No. 300
. 10.48
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o ®

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AILED APR 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /o o ~siars Fite o

m.dzég PRIMARY REG. DIST. NO. %‘

1959

59-014209

Registrar’'a No, .....[..2..‘..............—..‘-..

BIRTH KO, REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 1f fnstitod idencesbefore
. COUNTY . STA tmton).
. New Madrid > SAMissouri oUWy Madrid P
b. CITY (i outslds corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY B within Lmlts of
OR - STAY OR
town New Madrid osbiz) @aehsell S New Madrid o e

d. FHOLIS'P#ANL‘.EO%F {If pot in bospltal or lustitation, give streot addres or location) s . ST[I’RFEEESI'S (If rarml, give locxtion)
/ INSTITUTION Home 7218 Brush Prairie Rd.
3. NAME OF a. (First) b. (Middle) c. (Lest) 3. DSTE (Month)  (Dey)  (Year)
(Typeor Print)  GEOTEE  =mmmem—m——————— Howard peamt April 2, 1959
5, SEX 6. COLOR OR RACE | 7. #iAD%F;IJEg l’le‘ch’Ec%SRRIED. 8. DATE OF BIRTH 9. 1:\:.‘:‘E (In nm ;{r u&n | YEAR | o KR W HRES.
. (Bpacify} t on Hours | Min.
Male g jColored Married Ltbr- 25— /'5/7'J|' 74 ,

10a. USUAL OCCUPATION (Qive kind of work

15 dumta %workiu lifs. even if retired}

100, KIND OF BUSINESS OR iIN-
DUSTRY

11. BIRTHPLACE (City and State or Forsi

New Madrid, Missouri

(‘aul.ry)

'IZ CITIiZEN OF WHAT
L) TRY?

13a. FATHER'S NAME

) Jonah Howard

13b. MOTHER'S MAIDEN

NAME
1Lizzie Jones

14. NAME OF HUSBAND OR WIFE

5 | Deal Howard
7. INFORMANT' S SIGNATURE OR NAME

., Enter only onecause per
line for {8), {b), and {(c)

*This does not mean
{he mode of dying, such
as heart follure, asthenda,
ee. It means the dis-
eade, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rize 10 the above cause (a) stating
the underlying cauae last.

DUE TO (¢) pm Z(ch

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yes,no.or unknowa) | (If yes, xive war or dates of sorvice) NO.
None None 490-03-6603! Deal Howard, New Madrid, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE CR CONDITION + ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition coueing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? O

L4e0 | w0 w0
2& ACCIDENT (Bpecity) 210. PLACE OF INJURY {eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Isstory, sireet, offics bldx..et0.)

HOM]C]DE )

21d. TIME (Meonth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey o | rere

2. I hereby certify that I ax_ ended the deceased from %?_Q_L 194£3, to 1959, that I last saiv the deceased

alive on J'Qﬂ and thai death occurred af m., Jroth the causes and on the date siated above.

. szdf'run:: Z (Degme or ti 23, Aoonzss W s % I

2Z3:. DATE SIGNED

L//37.

BURIAL, CREMA.

Tl%l RE'&?‘Mi (Bpesity)

24t. DATE

5 April 59

24c. NAME OF CEMEI'ERY OR CREMATORY
Sandhill Cemetery

244, LOCATION (Otty, town, or county) (Btate)
New Madrid, Missouri

DATE REC'D BY LOCAL

d-cb- {f”‘“

Richards Undertaking

25. FUMERAL DIRECTOR" S Siﬂl‘l‘UlINew Maﬁ!ﬁiﬁ Mo.
Co.

R?.S?RAR'S SIGNATURE
7

(Licensed Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L o T 3 I - , Student Embalmer No..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7“ this body is not embalmed, fact should be so stated above.




