THE DIVISION OF HEALTH OF MISSOURI

Health,
« Welfare 2 19 STANDARD CERTIF|CATE OF DEATH FILE NUMBER -
Public
Service HLED J AN 9 §.g|:truhon Dlsfrl:t Mo, / 0 Primary Rogistru'ion District N°-3 o o 2- aniSfl'ﬂl"l NU-.------%——Q:-*-—N—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo,
. 300 o COUNTY  » drain o STATE Miggouri b COUNTY pAydra s
1-57 ' I b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 50 B Inside Limits
R
TOWN Mexico Yes mNoD TOWN Mexico [ Ynsg Ne [J
c. FgLfl;l NALAEOI?F (1 NOT in hospital, give tocation) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOITALOR 608 . Clark ADDRESS 608 X, Clark v D) wo
3. NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
or print] QF
(Type or prin Iva Lloyd Howard DEATH Jan. 25! 1959
0 | ] T s e+ SUETOR s A e e e
. Male White winowen[X A oivorceo[ ]} June 19, 1890 58 I
=3
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cowntry} 12. CITIZEN OF WHAT COUNTRY?
= duri i of king life, wven If retired) INDYSTRY
£ u'rgﬂfgm"'“ N Automotive Strather, Mo. U. 5. A,
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
£ Lucian Howard Eliza Smithey Hattie Stephens Howard
w
é o [J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y f i
g CoyEsie| ey eiove) | b ou—10-616f7 Clifford Howard Mexico, Mo.
2 o 18. CAUSE OF DEATH (Enter only one couse per line, {o}, (b}, and {c).} . INTERVAL BETWEEN
$ w PART I. DEATH WAS CAUSED BY: L ONSEFAND DEAT
£ w IMMEDIATE CAUSE {a}
5 |
= o
c E
. o Conditians, if any, DUE TO (&)
5 - whizh gave rise to g
- [ abave cause {a),
E z stating the under-
5 g g lying couse last. DUE TO (3]
g - Qs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlsease condltion given in PART | {q) 19. WAS AUTOPSY
5 & f< PERFORMED?
] f2el YES[] No[] &
E - E 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s= ZQfu
e Cl | O
v F
o Ui 12| 20c. TIME OF Hour Month, Day, Year
s sXa s INJURY o
; § -5 B3 p.m.
g E “% 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,{ 206. CITY, TOWN, OR LOCATION COUNTY STATE
G = W mmsﬂc]mrwqu farm, lactory, strest, office bidg., a
s Jug WORK AT WORK ? - ?
] E & 21. 1 attended the deceased from __ j and last saw [0 alive an )‘S- /
g ?&Qb Death occurred ot -ﬂ W tha date stated above; and 1o fha best of my kndwfedge, from the cavses stoted
ey o 22a. SIGNATURE M title 22b. ADDRESS /5, %‘pm SIGNED
e 5
[
$3¢; d% A s 7. 2 /27
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) (Srore}
REMOVALiSp.ciFy)
1O Buria 1-27-59 Bast Lawn Mem. Park Mexico, Mo.
* " 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
i

Arnold Funeral Home Mexico,

Mo.

()

87-/55 5

{Licenssd Embclm-V- Stetement en Ravarse Side)




£G561 83 NWT
8S6i 6 NOP

STATEMENT BY LICENSED EMBALMER

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

LS T T s Y O < PPN ., Student Embalmer No. ._.....ccovvvenenn.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%7fa

P. O. Address /£,

/ﬁ%ﬁ

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.




