URIFPI\MSIOI‘f F d-IFJ%BTH STANDARD CERTIFICATE OF DEATH
o Mr)“ -»SIATEFILE NUMBER -
ENDED Registration District No. ___-__ggf_s_g_?rimary Registration District No. Registrar's No. dz 2- ,«,jf.i 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decozsed |ived. - ;f Iﬂ;llfuilum ‘Residence before
. COQUN . STATE b.
2. COUNTY Taney s Mis aourl COUNTY Ta.n.ey admission)}
b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c CCI,LY Inside Limits
TOWN FOI‘S'yth 20 vears TOWN Forsvth Yeslf] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HO%T}ITJ:.IL OR ADDRESS
i INSTITUTION home m;} No [ Forsvth Yes (1 No %{.
3. NAME OF DECEASED First Middte Last 4. DATE Menth Day Yaor
| {Type or print) OF
+
CHARLES JUSTIN HOWARD DEA  March 5,1960
5. SEX 6. COLOR OR RACE 7. Married FF  Never Martied [1 |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Wi Di d I Momhs Hours Min.
male white idowed D verd B 6_8-1865 qly gel 37
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 COUNTRY
during most of wgrking |ife, even if ratired)
stirdd railroas Missourt USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown Dottie Howard
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war or dates of service) 5
no l none 703 03=933 % | Mrs Dottie Howard Forgyth,Mo
= 18. CAUSE OF DEATH (Enter only one causs per line for'{a), (b), and (c). INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED B ONSET AND DEATH
1w '.-l .
g IMMEDIATE CAUSE (a) C’M&Q fui-éao\rv\—/,o WJ—I-_M & o
0 \
O .
o Conditions, If any, DUE 10 (b) \’W—\ de_ar LT, &&W (s Y
which gave rize to
above c’:uu d(a), 0 -
stating the under-
bying © cate et DUE 10 {c) QL“\/M M é e
T
z PART [I. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not related to the terminal PART HI. If decaased was female was
g isesse condition given in PART | (a) there a pregnancy in last 90 days.
§ IDY::IDNOIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= PERFORMED? [m| a o
o YES O NO
-
& ] 20c.TIME OF Hour  Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., exc.}
NOT WHILE AT WORK [J
. 21. 1 attended the deceased from NGoas. )= ’f‘o o 3= - Gg and last nw':,?,: siveon a3 < ¥ =G
Dasth occurred at 7 ?’— a.. \(VL- m on the date stated above, and to the best of my knowledge, from the causes stated.
S 223, HGNATURE {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
S %Z;AZ,Z‘M Fmare, MQ Y oraCh o - 3- 7~Gg
< | T23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 238. LOCATION [City, town, o county) (State}
fa] REMOVAL (Specify)
T al 3=7-60 Ozark Mem,Park Cem, Branson, Mo
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REBISTRAR'S SIG
% vt &
@ Foesyth Funeral Home Forgyth,Md 4-//-&o i’
{Licensed Emblhlmar‘l Statemaent on Reverse Side)

zséi“éééséa




s o ‘-"lép
Rl o -
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec@

Student Embalmer No.

or by
working under my personal supervision.
Signed é zé‘d C ‘—M

Student
Signature of Student Embalmer
Licensed Embalmer NO.M

L

P. O. Address o e Bt

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

Nofe:
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shallsign in his OWN handwriting.

Iif this body is not embalmed, fact should be so stated above.
L4



