THE DIVISION OF HEALTH OF MISSOURI -

No. 300
-2 ‘[h L£D © STANDARD CERTIFICATE OF DEATH .. s s B
YILED SEPp. 6~ 1959 G5 iy .
| BIRTH MO, _ ____ REG. 015T. N S priusay 6. 0isT. m-ﬂ‘_'jl'_ Kegistrar's No
) I. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers d d llved. It Lostitutl - before
M a. COUNTY McDonald - a. ﬂAisouri b. Coum{c%na]-d sdinimion),
b, CITY (If qgtaide ™ weite B ENGTH OF |[ " ¢c. CITY o RUI a0 giv, muhl)
/ ﬂ LAl Raeee WD sioweebis)| TXY J2re sisee +OR TaRape % Ppa S
d. FULL NAME OF‘ {f nor taf or | n, give street address or locath d. STRE (I rural, give iocation) é _/
HOSPIT, ADDRESS g &I
INSTITUTION e 31.'.01"8 COOR store )
3. NAME OF a_(First) b (Middle) ¢. (Last) 4. DATE (Mazth) __(Ds
DECEASED MARTON AL éER o ear)
(Twpe or Print) 10 T NAVE pagy Mugust 21 195%
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_J. 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 TEAR | O wDER 1 KRS,
Male hite WIRGKEC] BHORCED oot | May 1, 1889 i) |Moathe] Dur | Towns | b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn o;mutu} 12, CITIZEN OF WHAT
“‘ﬁmﬂmﬂﬂm’ Farm DUSTRY | Eureka Springs, Arkansas / UBANTRY?
138, FATHER'S NAME 133. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Nave .| Elizabeth Gassape Myrtle Howerton
R_.-Wf DECEAEE? E\(IER lNﬂtl.S. AEerEE.F;?RCB':. 16. SOCIAL SECUREI’C;( 17. INFORMANT S S5IGMATURE OR NAME ADDRESS
a1 it “m=|  none "I Mrs. Myrtle H, Nave, Stella, Rtl, Mo.
18. CAUSE OF DEATH ‘ MEDICAJs CERTIFICATICN INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

1 for (8), (b, and (@ | PIRECTLY LEADING TO DEATH® (5) o feoND S

f—y ANTECEDENT CAUSES W f/ / =
- *Thix does not mean ’ . —p’-‘ .
“H the mode of dying, fuch {b) £ L’ I « 4 934 bl P
B LT e—

i AMorbid conditions, if eny, giving DUE TO
a3 heart failure, asthenia, | rise to the abooe cause (o) stating

de. It meens the dig. | ihe underlying cause last. Z ’ / é? //s
case, infury, or complica- DUE TO : A T Coiilld

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but nol
related to the dizease or condition causing death,

WRITE PLAINLY--USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

19a. DATE OF OP_IF_:E)APJ 19b. MAJOR FINDINGS OF OPERATION ’ - . 7 ) 0. AUTOPSY?
CO 2ZX| wlwD
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (s.g.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) .+t T (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory, sirest, offioe bldg.. ste.) A
HOMICIDE . .
21d. TIME {Month) {Day) {(Yems) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
IRJURY = | “worx AT WORK
— -
2. I hereby certify that I aitended the deceased from */18 , lo J / 2/ / -2, il , that T last saw the deceased
alive on , 193 Zand that death octurred &t from‘{hc causea and on thc date staled above.
Za. SIGNATURE ’ Wu title),-| 23b. ADDR |za;n SIGHED
! 4&% 4 e ,yn&'l‘.so/v 73 /25/%
| Za BURTAL, CREMA- | 24D, DATE y_a.c NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Clty, town, of county) / - (Btate)
August 25,195 Tracy Cemet.ery McDonald County, Missouri
. > GTOR' 8 81 GHATURE ‘ADORESS
‘ Godman s Hissouri




working under my personal supervision,

Signed......

--------- L

Student Embalmer

P. 0. Address e ensenns?

Note: 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 this body is not embalmed, fact should be 5o stated above.




