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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y.

FILED SEP 23 157

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S i . S 2SI

REG. DIST, m._Z_Zijmy REG. DIST. m.@mﬁnwum ?33

hsa. FATHER' § NAME

! BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If & : rexidence ' befare
a. COUNTY . STATE b. COUNTY o icianton).
PETTIS : MISSQURI PETTIS /
b. CITY (I outalde eorpurate Umite, write RURAL snd sive o gTALYE:i:TwI-h! ’E:) < ng ' . ,_.5:,_,_ inis mits of
oW SEDATTA TOWN  SEDALTA - MO
d. FULL NAME OF (If 5ot ia bospital or izsti Kive sirest addrees ot I STREET . (I runst, ghve location} 4{: o
HOSPITAL OR ADDRESS )
INSTITUTION aey AT TA REST. HOME 645 East 19th St,
3. NAME OF s (Flrst) b. (Middle) . (Last) 4 DATE (Month)  (Dey)  (Yean)
(Typeor Print)  JOHN SAMUEL HOWARD pEAH_Sept 12, 1957
5. SEX 4| 6. COLOR OR RACE § 7. MARRIED, NEVER MARR]ED.# 8. DATE OF BIRTH 9. AGE (In years| o Uwon 1 YEAR | F UnDEN M M3,
. \IE'IDOWED, DIVORCED Lust birthday) | Moaths l Days | Houm | Min.
Male White Widowed Sept 18, 1872 Bly |
10a. USUAL CCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE!
dozdgn(mmdw u(j(.l.lnkhdol wt - C(Cn.y and State or Toreiga Coustry) / UNTR@?FWHAT
aborer  retired | Gen Labor Decatur County, Iowa

13b. MOTHER'S MAIDEN
James Howard

Iydia M. Gibblet

NAME

14. NAME OF HUSBAND'OR W|FE

Ida E, Howard

DISEASE OR CONDITION

- Eater only oneasusaper | 1 HEHS DR, NG TO DEATH® )

line for (a}, (b), and (c)

TERMING L [N Furmor 4

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S mea&gni OR th ADDRESS
o, Do, nawa, FO&, KITE WAr OF servios) .

‘Ko SHEHEHEOE Claude M. Howard, "~ 5 ..0 _
18. CAUSE OF DEATH MEDICAL CERT|FICATION Sedetia;—MNe TNTERVAL BETWEEN

ONSET AMD DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

oz o CEHE RALL ALOLLEXY

Morbid conditions, if anyp, gimw
rise Lo the abore cause (o) stating

at heart fallure, asthenda, e ging cadse fast

ete. I! meana the dia-
¢ DUE TO (¢)

cate, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but aot
related to the disease or condition cousing

MWQ

A wesad

19a, DATE OF OPF{ROAN' 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? j_

334K | mOw®
21a. ACCIDENT {Etpecily) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} .°
SUICIDE | bome, farm. Instory, strest, office bldg..et0.)
HOMICIDE - *
21d. TIME (Moath} (Dar} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

EE[E_‘L Iﬂﬂ to __M19£7!hat I last saw the deceased
_2:150%

alive on , 19 , and that death occurred al from the causes and on the dale sialed above
(Degres or titlem 23b. AD . . DATE SIGNED
(ra e 2 llo 1;5/7‘-}7
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Olty, town, or county) (Biate)
9/1L/57 Knobby Cemetery A Rural Hickory County, Mo.

DATE REC'D BY LOCAL | REGJRTRAR'S SIGNATURE / 2. FYBEFAL DIRECTOR' S S| cHEILNE 2 ADDRE 83
REG. / N
?4‘/’57 o At tol A 2.4 2 4/‘ ) g Ll ol

iy - {Licensed e eV




STATEMEN_’I’ BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY IT1E, OF DY v tieereiarriotranm i aaanonmmm e e maeaeaieaeaaceaaateoaaacaaraians SO , Student Embalmer NO..ouon.....

working under my personal supervision..

Student ... iieiiia i S;gnedﬁg(l/ﬁ&%ﬂ/ ...........
Signature of Student Embalmer . )

Licensed Embalmer Noﬁ? ... {.. (ﬁ

' -

I

P. O. Address. S L oL 2Cce

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

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

‘7¢ this body is not embalmed, fact should be so0 stated above.




