RL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-042535
LV Registration D%h’i LESP..&’_L_JHIM Registration District Nu_ffg? Regi ‘s No. 2 2_ é } STATE FILE NUMBER

1. PLACE OF DEATH -2. USUAL RESIDENCE (Where deceasad lived. If instintion: Residence before
admission)

DED

a. COUNTY JaSDer a. STATE MO . b. COUNTY Jasner
b. Clﬁy\amdo ate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TRY Inside Limits
oW M 51 yrs TOWN Carthage Y O NoD
c. FULL NAME OF (If NOT in bospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Route 3 Car thag e Yes 1 N&TI Route 3 Yes B No Tl
3. (!IC_AME OF DE)CEASED First Middle Last 4, Dg":I'E Moath Day Year
ype or print;
Hattie lorena Howard peam  Novy, 8, 1960
5. SEX 6. COLOR OR RACE 7. Married¥5] Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday} m':lhDER 'D\'EAR :_TUNDER ’:IHR
i i s ays ours n.
female white Widowed [1 bvored O IM3011-1802 68 [
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f k Lif if retired -
qumgo wa EID evan if retired) none SarCOXie,Rte.l,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
Fhillip Borger Minnie West Frank Howard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ﬂc, nknown) | (I yes, give war or dates of service)
s | #y none Frank Howard,Rte.3, Carthage, MO,
o W i R AL I/ <, fE
g . 7z e
z IMMEDIATE CAUSE (a) ' rn/R ‘/ “ / ““}/ é: CAL, M
2 vk
S 7. /b rto? /{? x
o c?,"d,.i,"""" ifl any, DUE TO (b) & &(/0: elo £ [~ 4(/ MM( M
[ [
above Ccause  (a), l
stating the under-
N lying cavse last. DUE TO {¢c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was®
g disease cendition glven in PART there a pregnancy in [ast 90 days.
§ AM "/ |DYe:|DNolDUnknown.
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18}
= PERFORMED? O 0 8] .
v} YES[J NO[J
& | 20cTIME OF  Hour  Menth, Day, Year
a INJURY a.m.
; p-m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bildg., stc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from ?"' » 7- ‘0 M_L_L-Lnnd last uwh alive on /l. ©“- "
Death occurrad at 1 1- 00 P M on the dete stated abave, and to the best of my knowtedge, from the cavses trated,
6 22a. SIG| (Degrpe or title) 22b. ADDRESS 8 4“9 ‘ 22: DATE SIGNED
= % . 5“ .M- 3’0 . ﬂ" ’ /’ I'v
<>: Z3s. EURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or oounl‘v) {State)
fa REMOVAL (sf.dfyj -
z buria Nov.11,1960 Center Cemetery Jasper
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. —%ﬂ‘s S JURE
5| The Ulmer Funeral Home,Carthage,Nol /J/-/-4go M

{Licensed Embalmer's Statement on Reverse Side)



b

AN 9,4 1961.

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

——p - , -k . - - .

Licensed Embalmer No.

€

“P. O. Address

Note: The above MUST BE SIGN“ED BY THE-[ICENSED EMBALMER in his OWN HAIGDWRITIN'G. (Failure fo co
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.




