All dissasss in Port | myst be ccu-sully ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58--0096'75

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence Kefore
. COUNTY . STATE . + b UNT - admis
° Henry : Missouri ™ O HickoTy’0%*30
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits?j
OR . Y No (] OR ¥ N
9w Clinton mfg 1om  Weahleau g} MU
€. f{glgj!’-l‘?:[,f%gF {If NOT in hospital, giva location) | Length of stay in 1b d. iB?)%EE.;s {If cutside, give location) Reside on Farm
insttution Vetzel Hognitall 1 day None Yes [] No[]
3. :‘TAME OF DE?EASED First Middie Last 4. DATE Month Doy Year
ype or print OF
Myrtle Ruia Howard peatitfarch 14 1958
5. SEX §. COLOR OR RACE 7'MARR:ED@NEVER marsieo[) 8. DATE OF BIRTH 9. AGE {In yaara §F UNDER 1 YEAR| IF UNDER 24 HRS.
Female \ Vthite wioowen[] |  orvorcen(] July 22 5 1902 55‘ bivthday) [Months l Days | Wours | Min.

10a. USUAL OCCUPATION (Give kind of work done
during me. f working life, sven if retired)
At Home

10b. KiND OF BUSINESS OR
one

DUSTRY

11. BIRTHPLACE {City and state ar country}

arcadia, Kansas |

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Tom Soric

13b. MOTHER'S MAIDEN NAME
Unknown

John Howard

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(You, ngger vnkoa i 1 yonisipetesg st seopeppertice

16. SOCIAL SECURITY NO,
None

17. INFORMANT

John Howard

Address

VWeableau, Missouri

18. CAUSE OF DEATHF{EM« only one couse per line for (a), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: I E 4 < SET AND DEATH
IMMEDIATE CAUSE {a) Jintoe V\i"Y i hevvs
Condirions, if any, . DUE TO (b) CQ-V Cl,lac F#l 'UY?. houv S
which gave riss to —
above ::Ul. {a), P . ‘ n u l l ae k
’ hiind
z Tying carye Tam. 3 DUE TO (a) [_Voky SMa Vicviav _7“"‘4 1 | Years
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecse condition givan in PART I (a} 19. WAS AUTOPSY
z 4 PERFORMED?
£ 33 ves[] no[W
5| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w -
8 0o O O
S| 20c. TINEOF Hour Month, Day, Yeor
o INJURY  g.m.
B p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.}
WORK AT WORK -
21. | attended the deceased from 3 13- S.x , to 3' ! 4‘:3 mdlnniawﬁ;:.aliv.on 2- ""“IP
Death occurred ot __ B 2 3 © Q - M. m on the dote stated chove; ond to the bast of my knowladge, from the couses stated.

2%0. ?ATUSE E; (Degree or li!l?

2

22b. ADDRESS

27 L

23a. BURIAL, CREMATION, | Zib, DATE . NAME OF CEMETERY OR CREMATORY . ATION {City, town, or county) {State)
Removal ~ | March 14,58  Via auto ttheatland, llissouri

DATE SIGNED

3-r¥-J4

24. FUNERAL DIRECTOR ADDRESS

Hathaway Funeral Home

Vheatlan

25- DATE RECD. BY LOCAL REG.

J¥~o- P

26. REGISTRAR'S SIGNATURE

d Embal

{Li

%3

on Raverse Sids)

8%__




STATEMENT BY LICENSED EMBALMER

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

B I, O DY ittt ittt et re e se s b raasa s s v Ea s veen ., Student Embalmer No. .............cene.

working under my personal supervision.

Student .oeeeeviriiiiiiiiineree e e, Signeq,:;% R

Signature of Student Embalmer

Licensed Embalmer No?Zé?
P. 0. Address /..JI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




