THE DIVISION OF KEALTH OF MISSOURI
wlth, e neArd e _50 -
Wellure STANDARD CERTIFICATE OF DEATH ""
ablic - .
yrvice " ” Q ’oLRﬂiskqﬁan_ District Ne. /,ﬂ/ Primary Reglshanon Dlsfﬂtf No. ..._3 é-_g--_-_-_.....m chlshur_'_s No._.. .8 . _____
L Lot L4
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers deceased lived. If institution: Res&'go_ncg befpre
00 s COUNTY Howell o STATEMiggouri * COUNTYHowell® ;\’)‘
-57 b. C:JTRY (If outside corparate limirs, give TOWNSHLP only) Inside Limits [ CgRY ¢ 46 f Inside Limits
town West Plains Yes fgl Ne [ town West Plainsg 6| Yesfgp Ne[]
l c. Egls.rl’.lyAt\%DF (H NOT in hospital, give tocation) | Length of stay in 1b d. ‘SATDREE'gs - {If outside, give location) Raside on Farm
Al R . H 3 R
INSTITUTION £ 6 8idence 30 yrs ORESSH05 East Cleveland| ves( ne
|
3. :ITAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
ype or print) OF
JDA AUGUSTA HOWARD peatH June 25, 1958
5. SEX ]| 6 COLOR OR RACE 7'MARR|ED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH . AGE (In yeors JF.UNDER 1 YEAR| If UNDER 24 HRS.
. h in-
fe Inale whlte WtDOWEﬂE} ?-DIVORCEDD NOV. 5 » 1874 83‘“' birthday) [ Months [ Days Hours I Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stofe or country) .7(_ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il ratired) INDUSTRY
homenmaker Germany USA 1938
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tanten unknown Pete Aaron Howard
w
2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Y--,rl;uéur un&nqwn]l(lf yos, give wor or dotes of service) none Mo . 0 q e recor ds . We s t Pla ina s Mo °
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.} INTERVAL BETWEEN
' PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (o) __Congeative heart feilure : 3 weeks
o
E3 years
W Conditions, ifany, . DUE TO (v _ myocarditis,chronie ;xmﬂnkh.n._.
> which gave rize to "
[l above cause (), }
z ing the under
zl: fina he e | bue 10 (o __bronchopneumonia Ya22.

. ORE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse cendition given in PART | (a) 19. WAS AUTOPSY
I afk PERFORMED? 2
-3 ves[] nox]
- >Z< 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

—_- = w
Tl O o O
& < B3[ 2 TIE OF Hour  Manth, Doy, Yoor
& o o INJURY a.m.
E £ pon
B % 0d. INJURY OCCURREIID 20s. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, ofiice bldg., etc.)
5 3 WORK AT WORK
ek | 207 Tatronded the docoased fom ADril 14,1958 crodune 25,1998  ondlest sow Hativeon June 21,1958
i 5 . Death occurred ot e 29, ] $+30 B.,m on the date stated cbove; and to the best of my knowledge, from the couses stated.
- = 22q. SIGHATURE {Degres or title) ©_ | 22b. ADDRESS 22c. PATE SIGNED
-l -
= D,0. | West Plains, Mo. /28/58
23s. BURIAL, CRMAATION, | 23b. DATE 237 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
— REMOY AL {Specify) )
- | poriad™™ |yun.27,1958 |Howell Valley Cem. Howell Co., liissouri

(“.

4. FUMERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE ~
THORNBURGH FUNERAL HOME| .
a.Q_ WIST PLAINS, MO. 7. j - 55

[=4 (Licenzod Embalmer's Statement on Revarse 5ids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e ee e s v e e e rereaee st s rearaaaaeerpennan .» Student Embalmer No. ...........cc0ues

working under my personal supetvision.

Student .o e e
Signature of Student Embalmer

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,

-




