YHE DIVISION OF HEALTH OF MISSOUR!

23c. DATE SIGNED
Mo, 6/20/53
244. LOCATION (Om'.wwn.otmly) (State)
aradlse Cemetery Jasper County Missouri
25 TUNERAL DIRLCTOR'S SIGNATURE ADDRESS

Ulmer Funeral Home Garthage, Mo.
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Alba,

24;, NAME OF CEMETERY OR CREMATORY

REAL, CREMA-

ilgTAlM

DATERE'DWL&AL

"ku- 2/ 55

-

. Mg.300 -~
e [FILED JOL 8~ 1953 STANDARD CERTIFICATE OF DEATH sy, 21949
‘ = " V.l Tual
"BLRTH NO. REG. DisT. N0, _ /a3 7  PRIMARY REG, mn_ma.-«--éf.ﬂz.-x.,,,.,.,.u. LT
qo I, PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deceased lived. If institoticn: resldence befos
4/ a. COUNTY 8. STATE b. COUNTY . sdaimian’,
) } Jasner "__-_m__Mlﬂénnni___;*_iw__lé_nﬁz___h_
b. CCI’TY (! outclde corpurato Lraits, writs RURAL and 'hn.-hl X %TALYENlnG:r.hli £F] <. ng (1f outaide garporsta limita, write RURAL and give’ mnpin) 0
o [t cu g et
8 oW _Carthage Route #2 oaw  Rural Preston Twn.
d. FULL NAME OF (If not in b I or | give sireet addrem or loostlon) d. STREET - (I raral, give location) 0
HOSPITAL OR ADDRESS o 749
% INSTITUTION  Preston Twh. Route #2 o
3. NAME OF s (First} b. (Middle) T. (Last) 4, DATE (Meuth) (Day) (Yesr) -
DECEASED
f ||_(rweor iy John _Carlton _Howell om  6-19-1953
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | '3. DATE OF BIRTH 9. AGE o yeen] o vmea 1 T e
(8 . ) op! H: 1ln.
% | Male White Widowed "~ *7s| 12-24-1877 e
10a. USUAL OCCUPATION (Give kindefwork | 10b, KIND OF BUSINESS OR m . BIRTHPLACE (0, od State or Foraigs Countiy) 12 CITIZEN OF WHAT
most of working Lf if retired USTRY y Ate or Foraign Lacatry
g ATmE T e Farm Jasper Co. Missouri O RY1
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Howell Lamirs Dobbens Deceased
E 15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16_SOCTAL SECURITY 7. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
=, Do, Of dhEDOW s K179 WAF OT 1] .Y .
3 ) | = el Mrs: Oma Eliason Bt.#2 Carthage
| I cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. : 1. DISEASE OR CONDITION ONSET
E ’E:::r""(’:;";;:’:‘;:'t’g DIRECTLY LEADING TO DEATH ¢y _ Myocardial failure hrs.
o *ThEs does vot mean | ANTECEDENT CAUSES
O |l 1as saade of dying. such Morit conitons,  any, gt oueTo 0y Cerebral Hemorrhage 5 yrs.
3 s beort failure, esthenta, | rive to the abore conse (a) siating -
B | e 1t meons ae g | the maderiytng couae daat.
o case, injury, o complica- DUE TO {c)
5 || tion whier cuvaed denta. | 1. OTHER SIGNIFICANT coumnons N
= Cunditions contributing to the death bul n
3 related to the disease or conditton cousing mﬂ .
' g t85. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - 2. AUTOPSY?
= ' 5 3 / ‘X s D ] EJ
l 21a. ACCIDENT (Bpwcily) 215, PUNCE OF HUURY e morabows | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
=4 SJICIDE hoca, farm. tastory. sirent. offee bideeee) | - - s o
& HOMIC!DE .
g 214, TIME (Meath) D) (fwe) (ewn | 2Ne. INJURY OCCURRED | 23, HOW DID INJURY OCCURT
) ‘ Ry mnuArL—_I no'rlmuD
h —
< zzumbng’ 1 aended ths desased from 6/18 1998 1o _6/13 | 1953, that 1 last saw the deceased
g cmd that death occurred R‘ 1] m., from the couses and on the dafe stated above.
Y

5. OATE
6-21-1953
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RECEIVED 33-aepee ,

Jagper Gounty Heslth Oﬂhﬁ
Couty Fils Nunber 93-7-562
O Bl ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embaleer Mo,

working under my persona! supervision.

STUdONT tiissrecsssscnrassrunsrassnannsanns Signed W

Student Enbal.u
Licensed Embalmer /? )

P. 0. Ad % _%
o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Wlure to comply with

the sbove coastitutes grounds for revocation of license,) \

If this body is not embalmed, fact should be so stated sbove.




