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diseases in Part | must be

i~ Doctor, coroner, etc. must

et
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A

FILED NOV 14 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distric_t .No...gZ&--«-:_ Primary Registration District No. _5.:2‘3

263943

STATE FILE NUMBER

o L.

1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Whete decsosed lived. IF institution: Residence before
. o : R admission)
a. COUNTY Pulaski o STATEN .14 fornia b. COUNTY Orgnge
b. CITY f outgide ¢ o limits, give TOWNSHIP only) | Ins-do mes e, CITY Inside Limits
(i& m- gﬁ uc om" YOIU Nox ' lNOR LO Be h 4 ! :
Tovm . WP TOWN ng ac LD Gres K NoD
c. :gls.'!‘]?:MEORDF (ll NOT inhospital, givelocdtion) ngth of stay in 1b 4. STREET (1 ourside, give |u=£!|on) ‘TRGIid. o Form
INSTITUTION - - apDrRess 835 Walnmut YesO Nook
3. NAMK OF First Middle Last 4. DATE Month Doy Year
DECEASED oF
{Type or print) ROBERT LEE HOWARD oeatw November & 1957
5. SEX 6. COLOR OR RACE 7. marmien (] wever mignieo [K)] 8- DATE OF BIRTH ls. ?cﬂa (;nh:m): IF UKDER 1 YEAR hr UNDER 24 HRS,
j a8t Rirthday) [Mentha | Dape Howrs b Min.
Male White wipowep (J ovorceo (25 Apr 1928 éé ]
-F0a. gsu‘n occt:PATmN‘éib: kind ojw?rt‘do‘r;; 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state of country} / 12, CITIZEN OF WHAT COUNTRY?
uring moe ¢ life, even if relize
Sotdier US Amy Tulare, Galifornia UsSA

13. FATHER'S NAME
James A Howard

14. MOTHER'S MAIDEN NAME

Mary Margaret (unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.
(Yes, no, or unknown) | (If peo. 0ive war or dates of service)

fes 9 Yrs 2 Mos 555-32-2702

17. INFORMANT Addren(]S Army Hosp

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
AMMEDIATE CAUSE ()

KJd KUNCE 2d Lt MSC 7wt Leonard Wood, Mo

INTERVAL BETWEEN
ONSET AND DEATH

) Acu_te coronary oc clusion

Conditions, ifany, 1 pue To @y _evere Arteriosclerotic heart disease
which gare risg to . - - .
afmae c:uu ;el .
stating the under- N
z lying cause lasl. OGE TO (c} i,
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. :\Mi AU‘HI'OPSV
. LR ERFORMED?
g : 4200 lzsm no )
= | 20a. AccipENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enrer nature nflnjur’ in Part ¥ or Part 11 of item 18.)
5 O 0 a- A
g 20c, TIME OF Hour Month, Day, Year
INJURY a. m, i . -
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout hame, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT [] HOT WHILE Jarm, factory, street, office bidyg.. etc.) ,
WORK AT WORK

on

. B5aw
] 2. 1 seewrdwesthe decoased fmevse ~ter

'

5 Nov 1957
30

Dwath occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2a. smmzn f (J y Degree or title /(C '0

22¢. DATE SIGNED

225 avoress US Armiy Hospital

Fort Leonard Wood, Missouri 6 Nov 57
23a. ByURIAL, Jq?dumn 23. DATE 7_3! mut OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, of cotinty) (State)
REMOVAL (Specify) B T .-
s 7 Nov §7 Unknown Huntineton Beach Califeorii

24. FUNERAL

| HEDGES

gﬂﬁﬁg%r«’ OCKER

25, DATE RECD. BY LOCAL REG.

Mo J/- 75 7

APURE

26 REGISTRAR'S Si
?;(’7//

) {Licensed Embalmoer’s Statement on Reverse Side)
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I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was em

DY M€, OF BY .+l e eeeeteenaan e e

working under my personal supervision..

Student....ooiii iz Signed..\... T M %W— ........

Licensed Embalmer No. %’3’9

s L
— R o LC_ PLO. Ad&ﬁ&w‘({&)

[ ——
—-;- v -r
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to, comply with the ‘aboye constitutes grounds for revocatlon of license). . - . T
L If embalmed by a STUDENT, he also shall sign in his OWN handwntmg I D o
I this body is not embalmed, fact should be so stated above, - P )




