Wy"] MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-023647
STATE FILE NLMBER
DO NOT WRITE AMENDED Regigtrati _/._é’._é____i’rimary Ragistration District No. -&_Q_Q./.___Regisrur'l Ne. __\iﬂ__-____
ON THIS STUB -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT| : b. N isai
VS 300 ] : Jasper > STATEMi sgouri. ™ 9NV MeDonald — *dmimen
Rev. 4/59 % b. C(I)'I"IY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'IF':’ Inside Limiis
g TOWN Joplin 1 days TOWN Noel Yes @ Ne O
]C ._‘ Cl q 5 c. LLJOLéPrrTmE{)gF (1§ NOT in hospital, give lacation) Lnside Limits d.:EREET (lf cutside, give location) Reside on Farm
DRESS .
2, T iNnsTiution: St., John's Hospital Yes @ No[J 123 East Main St. Yes [ NoXJ
£g 06, o
3 3. (F;AME OF _BE)CEASED First Middle {asy 4, DOAI;I'E Month Day Year
Yp& or print .
y Nellie G, Howard DEATH July 2 1962
] 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 F W Widowed Y} Divarced O 9_23_188? 7}_', Months | Days i Hours | Min.
'Q‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dyaing mos! f workj ife, @ if retired)
S Uperafed 01t “Shépe " Hward Sales Co. at Nel Iberia, Mo, USA
7 9 13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Dec 1 d
- —
_ e Ben Garner Elizabeth Thompson iRobt, W, Howard 1-29- ]9!! g
8 Q W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAlI SFCURITY NO. 17. INFORMANpml_ Address
< Yes, ki If 3
. < (Yes, Rpgyor un nown}l{ yes, give war or dates of servic C, G. Howard, 1202 Shadeland, HOU.StOﬂ.Tex
—lﬁa——' % = 18. CAUSE OF DEATH (Enter only one cause per line § INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
rd
o o S IMMEDIATE CAUSE (a) 1S imace s
O v
1 < |a ol ) -
o (< - . )
12 & fud o Conditions, if eny, DUE TO (b) -4 EA‘
3-90 |, L which gave rise to
z2 sbove “sause (o) 1.
— statin & unaer-
1392_ - 0 = |yingg cause last, DUE TQ {c} 3 i
% z PART Il. OTHER SIGNIFICANT conumoﬁ/commaunﬂc TO DEATH but nat related to the terminal PART 118, If deceased was female was
g disease candition given in PART | there a pregnancy in last 90 days,
vy
E § ][:] Yes I [ No | [0 Unknown
< v'—u; 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
Z & PERFORMED? O im) 8]
% U YES [J NO[J
20c. TIME OF Hou Month, Day, Year
Zz = H INJURY  am.
x 2 g o
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
.- 4 o -
S o g é 21, | attended the decessed from 6/28/62 to. 7 2/6d and last saw R?r:‘alive en 7/2'/62
: g o Death occurred at. T:035 Pm an the date stated above, snd !¢ the best of my knowledge, from the causes stated.
-
g =-.I 8 (uj 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
- I . #— . .
= |® £ A P opin s P11 4,0/ 7-3- 2
- =1 &= “Eﬁ'“f’i?"‘“-'e'?”’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [c.M | or county) (State)
[ \J pecify
e ra Barial 7=-5-1962 Forest Park Cemetery, J oplin, Mi souri
= < 24, FUNERAL DIRECTOR ADDRES! 25. /D?ATE RECD. BY LOCAL REG. wsc%mu
i > . é
= o] Steve Parker Mortuary, Joplin, Missourie -5 /7 ‘Z
(Licensed Embalmer's Statement on Reverse Side}




o

t * -
. STATEMENT BY LICENSED EMBALMER
LT T LN S A . . i .
N | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[y

or by Student Embalmer No.

working under my personal supervision.

Student Signed Wf 4 J—‘./l(‘_____

Signature of Student Embalmer
Licensed Embalmer No. é\/ ? 3
»

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 embalried by a STUDENT, he also shall sign in his OWN handwriting. .
" If this body is not embalmed, fact should be so stated above. .

T ] 4 ‘ : -



