taalth, THE DIVISION OF HEALTH OF MISSOURI o _“58_:_0129-8-5 _______

.’\’l;llfuu HLED MAR 2 5 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
vblic
Service I Registration District No. 360 Primary Registration District No._______ § ?2_5 --------- Registmr's N°-.....3.9 -------------
X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Jdonco binfete
. CO . STAT b. CO admjssion
300 a. COUNTY Vernon a. STATE Missouri COUNTY Benton /k ?d_
157 b. chv {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘I:)TRY Inside L.m.u [4]
To¥n_ Washington Township Yes [ Noxd toww  lonia Yos[1 No [RX
?'/ c. FgLL NAM%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on FE/
HOSPITAL OR ADDRESS
insTITUTION State Hospital #3 1l Mo, 10 Da Unknown Yos i Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Albert Howe DEATH  March 21, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|EO[:]NEV R MARRIEDm 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
last birthday} { Manths | Days Hours Min.
s Male O White wiDowED ] ovorcen[]| Dec 30, 1892 J
E }0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City end siate or country)’ 12. CITIZENM OF WHAT COUNTRY?
4 during most of working life, even il retired) INDUSTRY
: Farmey Benton County, Missouri USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA,ND OR WIFE
3
- Robert Howe Mary Jean Beman
. 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY Ko.| 17. INFORMANT Address
. = [ {Yes, no, or unknqwn} yos, give war or dates of service)
* B Yosu |Grengls oy 1,95=36=7196 | Hospitsl Records State Hospital #3
- a 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c}.) INTERYAL BETWEEN
iy u. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
) ur IMMEDIATE CAUSE (a) Broncho pneumonia . 5 days
; =
: 23
y =
: w Conditians, If any, DUE TO (b} PSYGhOS is
; >= which gave rise 1o
; ; above :ﬂ::us- :c),
; tartin,
é 8 % I.yin‘g geuo‘iom;o:: DUE 1O (c) \3 O 7)(
4 < =N I PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 o < PERFORMED?
s ofc ves[) NO X
; - x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
5 =3¢ 1 O O e
I
) “: Si Y| e TIME OF .Hour Month, Day, Yeor
S 4 oga INJURY  am,
. § : 3 p.m.
2 E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., iner shouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P T oW WHILE AT[:] NOT wHILE 0O farm, factory, street, office bidg., etc.)
; é £ WORK AT WORK
] E 2%1. | attended the deceased fmﬁ/m Vi / , J?;nd last saw " "alive on 2/ A
}
5 g Death eccurred at -\ (2 _ m on t!le date stated above; ond to the best of my knewledge, from the causes stated.
;. 22a. SIGNATURE ~/ ° 22¢c. DATE SIGNED
 ° 3
3 A : M

23¢0. BURIAL, CREMATION, | 23b. DATE (Stcfc)

REMD {Spacify)

:-‘.".-. -f'

, AL DIRECTOR (o - ADDRESS '—, Q. "T25- DATE RECD. BY LOCAL nEcP GISTRAR'S SIGNATURE %
- - 2 - -
N “ v L 7 Z 4 - L Za S i % A = “j.—;"—‘ié :i ::
“ {f e - -

Ndnjpd-Phbalmer's Statemant on Raveiss Slde)

—




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY coiiiiiriiiririeirneriiorre v rteerieresarennraennssrernasasnnssersessasmssrenareassssin .» Student Embalmer No. ......c.vuvnneene

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embal
P. O. Address-

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 embaimed, fact should be so stated above. - . _

—




