Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VI Jaf1% 1960

(_2_.{.__Primary Registration District No, -M_Regiuur'l No. __é_%__o_______

-60-019038

STATE

FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH N . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY GRE ENE s STA{\ETQ & OIIR » b. COUNTY (‘n F“E‘NF sdmission)
b. C‘l)'l;( {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
own SPRINGFIELD 68 Yrs. tows  SPRINGFIELD vedin No O
€. f{%épﬁﬂ%?: {1f NOT in hospital, give location} Inside Limits d. ASI‘;E%EETSS {if cutside, give location) Reside on Farm
iNstitution. 9T . JOHN'S HOSP. Yes P8 No[J 923 N. GRANT Yes 0 NaXOD
3. ('}"meo?:ri?\%ca‘ssp First Middle Last 4, DOAFTE Month Day Yaar
ALMA HOWE DEATH JUNE 5 1960
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [J] [B. DATE OF BIRTH | - AGE Ulast birthday) | IF UNDER | YEAR IF UNDER 24 HR
] FEMALE WHITE widoweX X bivorced (3 1), /L], / 92 68 Months | Days | Hours Min.
108, 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
. PRAFR PE LRI fren 1 retived SPRINGFIELD, MO. USA

13a. FATHER'S NAME

CHARLES W. WILKERSON

13b. MOTHER'S MAIDEN NAME

ELIZABETH STARK

14. NAME OF

USBAND QR WIFE
CLIFFORD H. HOWE (DEC.)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ﬁ,dr unknown)l {If yos, give war or dates of service)

16. SCCIAL SECURITY NO.

17. INFORMANT

Address

S. LEO FRANKEN, SPRINGFIELD, MO.

1 A.M.

Death occurred at

18. CAUSE OF DEATH (Enter only one cauie per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEE ND DEATH
IMMEDIATE CAUSE [3) SKU\\( Fxactuve C_Bd Sd,‘\' =2 /2 "\f&
Condisions, if any, DUE TO (b) Fa Ll
which gave rise to
shove cause (s),
stating the under-
lying cause last. DUE TO (¢}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1k If deceased was fernale was
g disease condition given in PART | (a) thare a pregnancy In last 90 days.
5 [D Yeu l O N- l 1 Unknown
’E'_. 19. WAS AUTOPSY 20a. ACC&N‘( SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& Pear[%yg)? [m] n] F— b ., A
¥l ves@/noDd el dowvin basement sioves.
-t -
3|2 TIME OF  Houl  Month, Dey, Year
a INJU —_ 6
a -
o - 4 -6o
H 10%= oM.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fagrory, sir ‘ofﬁce bidg., :tc.) S .
NOT WHILE AT WORK [ “s KQ!IE,E on ee A
- - h . -
21. | attended the deceased frol o o o and last saw &Iwe on o

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGjJRE

{Degree or title)

mb.

22b. ADDRESS

Pa

b-t-bo

Z3s. BURIAL, CREMA_TIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. I.OC;TION (City, town, or county} (State)
(EiOVAL Geecit) | 6 [ (60 ST. MARY'S CEMETERY SPRINGFIELD, MO.
I_f:_ﬁlﬁNET{d{meR FIINERAIfDIi}EéhE 25. DATE RECD. BY AL REG. | 26. ISTRAR'S SIGNATURE -

b7

SPRINGFIELD, MO.

{Licensed Embaelmer’s Stztement on Reverse Sids)

22¢. DATE SIGNED



.

N1 oy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬁ/{%7é (?‘W‘—'

Signature of Student Embalmer

. 2

1o, ' i ‘ T Licensed Embalmer No.z- z 7

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



