MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_033528

DE
PARTMENT OF PUBLIC D:|EAI.TH ANMD WHLFAREK I . § Q STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. F Primary Registration District No. _______Qﬂo.__keqmru s No. __-_cs_o_ b .
ON THIS STUB F“ %P ocT—=8 ’952“
1. PLATE 2. USUAL RESIDEMCE (Where decessed lived. If institution; Residence before
Vs a a. COUNTY Adsalir e 5TATE Mo b. COUNTY A admission)
300 a . air
Rev. 4/59 % b. Cé'll';’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
- . R
S TOWN Kirksville www  Savanah Yes 0 No O
chc-)j 7 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
——— ] '-l*_‘ HOSPITA ADDRESS
Wermution  Laughlin Hospital Yo O Nel Gen. Del. Yo O No O
20010 1 |5
3. NAME OF DECEASED First Middle ast 4, DA'FE Da Yanr
3 T int . ;ﬂ ¥
{Typa or print) Walter E. Howard S 10/3 b2
4 O T
. 5. SEX 6. COLQR.OR RACE 7. Married Never Married [J 18.DAIE QF ?. éGE {last Birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
z ma 1 W?lg. t [~} Widowed Divorced [ 8}1 8/ : E; 3 Months Days Hours Min.
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
6 4 during yoet BFjwpridng life. even if retied) | Butchepw- Andrew Co. Mo. UsA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Jerry Howard Masry Brokaw
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
9; 9\ X : {Yes, no, ar unknown) ' (If yes, give war or dates of service} E . C . B I‘i ght-Sa Vanah , I@lo .
———-—-—L—— o - 18. CAUSE OF DEATH (Enter only one cause par tine for(a}, {b), and (c). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED B ‘{'@c QONSET AND DEATH
% S £ IMMEDIATE CAUSE (a) E(eEPo - UAS(UL&-Q_ Bec DEW FoRR
11 o
(SN 1a] O _!_ . .
127 - a I ! Conditions, if any, DUE TO (b) P{?o o oS 1) A’Za = M 1 P UKJWQJJ
,1 W 5 which gave rise to
— TiZ above ::;uu d(o).
—_— fatin e under- -
B/ =9 |- Iying® cause  last, DUE TO (c) C O FIA O /ff Ikpd
% z PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOJDEATH but not related fo the terminal PART 1IL. If decossed was female  was
= disease condition n in PART,l there a pregnancy in last 90 days.
hid L4
> 21 /lﬂbﬂ/ﬂ' - %C’fZA-L XAﬂA%OF? oSr8 l [ Yes ] O Ne I C1 Unknown
g =1 19. WAS AUTOPSY 20a. ACCIDENT SU]CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
&5 &5 |+  PERFORMED?L g
= v YES [J NO N
w - -
Z s S & T20c. TIMECOF  Hour  Month, Day, Year [ 4
P o INJURY a.m. ’
¥4 g g p.m.
E [-+] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION ” COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
b 4 1NOT WHILE AT WORK [J
Qe "2 4'-23-61-/ Jo - 3-6r — /o-3-&L
d (o] [ =t lblé 2. I auandod the deceased fm# 0. and last saw i, alive on
| ; o Deu1 rred st /f :_l ‘d , 4 m on the date stated above, and 1o the best of my knowledge, from the cauries stated.
[+ 1] —
g E 8 5 22a. sg ‘-{ (Dagr title) 22b. ADPRESS 22c, DATE SIGNED
> | B e 2)0 Yy sary s fo-3-6%
% | 23: GURIAL, CREWATION, | 23b. DATE [ 23c. NAJ OF/CEMETERY GR CREMATORT 23d. LOCATION (City, town, or county) {State}
} [a] REMQVAL_ (Specify)
g zf Burial. 10/5/ angh Cemetery Savansh, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Glsm,qn S SIGNATURE
w >
£ 5| E. c. Bright-:Savanan, Mo. j0-3- /962 @az&//

{Licensed Embalmer’s Staternsnt on Reverss Sids)

S N ¥ |



P“ﬂhtfﬂhb'"r 'WVE

./
—_—

STATEMENT BY LICENSED EMBALMER

: ] 0

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

or by:

-

Student Embalmer No

warking under my personal supervision.

Student Signed_

Signature of Student Embalmer

Licensed Embalmer No.
v

P. Q. Addr,

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

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

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



