SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-018499

—
STATE FILE NUMBER
Registration District No, p? 74 Primary R ation District No, zgé ________ Registrar's No, -..--l.-----.’.._'e.«--
AMENDED 7
g KA AR ~d
x ﬂ,-‘"h-_-g dpﬁyﬂﬁ lle 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a a. COUNTY Pettis a STATE Migsouri b COUNTY Pettis admisxion)
w
% b. C(I)':r (If cytside corporate limits, give TOWNSHIP only) Length of stayrin 1b [N COITRY - . <+ |+ Inside:Limits -
< 1own  Sedalia years own  Gedaliat 71 Ye: [ No D
< c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . H . ADDRESS
g nstiuTioN. Sedalia Rest fome Yerf No D 90% East 3rd Yer [T NoX
o
3. nTlAME OF DECEASED Firat Fhiddle Last a. DAFTE Month Day Yoar
(Type or pring) AEBERT M. HOWARD veam  May 18, 1961
5. SEX &. COLOR OR RACE 7. Married [ Never Married [J [8. DATE Q) amm 9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed G} Divorced [J 9 f / 85 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duFrg maost of working life, even if retired) ng%ral Agrlcultur%
rmer ToLLE ecator County, Iowa _ USA
132. FATHER'S NAME 135, MOTHER'S MAIDEN NARE 14. NAME OF HUSBAND OR WIFE
James W. Howang Lydia Giblett Ella Kindle, deceased
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? TR T T T T T, INFORMANT Address
{Yes, ng, of,, £ vps, 9jv ige) . . .
S pRerebl 10 0an, 2ip rr L s of prviy Mrs, Lydia Fidler, Rt. L, Sedalia, Mo,
[aey 18. CAUSE OF DEATH (Enter only one cause per line for [(a), (B), and {c]. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY; CONSET AND DEATH
o g immeDIATE cause ) Cerebral Thrombosis 10 Weeks
o 3
= a Conditions, if any,]  DUETO () __Diabetes 5 vears
G which gave rise to d
2 above cause (o),
= stating the under-
tying cause lest. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If deceased was female was
g disease condition given in PART I {a) there » pregnancy in last $0 days.
<
. . . Y N
Y Prostatic ebstruction [ ves | JINe | O nknown
= | 719, WAS AUTOPSY | 20o. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY QUCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
= PERFORMED? a a o}
v YES[O NO[K
-t
& | 20c. TIME OF  Hour  Month, Day, Yaar
b3 INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, IOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., wic.}
NOT WHILE AT WORK (J
Q
5 A ded the d d from. 10929 mMﬂLl&,_m_md last saw malivu nn_mm,ﬂ—
o ry
a Du!h sccurred st 7’ 2 DeMMe m on the date stated sbove, and to the best of my knowledge, from the causes siated.
o
8 % 27a. ,.G {Degree or titla} 22b. ADDRESS 22¢c. DATE SIGNED
5 = )l ) a / }’ B M. jQ 500 Whst 16th, Sedalia, Mo, 5-20-61
i 23a. Blémmt-’cngmﬂfiy?hr’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
; a REMOMAL (Speci . . .
0 e B\ynfat 5/21/1961 Climax Springs, Cemetery Benton County, Missouri
= < NEFAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. wua's SIGNATURE
> : .
= @ h & Osage, Sedaliia, Mo, ~/96

{Licensed Embalmer’s Statement on Reverse Side)




bt

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signem

Signature of Student Embalmer
Licensed Embalmer No.ai ZI[ L_

P. O. Addres
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to compl
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 émbalmed, fact should be so stated above.






