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59 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f imtitytion: residence Lefore
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DECEASED sy)  (Year)
= { Type or Print) JAMES M. HOWERTON DE?AFTH 8-27_195).].
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“ W. R. Howerton ‘Hettle Howerton
= 15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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g UNkno J. W. Howerton-Joplin, Missouri
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Bl L # X2 | ] wl]
o 2la. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY {e.g..kn crabom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE bome, [arm, Tastory, street, offios bldz., sve.) SR P e
] HOMICIDE _ ) . LT . .
! @ |7 TIME oMoty D) (Fen Glown | 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
i ’ WHILE AT NOT WHILE
| INJURY o | ok AT WORK . .
€ Tz
: E . i 2 I hereby certify that I, eceased frmfgdn%_z-_, 19)£ﬁ_/ to @?_&_7_ 19 that I iast saw the deceased
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£ LMM "O . ; % ; / - .jié
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3 i - % it I - o T8 £ T4 12 | Maplewood Cemetery “E ter, Mis sourd
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO Ds ¢ YOV
DATE REC. ?‘—/f &£ ¥

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ‘

Studont Embalimer Ro.

Student ..... teesersvessnonnrinnnes ceranens Signed.. /. 2t LA é“ 7W
Student E-balnor
) Licensed Embalmer No. %C? / 7

P. O. Address.....@ﬁ.ﬁ%:ﬁéé);mm..

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

If this body is not embalmcd. fact should be s0. stated above.

working under my persona! supervision.




