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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

WEY S

—.... Registrar’s No. __

1. PLACE OF DEATH
a. COUNTY
Cole

2, USUAL RESIDENCE (Where deceased lived. |i institution: Residence before -
a. STATE Missouri b COunTY Cole qdmms/jgn)

b. CITY (lf ourside corporate imits, give TOWNSHIP only)

row Jefferson City, Mo.

Inside Limits

Yeﬂ No []

< CITY OA L F, Insfle Limits

Ry Jeffersohn City, Mof veX (]

|
c. FULL NAME OF (M NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 3
nerrution. 206 Ridgeway ACORESDG Ridgeway Yes [ NeAe]
3. NAME OF DECEASED First Middle Loss 4. DATE Manth Day Year
{Type or print) OF
HENRY. THOMAS HOVELLS DEATH AUGUST 21, 1958
5. SEX 6. COLOR DR RACE! 7. B. DATE OF BIRTH 9, AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDETEVER MARRIED [ ] 8 88 rf,i':':d:;; Mth; | DZ Hours ’ Min,
e White wooweo ] owvorcen[]| Nov. 28, 1883| 74 3
105, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR d ' . CITIZEN OF WHAT COUNTRY?
" during most of wnfinqﬂiev. vlnér‘:‘i’r’.d o INDUSTRY Beﬂéﬂ'ﬁfngﬁt‘bn“ Spa coum . ’
supt, “ofBulld{rgs England Usa

13a. FATHER'S NAME

George Howells Mary Hand

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Constance Bgrnes

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yes, ne, or unknawn)| (IF , gi dates of ice)
T e e e 1068-10-14 50 Mrs Constance Howsells J C Mo.
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY, — ONSET AND DEATH
IMMEDIATE CAUSE {a) _ %M—n../w (Q:_,_a_..,.._a At
Conditions, if any, DUE TOQ (b)
which gave rise to
above cauvse (a), }
tating th der.
é ryrngnncau:-url‘u:l. DUE TO (C) %BXN
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
& - = PERFORMED?
ol t O Ak, e Pl . 2/ YES[] NO[X ¥ .
£l 200 ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURWOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O ]
§ 2c. TIME OF Hour Month, Day, Yeor
a [HJURY  aum.
= p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from a“,‘ A dl (7J-f . 1o [%c -llgliu‘_é and |as1'suw‘:‘i'; alive on a"‘-g:lﬂ, [9d—r
Death occurred ot v 7 ;L|.5 A M m onfthe date stated abave; and to the best of my l(nowledgeﬁrom the causes stated.
22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
o7 D . 4D, Ch e lg20.08
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR TO 23d. LOCATION { . tawn, or county) (Stare)
REMOVAL (Specify}
) 8/23/58 Riverview C metery Jefferson City, Mo.
24. FUNERAL DIRFETOR 25. DATE RECD. BY LOCAL REG.
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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 embalmed

DY 18, OF DY i it e et es it ia it s e e e e e rn e aa ., Student Embalmer No. ...................

working under my personal supervision.

Student .o s
Signature of Student Embalfmer
Licensed Emb
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his AN TING. (Failure
to comply with the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he also shall sign in his . OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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