MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—034 0S0n
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE REgiS?rutian?Di:lrict No. ____--_____éZ_anary Registration District No. &_Zé _-Registrar’s No. __&..‘[_____ _— STATE FILE NUMEER

NDED
ON THIS STUB AMEND :E:]_‘E%Q 2 [ak ERWT.T.T,
1. PLACE OF DEaTH YV I 1L U TJUL ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 * 8. COUNTY (‘WM a. STATE /n!- LAOLL [' b. COUNTY {'] - f . admission)
Rev. 4/59 g b. cca)le (i cuniide corperate limits, give TOWNSHIP only) Length of stay in 16 <y Tnside Limifs
bl
T .
: 2 owN  South Lynn 4{ yeans W Chadwick, RFD YO No @
0.2 g {;} w €. I;‘UC;.SLPPI\I_[ﬂEOgF {If NOT Th hospital, give location) tnside Limits d. EB%%ET {If cutside, give location) Reside on Farm
2,226 T wsnition 7 mides SW of (hadwick Y O Nog) 7 Mides SW of (hadwick Y g N )
2. [} i “
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF
p— Geonge Nathan Howse OEATH  Sontemben 25, 1962
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] [B. DATE OF BIRTH | % AGE (last birthday} |IF UNDER 1 YEAR ] IF UNDER 24 HR
. Widowed Divorced [] Months | Days HnursT Min,
5 Male Uhite 9//7//&98 74
[ — 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
& w during st of working life, even if retirad) ) . . .
S Farmen k Y & Stockman _Zﬁgmg.aVLL[.e, M asouni (SA
7 3 13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@]
; 2 TJohn House Barah_Podly Ann. e Ldand Rosettag fnen
o | “I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addréts
< (Yes, no, or unknown) | (If yes, give war or dates of servig .
9402 2 . | no g Ms. Rosetia House, RFL, (hadwick, M.
% = 18. CAUSE OF DEATH (Enter only one cause per line T et e had INTERVAL BETWEEN
10 Z ART ). DEATH WAS CAUSED BY: QNSET AND DEATH
2 % z IMMEDIATE CAUSE (a) Acute Myocardial Dilatation
n 9Sla O
b Q . el
12 - o 5 a Conditions, if any, DUE TO (b} ChI‘OI'IlC MVOC&I‘(‘]TI’]S
0 -2. I 5 which gave rise to v
|2 above c’:uw d(o),
e tati t r- * *
B-p |F e e ] weto @ _Arteriosclerosis
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. IT deceased was fomale was
= disease condition given in PART I {a) there & pregrancy in last 90 days.
uy
= B [ O Yes I 0 No | [ Unknown
g Z | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 1 of item 18.)
P o PERFORMED? | m| ]
z ‘_—" YESO NOQO
4 ¥ 5 20c. TIME OQF Hour Month, Day, Year
3 > INJURY a.m.
b4 g g p.m.
Z & 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in o sboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., erc.)
6 a NOT WHILE AT WORK [J
[ -
s (o) g é 21. | attended the deceased from 1 -L 1962 " 10_9;2.5L6.2_3nd last saw kfr:.l afive on 9-21' 62
= (-] o curred gtac—" q {) e/ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = = g A /
S & (@] o 3.5} , (Dpree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | 3 = // D. Ol Sparta, Missouri 9-28-62.
] REMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county) {State)
O' 9 EMOVAL [(Specify) . R . .
z & 9/ 27/ 1962 (hadui ck f (hadwick, Missouni
= <C | “24. FUNERAL DIRECJOR o " ADDRESS 25, DATEGRECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
L >
- .
= @ W /EZ:AAM,;_ Oszeg/’b M 2 /7 éé

{Licensed Embaimer’s Statement on Revene Side)




- 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.

b prreye gy

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licenst;d Embalmer No. 7(3;0
P. O. Address %ﬁw o

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 embaimed by a STUDENT, he also shall sign in his OWN handwrmng

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

Xy 224172




