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THE DIVISION OF HEALTH OF MISSOURI

«18. CAUSE OF DEATH
Enter only onecause per
line for (8}, {b), and (c)

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
rige o the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ae heard fathure, asthenta,
efe. It meana ihe dis-

case, Injury, or Hea- DUE TO ()

MEDIL CERTIFICATION

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused deafh,

ONSET AND DEATH

FILED JUL 8 1955} STANDARD CERTIFICATE OF DEATH
8IRTH NO. REG. DIST. NO _\L_ PRIMARY REG. DIST. MNO. ﬁi Rmmmr:No _,._/ é.,
1. PLACE OF DEAS j 2. USUAL RESIDENCE Whare decoased lived:
a. COUNTY it a. STATE
Lo P Ste. Louis, 4 Mias our-i e
. s t?"*(:g'g‘? (1f outside corpurats limits, write RUI-‘LAL and riuh %TAI"E%GE; ’EFl c. ClTY ﬁ‘
wawowhipy n 1]
own  Kirkwood,Mo. i d TOWN Steelv:l.lls"
d. FULL NAME OF (If not in honpunl of institution, give strest address or Iomn) . STREET, {a ru.ru! ‘l\‘l"vu.lo";ﬁon)
HOSPITAL : ° ADDRESS - j
INSTITUTIONSt « Jogeph's Hespltal 76 Rural Route No. 95
3 DECEESOEFD A-f' (¥irst) b. (Middle) e (Last) i : 4, DSEE Mﬂﬂﬁf’ (Day) {Year)
{ Type or Print) Henry L. Howdeshell . pEATH "7 4+ 56
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH | 9. AGE (In yewrs| IF UNOER | YEAR | [F UNDER u s,
. WIDOWED, DIVORCED (Bpacify - - ! last birthdar) Molﬂ-hl! Days Boml Miz,
Male White Aug 7, 1899 56..
.10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITiZEN
) :oudum‘muto!worﬂu“&i’:::::’i:::ﬂr:;? J a Folmd%%’ivo {City und Seste or Foreign Counl.ry? COUNTRY?OFWHAT
Laborer | Panl Crawford County, Mo. U.S.A.
2*‘3" FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE
Unknown Howdeshal] Unknown Unknown
IS WAS DECEASED EVER-IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu no, or unknown) (If yoa, xive war or dates of service}
i1 Unknown Marie Howdeghell, Steelville MO,
INTERVAL BETWEEN

19a. DATE OF OP.FI%ﬂﬁ | 195, MAJOR FINDINGS OF OPERATION #

26, AUTOPSY'? g

—

- ‘ ‘ ; — ) - 20 A/o ves [ wo KJ
21a. ACCIDENT Epeeity) © ¢ |21BTECACE OF INJURY (o.x.dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)

K aUICIDE'~ A~ b \‘ ‘bodai Jarm, faciory, nrul office bldg..ete.) -

AOMICIDE ="~ «3 .0 b | = i
2id. TIME (Month) (Dap) (Y.’._r_) (Hour) Zle !NJURY OCCURR ‘2!1 HOW DID INJURY OCCUR? é
OF ¥ WHILE AT m;ﬁﬂu .

1NJURY “— ea = . WORKY, AT.WOHK L
22 I hereby ccrt that I at!ended the deceaaed'j % 19_._5 o T=A= 1956  thai I last saio the deceased

' dlive on 6 19_. ~TAndthat de th!' Tred ol _B 15A1, ., from the causes and on the daie stated above.

23. SIGN URE": ‘g

g Mart:.n Cemeterv- .

24d. LOCATION (Oity, town, or coumy)

Cheryville,

23c, DATE SIGNED

{5tate)

‘Missouri.

DATE REC'D BY LOCAL

e

GISTRAR'S SIGNATURE

.AQ»..A

25, FUMERAL DIRECTOR' S SIGNATUIE

‘Albér t (if.

L Stiternent on Reverse Side)
. - “

ADDRESS

Hoppe, 4700 Washin ton Blv
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) ~ STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF by oot biieriasaerecie e ee e i PO ., Student Embalmer NO..cccaaeipe-n..

working under my personal supervision..

‘ Student....ccoereoyioimaninieiaiiaiae e ieiaaeaca.
‘ Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSE‘DIEMBALB'JERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in hisfOWN handwritmg.
© 1€ this body is not embalmed, fact should be so shted above, -
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