAL OCCUPATION ((iee kind of work done | 104, KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, epens if retired)
tudent School Wheeling, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rans C. Howard Helen Dorothy Norris
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

497-40-3613

Rans C. Howard, Independence, Mo.

18. CAUSE OF DEATH [Enfer only one
PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (2

Conditions, if any,
which gare risg (o
abore couge (a)
stating the under-
lving cause last.

DUE TO (¢}

cats Jor (a), (b)qand ()]
it
b by g

ONSET AND DEATH

D200 Brn Ao |

ot 1o 00 LAANA

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT

2

SUICIDE

O

HOMICI

O

DE | 200. %R

1BE HOW INJURY OCCURRED.

W}uw in Part

@ ot/

ves [ uog

r Part Hpf ite

20c. TIME OF + Hour

Month, Day, Year

-4 F @ L ¢

) 5‘ ;
2 i)

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT " NOT WHILE
WORK AT WORK

2

2t. | attended the daceased from
Death occurred at

20¢. PLACE OF INJURY (e. 4., in or about Aome,

20f. CITY. TOWN, OR LOCATDz: : f; COUNTY STATE

. to

Vra7
4 her

m on the date atated above; and i

ast saw o0 alive on
best of my knowledge, from the causcas stated.

2o

Z2¢, DATE SIGNED

g G2 <>

225, ADDRESS

George C. Carson, Independence, Mo.

V.
23q."Bumar. cpeduaion. 236 23d. LOCATION (City, t eounty) (State) 7
REsovaL/AA pecifid
Burfal Aug.5,1957 Oak Ridge Mem., Gardens
24. FUNERAL DIRECTOR ADDRESS 25._DATE RECD, BY LOCAL REG.

f-¢ ~S7

{Licensed Embalmer's Statement on Raverse Side)

[N

éﬂfd‘egend ce, Mo,
. REGIﬁAR‘S SiGNATURVg g
o N e — V




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
* " 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If_ this body is not egnbalmed, fact shoul‘d be so stated above.




