THE DIVISION OF HEALTH OF MiSSOURI

INTERVYAL BETWEEN

. . - 16
N _ srzy ?nn CERTIFICATEOF DEATH éé;,:?,%g? 6
::::::. IF“—ED NUV 2 4 195@giﬂra1inr\_ Elsf_rid‘b{?. . y . Primary Regislralion Disrrict No. ________ 7 g _____ Rgg.smﬁ’, No.._ 46 __:"__

! i 1. PLACE OF DEATH 2. USUAL RESIDENQE (Whera'ﬂeceuud lived. I institution: Residence beford
1 300 . COUNTY Ozark . STATEM1S sour i, b COUNTY QZAY Iodmission)
I CETRY {If outsi-da corporats limits, give TOWNSHIP only) tnside Limits c. CgRY . . .‘__o /770 Inside Wimits
oy Richland Twp. Yos {1 Mo [3 -~ T0WN R:Lchland TWP . o| YeO w0
FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
AR residence 7 yrs || SRR-z, para ST | VIET
NAME OF DECEASED First Middie Last 4. DATE Month Day Year
| " (Type or print) ARMANDA JANE HOWARD Dé):m Nov. 16, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years | F UNDER | YEAR| IF UNDER 24 HRS.
- fe male White ::::;:sg N;iE&D:::)R:;EES J’a,n 14 . 1883 75lon (hinzduy) Manths | Days Hours I Min.
42 100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stota or couatry) 12. CITIZEN OF WHAT COUNTRY?
. durmg mmkmg life, evan If retired) INDUSTRY ozark C ounty , Mo. USA
— 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘USBANQ QR WIFE
. Wm. J. Smith Nancy Davis W. T. Howard
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NO.{ 17. INFORMANT Address
= {Yas, rhﬁunknqwnjl {If yas, give war or dotes of service) nonR m. H‘ Howar d_. Dor a N Mo .
o

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one couse per, for {a), {b), and {(c).)
PART I. DEATH WAS CAUSED BY:

Conditions, if ony,
which gave rise to

above cause {a}, }

stating the under-

DUE TO (b ﬁ&ﬁ Vie Je /Or-',f <

Zrebes 'W" P

f—‘?"""/tf(y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occured at

™

m on the date stated above; ond 1o the best of my knowledge, from the causes stated.

Uoctor, coroner, etc. must use enly stondard nomenclature in item

TS 7B

QZby*/: - /(zﬁ

22c. DATE SIGNED

g lying couse last. DUE TO (¢}
- H. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disvoss condition glven in PART | (a) 19. WAS AUTOPSY
¥ 3 PERFORMED?
3 g 33/ X ves[] NOFTT
- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
= w
] © O ] [
] F
o U] 20c. TIME OF .Hour Month, Dey, Year
] 2 INJURY  qm.
‘-;1 ‘% pm.
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) i ’
S WORK AT WORK .
5 21. | attended the di d from & — 7 - ff to //"’ d" ’ and last Saw t::; alive on - - /-?
-
]
-
2
<

[ 2-rF

. DATE

NOV 18 1958

23a. aunm’_gxﬁau
REMO ecify)
buril

23c. NAME QOF CEMETERY OR CREMATORY

Ball Cemetery

23d. LOCATION (City, town, or founty)

Ozark Coe., Missouri

{Srate)

. FUNERAL PIRECTOR

ADDRESS gARTER FUHERAL HO!

25. DATE RECOD. BY LOCAL REG.

o L Hovs/ G —

26. ?;z: RAR'S SIGNAEURE

{1 4 Embal

on Reverse Side}



e s - ' A § . » ot e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot e e e e N .» Student Embalmer No. .........ccc.ouuee.

working under my personal supervision.

SEUAENL «veeererererereerereerresereeesssseensoesoes oo - Signed /. e A AL A

Signature of Student Embatmer
Licensed Embalmer No.-3.. 08 ......

s e Ll CARTER FUNIRAL HOME

- o P. O. Address...... MESTRMMIE NP 720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (F‘allure
to comply with the above constitutes grounds for revocation of license). .

‘if embalmed®by a STUDENT, he also shall'sign in his OWN handwriting. o

If this-body is not embalmed, fact should be so stated above, .,

- BEC 11 1958




