glsirufion_ Di.sgicf No.

STANDARD CERTIFICATE

THE DIVISION OF HEALTH OF MISSOURI

OF DEATH

Primary Registration District No. ___ \2 ,,,,,,,

[}

317

. PLACE OF DEATH
CONIY St Louls

2. USUAL RESIDERCE (Where deceased lived.

STATE MO

3o w i

If institution: Residence before

Odmlsill?}

Inside Limits

CJOTRY {If cutside corporote limits, give TOWNSHIP only)

CITY

Inside Limiss

OR
Tomd Overland

e

Yasm\ No []

I TOWN Overland Yes Lo U
FULL MNAME QF (If NOT in hospital, give logation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N ﬂ-
INSTITUTION Shengrd N.Home £ mo. 2414 Walton o= °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print} OF
Harcld Howard DEATH Feb 2 195
5. SEX &. COLOR OR RACE T'MARRIED EVER MARRIED ] 8. DATE OF BIRTH 9, A:GE (._,.'ﬁ:;; ::J::B,ER g:ﬁm Iz‘::DER 2:*:525.
L4 .
Male & White wooweplt] j  oivorcen[]| g = 00 EE I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR T1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mesi of werking life, even if retirad) INDUSTRY . o
manhird et Century ®lectrijg Meta }o. ‘1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jarvie Howsard Belle Neeley Fgtella Howsprd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)] (If yes, give war or dates of sarvicae)

16. SOCIAL SECURITY NO.} 17. INFORMANT

499-24-728G

Address
on

18. CAUSE OF DEATH (Enter only one cause pe
ART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Aw!

i

Conditions, if any,
which gave rlse to
above cause (o),
stating the under

DUE TO {b)

Fline for {a}, (b), and {¢).)

mgtella Howsaprd 2414 4al

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e |
" TUPART L
g lying causs lost. DUE TO (c}
ps PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlasase condition glven in PART | {a} 19. WAS AUTOPSY
g ;o PERFORMED? ¢
2 . /5 YEs[] NO[]
£ 1 200. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBWUW forrtiwrpieid a7 || of item 18.)
w
q a ] O ITEM GORRECTED
P I —
U] 20c. TIME OF Hour Month, Day, Yeor _
3 INJURY  am. L2 16-57 EE A
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dacevsed from .JQJ"“' & v ?(b Zﬂ ’, {z 3‘ ! and last sawh o alive on 2/’ /ﬂ
/B!'u'l'ﬁ-.gcurred at, m ¢n the dote stated above; and to the best of my Rnowledge, ftorn the cavses stated.
a. SGN. ( ee or titl __.g m AD RESS @L 22¢. DATE SIPNED
o tk)aqﬂa&@xn /) 7
MVEL . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) N {Stare)
Feb. 5,59 South Side Cemetery reta, Ko.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Ortmann F Home 9222 Lackland A A5 ? f A

Overland

Wemld Embelmer’'s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e ee e e e eeateereaneeaae,

working under my personal supervision.

Signed lﬂQ@ﬂMM
Licensed Embalmer N03‘{7f

P. O. Address.........cccocvreevnieriinnnnnes

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
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,




