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STANDAR
F”-ED AUG 1 3 19mimnrioq District Mo, (C__J A X787 e Primary Registration Dmn:t No.. _é /J

CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 58—02'?940

STATE FILE NUMBER

.__-_ Registrar’ s Ne. No....... é _Q__,,_,,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where d

ecoosed lived. if institution: Residence bafo
o CONIY  Stoddard o STATEMj sgouri b CONNTY toddafﬁ'""’yu
b. CITY (If outside corporate limirs, give TOWNSHIP oniy) Inside Limits < C!'JTRY Jo 3 tngide Limits
6w Rural (Liberty) Yo: [ N[ 1o Dexter o Yes(J NofE)
c. EgL;. NAM%SF ({If NOT in hospital, give location) | Length of stay in b d. i-LRDEEEES {If outside, give location) Reside on Farm
henitotion R.F.D. #1, Bernie, Mo, R.F.D. #2 Yos [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoar
{Type or print) oF
Frederick John Howell pean July 28, 1958
5. SEX 6. COLOR OR RACE 7.MRR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEARI tF UNDER 24 HRS. |
14 o nths . urg aT
Male ¢ White wiooweo[§ .2, oivorceoJ| March 18 5 1873 8'5“ e L ] l e I ' ‘

10c. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

gli.nﬁollreoxﬁ.mrklng like, aven if retired) INDUSTRY Grirmell y Iowa i | U . S R A .
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
John Howell Mary Hyatt Blanche Howell (Dec'd)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeou, no, ﬁalmum)l {IF you, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Harold G. Howell, Bernie, Mo,

18. CAUSE OF DEATNAEM« only one :‘3(“. per line for {a}, (b), and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Chronic Myocarditis 5 years
Conditions, [f any, DUE TO (b)
which gave rise to
above ezuu d(u), }
stating H under-
é lying ':BU‘I. le::. DUE TO {c) 4122-
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I [o) 19. WAS AUTOPSY
3 PERFORMED?
& YEs[] NOK) L2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
wr
o O O |
G| 20c. TIMEOF Hour Menth, Doy, Year
a INJURY a.m, .
E [N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATDI NOT WHILE D farm, ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the dececsed from
Death occurred at

§2:E§ P. M.

,mJUl! lQEia cndlasf'saw:i‘l:lalinon JU]-Y 26-58

m on the date stated obove; and 1o the best of my knowledge, from the couses stoted.

22q9. SIGHATURE

L to D

{Dogren or title)

Wl

@

HE

22b. ADDRESS
Daxter, Mo.

22c. DATE SIGNED

Aug 2 a/

23a. BURIAL, CREMATION, | 23b. DATE

BiTYdYT™ | 7-30-58

23c. NAME OF CEMETERY OR CREMATORY

Malden Memori

al Park

234. LOCATION (City, town, or county)

Malden, Misso

(s1eB
1

24. FUNERAL DIRECTOR

Strickland-Rainey

ADDRESS

Dexter, Mo,

25

DATE RECD. BY LOCAL REG.
Reverss Side}

{Licensed Embalmer’s Stajdment

RAR'S SIGNAT



Ut

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OB i e e re s st s sea saen s ran et e ra s rna e , Student Embalmer No. .........coeeve

working under my personal supervision.

Signature of Student Embalmer

o ' ‘Licensed Embalmer No.. /64 ?/5

P. O. Address.. W/. i

' : 7 D
Student oot i s e Signed , L:)/:—c/»{/g.t‘q/(z&,z veeee /%Wf!}f ......

) 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 embalmed by & STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.
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~ £
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-




