JRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—007047
F”'ED M§:11MAR) lr 4:«19.5;.@_‘.1_1 _______ _J’rlmary Registration District No. (=] _é.g ______ Registrar’s No. ______f_-_____'___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decensed lived. If institution: Residence bafore
a. COUNTY a. STATE b, COUNTY admission)
Lafavette Missouri Buchannno n
b, €ITY {If outside corporafh limits, 1P ogly} ¥ Length af stay in 1b . CCI)LY Tnside Limits
QR M
TOWN R ": o TOWN Y N
Qd egs:il XX St., Jos seph b 0
<. FULL NAME OF (IT NOT in hoipital, give IEcannn) e Limits d. STREET v (It Bulside, give location) Reside on Farm
R n g || - »
1N 1 : - N
HiWay 40 imi, E, 0 MR 2810 Francis _|™mO0 %
3. NAME OF DECEASED First Middle Last 4, Dng Month Day Yeoor
{Type or print) -
Laurence Dean Howard DAL Feb., 27 1960
5. SEX 6. COLOR OR RACE 7. Married [} Never Married X] |8. DATE OF 8iRTH | 9 AGE (last birthday} {iF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Di ad Months | Days Hours Min.
male whlte idowed [ ivorced ] 10-27-37 22
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTIRY
duging most of wprking life, even if retired) . .
§oie Eng. Engineerin St. Joseph, Mo.
13a. FATHER'S NAME 3b. MOTHER’S MATDEN NAME = "1 14. NAME OF HUSBAND OR WIFE
Clifford HquAnd.__.,__._B.a_bﬁLta_Ki_nnriam X H AKX
15. WAS DECEASED EVER IN U.S5."ARMED FORCES? 16, SOCIAL SECURITY NO INFORMANT “Address
Yes, no, or unknown) | (If yas, give war or dates of service}
e e ocxxxxs |4 8L~ ﬂf""’ifﬂc; $ Fford Howard. St. Jos
= 18. CAUSE OF DEATH (Enter only one cause per ine for (a), (b), and {c]. el_?%m%
E PART |. DEATH WAS CAUSED BY SET AND DEATH
2 IMMEDIATE CAUSE (a) % M aﬂd (l‘aw%“ C '““ﬁq
g ' Vi ?’-@’
[a] Conditians, if any, DUE TO (b}
thi:h gave rin‘ !;: v
sbove cause {a),
stating the under- M M [P _A"t A‘!
— 1 lying cause lasi. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g diseass condition given in PART | (&) there a pregnancy in last 90 days.
§ O Yes | O Ne | 3 Unknown
E 19. WAS AUTOPSY 20a, ACC T SUICIDE HOMF_I']CIDE DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
x PERFORMED?, XN a *
Ul vesD wo r Ptln Cary (sl il o
6 20c. T;ﬁ\LEm?F Hour Month, Day, Year
= | n m -
g b om Q=100 %
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, stree ice bidg., etc.)
NOT WHILE AT WORK il } ¢ (:; F']
21. | attended the daceased from #M_M/ and last saw/fl aive on. < j "'t" L
Death occurred al. & #ﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
5 22 [Degrea or title) [ 22b. AQDRESS 22c. DATE SIGNED
= - a4t ,‘?7 ~40
<} = . , [ 23b. DATE | Z3c. NAME OF CEMETERY OR CREMARDRY 2%;\” iry, town, of county) (State)
G REMOVAL {Spefffy) . y
5 " 3v/-/¢ O il Cor | LF
<« ¥ 24 FUNERAL DIRECTOR ADDRESS ¥ 25. DATE RECD. BY LOCAL REG.
To o
5 Heaton-Bowman St, Joseph, Mo.|&—X /—/74

{Liconsed Embalmer’'s Statément on Reverse Side)



g

- ¢ - . - DI . henl
o . ba
‘PR 1 1960 ~
g

STATEMENT BY LICENSED EMBALMER t

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

or by Student Embalmer No,

working under my personal supervision,

Student Signed .
Signature of Student Embalmer /

Licensed EmbalmerWé:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by 3 STUDENT, he also shall. sign; in his OWN handwriting.

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