| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~—60-000193

HLED VS JAN 1 1 1960 STATE FILE NUMBER
0 Ragistration District Nao, ___-____._3_.3_______}’rlmarv Registration District Nn.a_g_g_-é._-_aeglsfrar s No. ____éf_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUNTY a. STATE b. COUNTY admission)
powne M ssour: Ben tan
b. CCI>'LY (1 outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1oWN ( r . TowN é:{ Y N
oluuwm bia 27 days wavrds a0 N
< f{%éPrl#;TEOOF i3 NUT in hospital, give lotation} Inside Limits d:E%EREETSS {If cutside, give location) Resicde on Farm
R u 4y of M '
INsTITUTION URiVers: o iS50ty Y N v N
Medaanl Q._..‘-h. = ® NoD aa *( / “R o O
] a. "T‘AME OF DE)CEASED First Middle Last 4, D(;;:I'E Month Day Yeor
YPo of prind -
DEATH
Tke James Hoviard __/ /4]
5. SEX 4. COLOR OR RACE 7. Married [] Never Married i) [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [J Divarced [] - Months |  Days Hours Min.
ale While VAL & 4 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during ‘most of working life, even if retired) -
[TenZon ,.Mr.ssa&LH_&iAJ__
USBAND OR WIFE

13a. FATHER'S NAME

Edmarci

Howaed

13b. MOTHER'S MAIDEN MAME

Jane Ch

14. NAME OF

Qr'-('a_//ar

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address cﬁlk - 6 a,

{Yes, no, or unknown) | {If yes, give war or dates of service)}

-1, b Medical Kecords Med: cal Cents su«.r“:
[ 18. CAUSE OF DEAYTH (Enter only.one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART t. DEAT'H WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE a) i ; & J4¥ 5
() . 3
O Artenasc’crof-‘g Heavt D sease MORE THAN
o Conditions, if any, DUE TO (b} H . ;
which gave rise to
abave cayse (a), :
| stating the under- . .
lying cause last. DUE TO {c) (;;‘n eval atfﬂt ,agcl(yajjf /ﬂ IVCA/J
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceased was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
z Iv\te_vi“ro chanteric Fe actare R. ht Fewmur l l
P Y N
E s Openm cductlon. an prnal F.'x.;f.or- ]D s O Ne L} Uaknown
- 19. WAS AUTOPSY 20a. ACCIDENT 'SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
§ sggrom&g? K [m] O
o d had - , He '{{'y;npgd and :EC.H on 22‘422 4:1 Aderrc
& 20e mj\gner Ha: Month, Day, Year !
a
o6 B . '
£ 3¢ pm 12- 5- 5% Route Ed oo 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK §0 -
21. 1 attended the decessed From_Qme. QO_JA.B.H.‘.I‘_,_B_,_M and last saw et slive an
& him
Death occurred &t 2 ? ol m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
8 22a. SIG UR, {Degree or tjtla} 22b. ADDRESS ey 22c. DATE SIGNED
L/
= ) ‘f Noun L.Hotmes, A ) 2 €0
. z 23s. BURIJY, CREMATION, [ 238, DATE L4 23c. NAME_OF CEMETERY OR CREMATDRY City, fown, or county} Vistate)
=Y MAVAL Sgacify) - i—
& M S ~/Féo Cometoey StetonCo . Jev
< d, ERAL DIRECTOR ADDRESS Vm 25. DATERECD. BY LOCAL REG. | 26. SEGISTRAR'S SIGNATURE
- .
@ 722%?«@/%»4 y/ v Qam 3 (940 {"Trs R E Polamoxr
’ R T ]

({Licensed Embalmer's S{ptement on Reverse Side)




FE
STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No,

= working under my persénar“&supervision. .

Student ) : ) Signed
Signature of Student Embalmer

Licensed Embalmer No. é & 2 Z
P. O. Address L aree

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




