IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —'60-‘04:5380

) — STATE FILE NUMBER
NDEE’!LE') mlom latot mﬁn_-_-é___-s_______}rimnry Registratian District No. 32/[.-____Regish’ar's Neo. ___/_/_é ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befors
a. COUNTY Carroll a. STATE Mo . b. COUNTY Lafa_Le t ta admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR Y 3 OR
owv  Carprollton months own Waverly . Yor (X No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
LR, o o || s - o
L o
ONLANC RSTER__JTEST fomel & M0 =0 NeQ
3. NAME OF DECEASED First Middle Last 4. Dé‘\FTE Month Day Yoar
{Type or print)
LALAGE MARIE HOWERY veati  Dec , 13 1960
i" SEX 4. COLOR OR RACE 7. Merried []  Never Married (] 4. DATE OF BIRTH | ¥ AGE (last birthdsy} | IF UNDER ) YEAR [ IF UNDER 24 HR
emale White wiowed X vwewdD |5/23/1889 71 ot | Days | Fours T Wi
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
duri st of working life, even if retired)
¥ "Homs Marshall Mo, UeSshe
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winton U.Akers Elizabeth Harlan Bradford Howery
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNr unknown) | (It yas, give war or dates of service) Ch o
| s.Charles Howerton Waverly MOs
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and ich INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B CNSET AND DEATH
g IMMEDIATE CAUSE (a} cerebral embolus 12 hrs,
[u
o . . . . .
a Conditions, if any,]  DUE TO {b} arteriosclerosis with cardio vascular disease| 18 mos, /£
which gave rite to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Ill. If deceased was femala was
g disease condition given in PART { (a) thare a pregnancy in last 90 days.
3 l O Yes | O Ne I 3 Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFORMED? (W] a
o YES(O NOO
& | <. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J
21. | sttended the d d from Ju‘ne 1959 to. December 13!19ﬁlolan uw%live on 12/13/60
sth occurred at. 1 4 : 00 P. [Ron the date stated shove, and to the Lest of my knowledge, from the causes stated.
= Za. SIGNATURE rfeJog, title) y 22h. ADDRESS Z3c. DATE SIGNED
o
- ; Q-UIQA_,«,—J 2 Cz_m/\rv—c‘ M Waverly, Missouri 12/11/60
z | = somAL, CREMATION, 7. DATE * [ 23c. NAME [OF CEmETERT OR CREMATORY 23d. LOCATION {City, fown, or county) State]
[s] o) peci
2} Hiriel 12/16/60 .| Waverly Cem. Waverly Mo,
z 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR:S SIGNATURE .
%»|Gibson Funeral Home,Waverly,Mo, /12 ~Jb- 4o

(Licensed Embalmer’s Statement on Reverse Side)

.




STATEMENTY BY LICENSED EMBALMER

| hereby ceriify 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. % W .
Student Signed gl ,(_/%—W
Co = ey 77 .

Signature of Student Embalmer

Licensed Embalmer No.

"l ' . P. O. Address
L] .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ¢
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.




