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ALED NOV 251957

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

AL TH OF MI350URI

DI

STATE FII.E NUMBER

Raegistration District No......-...._...../:a. ........ Primary Registratien District No « Registror's No. ZQ?gﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [F inatitution: R"idun;-‘hofgri
o STATE,, . . b. COUNTY admislon)
o COUNTY Greene Missouri Greene £
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY # Inside Limits
R . . OR . . 7]
town  Springfield Vegx! Ned topn  Springfield 9374‘-{-“)4 NoO
c. Egls_é.”l:l:lf:\E OF (I ROT inhospital, givelocation)|L ength of stay in 1b . STREET {1 ousside, give location} Reside on Farm
instrutionHand1 ey Mem.Hospl.1 month aporess 623 So. Robberson| ve.o n.X
J. NAME OF Firat Mlddle Last 4. DATE Month Day Year
DECEASED OF )
(Twpe or pring) KENNETH PORTER - HOWARD DE”’; Nov, 9, 1957
5. SEX 71 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (Jn peara | IF UNDER | YEAR hF UNDER 24 HRS.
d - - MARRIED O sever marrizo _ T Nirhdayy [ireme T Doy T RS
Male White wivowep (J ovaneeo X Dec,, 28,1896 60
-F10a. USUAL OCCUPATION (Gloe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and state or country) 12. CINZER OF WHAT COUNTRY?
during most of working life, coen if retired) T
Clerk & Salesman Bank & General|Billings, Missouri [ISA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
A. J, Howard Addie Manlove
!5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|l7. INFORMANT Address
(¥es. no. or unknown) | (If wes. 0ive war or dates of sersice}
no - - - = 00051570 Andrew Howaprd, Billings, Missourpj
18. CAUSE OF DEATH [E'nter only one cause per line for (a), (b). and{c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . . ﬂ ONSET AJD DEATH
IMMEDIATE 'CAUSE {a) hdt > o R ot e o :
M
Conditions, if any, ”
which gace f{l fo DUE TO (b) e - T
c;":ow c:u:e ;).
slating the under- .,
=z Iying cause lasl, DUE TO () . s
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {r) - - . ;’& SF 33;253‘! Ve
™
é L. ‘QLOK ves [ Norf/z—
E 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part or Part 1T of item 18.)
ﬁ O ) a
-“ 2¢. TIME OF  FHour  Month, Day, Year
by {NJURY e m. ’ ) .
E p.m.
X | 20d. INJURY OCCURRED . . . 20¢, PLACE OF INJURY (¢. 9., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bldg., etc.)
WORK AT WORK . .
21y ntl‘ande& the dccoaud fram - , to ///.9/6-7 and lase saw m_. aliveon _’%
Death occurred at 5 ; 35 mon the date -fa:ad above; and to the beat of my know!edde from{the causes stated
22a. SIGNATURE . (Degree ortitiey - 3 - - - {122n ADDR} - yx SIGN
A 12/.7 /% 20
23a. B cn:nmon!. 2%. DATE © * . CEMETERY on CREMATORY - R ON (City. town. or eotnty) (Stared
Specify : / . .
Burial 11/10/1957 | Rose Hill Cemetery Billings, Missouri

24, FUNERAL DIRECTOR ADDRESS

Harris Funeral Home, &lever ,Mo.

25. DATE RECD, BY LOCAL REG,

W-\0 -1

{Licensed Embalmer’s Statement on Reverse Side)

gt

z&;ammm 5 SIGNATURE
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i S *. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narﬁe is recorded on the reverse side of this certificate was emb
DY TN, OT DY oii ittt eeee e rameeeaeareeaneacaanieameaeisaiianariaanaaaaas , Student Embalmer No. ....... ..

~“working under my personal supervision,.

Student ... iiiisiecesiasasannasas Signed......

Signature of Student Embalmer
o S N T P. O. Address...%%{....

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatmn of license).
- lfi-embalmed by a STUDENT, he also shall 'sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. o -
v ¥ . - . . ' -




