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. Health, ﬂL&D DEC 3 - 195_7 STANDARD CERTIFICATE OF DEATH —391~9

STATE FILE NUMBER

. [
\ to Izm_é__zland fasr saw hhfnr,' alive on M
m on the date stated aboﬂ and tb the best of my knowledge, from the causes stated.
(Lregree or til Y225, aop .
&

-

22¢. DATE SIGNED
J/\ - N

23 NAME’(\F CEMETERY OR CREMATORY . . LOCATION (Cify, torrn. or county) (State)

T oate T
11-22-1957 NASHVILLE T NABMVILLE , , T1850URI

24, FUNERAI[.' DIRECTOR ADDRESS u 25. DATE RECD. BY LOCAL REG. |26, -REGISTRAR'S SIGNATU
HEpGE-LEwis " unErRaL Howe,¥epn City, o .
? r MW o o 57 a4 2
\

{Licensed Embalmer's Statement on Reverse Side)

lguoviL (4 Scett[y\'

& Walfare 9
5'.' :uhﬁt Registration District No. ........1..5.. ...................... Primary Registration District No. . 3004 —— T TPY. TN TR .._.__54.._,..._...._.."
th Service - 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: R-nld-n;- hu‘nr-)
. STATE b. COUN edmisiion
b a. COUNTY BARTON ° MISBOURY T BARTON e
S 130506 b. C‘I)'}I;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)};Y i Inside Limirs
v. 1- p
TOWN LANMAR Yesgl Neo Town  MINDEN MINES 26 Yes O NoD
c. sgls.‘l;”f:l:'id% QF (1f NOT inhospital, givelacation}|Length of stt;y il"l)l‘b 4. STREET (If outside, give locu"pn) Reside on Farm
Z: INSTITUTIONBARTON COUKTY MEMORLAL - 1 ADDRESS BOXHOLDE & Vost_ Nodk
e -
- 2 3. NAME OF First Middle Last 4. DATE Month Day Year
- DECEASED OF
»s (Type or print) ROBERTY c. HYrfFuAN bEATH NOVEMBER 20, 1957
5 5, SEX 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JiF UKDER 28 WRS.
s 3 MaRRIED [] weveER MARRIED ] Tast birthday FirmimeT Dom oo i
. Z e HaLg WHMITE wibeweo K] pivorcen [ MARCH 13, 1883 h
: 3 : “110a. USUAL OCCUPATION (Gloe kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
P %S w during most of working life, even if retired)
, §° r RETIRED FARMER REVIRED FARMER HO DATA UeSsh,
3 g-'g > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E =% 8 NO DaTaA NO Data
o O
- 2 o w 15. WAS DECEASED EVER IM U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
L= (Yen, na, or unknown) (f yes, vize war or daotes of service)
o> w NONE MR H.,!. HOWERTQN, JOPLIN, MI580URY
=™
E E o 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b). and {c).] ) T INTERVAL BETWEEN
gy = PART I. DEATH WAS CAUSED BY: ~ 9"37’1“ ?//';
-y IMMEDIATE CAUSE (a)’ 2 F
=E 3 LT
® 6 -
2 : 4 Conditionas, if any, DUE TO () D J
2 & O which gaee rieg fo - L ) v
18| EEA sl izo, Aok
e B stating the under- . /]
:E:L", © > lying cause last. ) NE TO (¢) ” Sy 20 / I X ALY ,‘Q-.—
c 3 e PART II. OTHE CONDITIONS CONTR! ELATED TO THE TERMINAJ/DISEALE GIVEN IN PART I{a) 19/ WAS AUTQPSY
- (=] [ PERFORMED?
i1z |3 2, ) 1o
& ; E 20a. ACCIDENT shicipe HOMICIOE | 20b. DESCRIBE HOW INJUR OCCURR;J. (Enler nature of tnju rv‘f"Pnr! Ior Part 1] of item IB) v
G I | d 0 ]
22 < |8
c = 1 20c. TIME OF  Four Month, Day, Year
oz o = INJURY - a, m, . .
5 5 E p.om.
- g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or ahott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 Y WHILE AT []° MOT WHILE Sarm, factory, sireet, office bidg., ete.}
E w WORK AT WORK L, : 2
It o |
®
5
[
[
o
(']
H
]
o
=1

fisaosas in Part | must be casuvally related.

+
\
c
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. ST T STATVEMENT/BY LICENSED_EMBAL;MER

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

BY Ie, OF by - e eiaeceicieiaaeeneaneans e , ‘Student Embalmer No.......

working under my personal supervision..

Student ..o iiiiiir et ae e
Signeture of Student Embalmer

Licensed EmbalznryN
~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 handwntmg

If th1s body is not embalmed, fact should be so stated above. v te ol .



