FILEU VS SEP 91986 THE DIVISION OF HEALTH OF MISSOURI 59-029879

V.5. No.300
o e STANDARD CERTIFICATE OF DEATH = ot _
sRtano,___ 2Kh8  rec. pist. wo. 3047 PriuaRY REG. DIST. WO BB Registrar's Now e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I lostitation: residener before
a. COUNTY a. STATE Oklahoma b. coumDelame /dmir-inn!-
' b. CITY 0 outcid to lizzite, write RURAL and giv e. LENGTH OF || <. CiTY
| R outeide corpurate Limita, welle w‘::.hlp) S'rAY (i this nhc.‘ OR G d I.lrﬂ‘\‘l;idﬂn';!u’:;nu;];nleldmﬂ::s
. TOWN Neosho 5 4 TOWN rove i Hemead
‘ o d.‘ F}I:t]"éls“PquAhll_Eo%F (If pot in hospital or institution, give strect address or locatiop) ') AD[?REEESI'Sggs'O c {1t rurll.j‘ji-e lo[:-{unﬂ)
| INSTITUTION _ Sales Memorial Hospital p Council Houge Dist.
i 335%%55%% 8. (First) b. (Middle) ¢. {Last) 4, D(A)IIF'E (Mocnth) (Dsy) (Year)
| {Type or Print) Susie Howard DEATH _Aug 27 1959
| 5. S5EX 4 6, COLCR OR RACE | 7. #IAD%%ED 'E'JIE\)’CE)RC%[A)RR]ED' 8, DATE OF BIRTH 9. AGE (o yeurs| 1f uwoen 1 ream | & UwoR o pag,
i {Bpecify) last birthday) |[Mootha! Days | Boum | Mfis.
| femald ; white widowe ot| June 9th 1880 | 79 | ’ |
] 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . ;
| dona during mmtolworkiulih..:nnnu ?sl;:;) - DUSTRY . {City end State or Fareign Country) uCSﬂH%ER?:I"?OF WHAT
| none home Floyd Re«Kentucky /
5 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! : Randolph Hglbrook Elizalta eth John Howard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yes, notiabunkown} (41 )‘6. xive war or datea of sarvice) N
n +M.B.Williamson Anderson Missouri

18. CAUSE OF DEATH DiC ERTJFICATION ' lggggn. BETWEEN
E ] f. DISEASE OR CONDITION AND DEATH
ver 0B 1Y ORSCSUSPET | "DIRECTLY LEADING TO DEATH? 4, y =

s

line for (a}, (b), and (c)

+This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
o8 heart faflure, asthenta, | rise to the above cause (o) siating
de. It means the dis- | the underlying cause lost.

case, injury, or compiica- DUE TO {¢)
tion trhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribding fo the death bt mot
| related to the disease o7 condition causing death. G-l
19a. DATE OF OP'FIRON 194, MAJOR FINDINGS OF OPERATION 2, ! 20, AUTOPSY? ‘(

L0 vestial wo [
2I£QCCFDENT ) p (Bp.d!;)% ! 210, PLACEOF INJURY (a.x-.tnorabest | 21c. (CITY, TQWN, OR TOWNSHIP) L (COUNTY) (STATE)

ROMICIDE Wy-nzt.cﬁu%"uu.! y (p W

2i0. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r
f 2 | WHILE AT NOT WHILE /ZG
INJURY f"ﬂ. 6 ~ 59 [pu |Meoax L] "Wrwons WJ&M\ oo -ﬂﬂ—’
y {
2. I hereby certify that | altended the deceased from M y , lo _MZ_, IQ&, tha(] last sew the deceased
aliye on - A9 , and that death occurred at My from the causes and on the dale stated above.
f (Degree or title) | a?qmmm I? DATE SIGNED
D, 2L, ’Z?—SE
2én. BURZAL, CREMA- b. DATE {J 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) " (Btate)
59

"Purdat - | Aug 30th Y Howard Cemetery Delawgre Co. Near Grove, Oklahoma

DATE REC'D BY LOCAL | 25. FUNERAL DIRECTOR'S 81 GNATURE AGDREAS

ISTRAR'S SIGNATURE
FRI S 9REG' ) j orley Funeral Home Grove, Oggom
(Licensed mer's Statement on Reverse Side) e !

r

23a.

C \WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

(l

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

DY ME, OF DY oo oiiiiiiiiee et s s s sttt st , Student Embalmer NoO,.---v..cvnennne
working under my personal supervision..
Student .. cuiiiiaiieiraaceaa st eiataanaanes 1T £ 1T S AL LCCELIELEEEERE
Signeture of Student Embalmer
Licensed Embalmer No.............-..
P. O. Address ... ... .ccimiiiiiann.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1© this body is not embalmed, fact should be so stated above.



