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USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses’in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”_ED DEC 1 5 1958;|snunnn District No.

58-039547

STATE FILE NUMBER

Primary Registration District Nnéra-_ﬂ_“”_“ Regisirar's No/ g_______-_‘

| |
1. PLACE OF DEAT 2. USUAL RESI ENCE (Whare deceased lived. If instijytion: Residence he,fﬂrc
COUNTY b. COUNTY 55'}
CITY (i outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
s Yes LN (] 35 Sing L 93¢ | S
o Shaimgfield e<LnNo TOWN oT7L Mo [}
E FgLL NAC\%OF (1f NOT in hospual give locatien) | Length of stay in 1b d. STREET (I outside, give Ioculaon) Resids on Form
HOSPITAL OR ADDRESS
INSTITUTION . Yo, 83 W, omroe Yos [ Nogy
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yPe or priny
CLona E. Howell 2 vearn ec. 7, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS.
p R maRRIEDITfever marriEo[ ] 5 I l lact birthday) [Wonths | Days | Houea Win,
JW M winowen [ DIvORCED[ ] %E} q, 887 7'
MWa. USUAL OCCUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR 15- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of werking life even if ratired) INDUSTRY ‘
Home., Shvimglield, NMMW Ue S. Qo |

130. FATHER'S NAME

Lecmx.\,(‘,’(%rx,

£3b. MOTHER'S MAIDEN NAME

Moy Jane Simo

14- NAME OF HUSBAND OR WIFE

George G. doweld

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yos, munkmw)l {If yos, give war or dates of service)

16. SOCIAL SECURITY Ko.{ 17. INFORMANT

91 -03-864b

Geonge (. Howell

Addl:ess
» Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) y INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: P ' ONSET AND DEATH
IMMEDIATE CAUSE (a} VLAANMAA WL~ o0 ‘2‘%
Coniiions, it argy . DUIE 1O {4 Coevwtcnmonalne / .
which gave rise ta } ’
above covse {a), .
z lying couse last. DUE TO {c) 3 Y. v
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated tofyhe terminol dlssase condition given in PART | (<) 19. wall AUTOPSY
S PERFORMED?
£ 170 X YES[] NO
E' 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
¢ o o O
G| 20c. TIMEGF Hour Menth, Day, Year
g INJURY a.m.
= p-.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR-LOCATION- - — - - --COUNTY STATE
WHILE ATE] NOT WHILE O] farm, foctory, street, oHice bidg., ete.)
WORK AT WORK .
21. | attended the deceased from /" / "/ 6_‘/ /2 - 7-5-K and last sow :fnr‘ alive on / 2" ‘7-5Y
Death occurred at m on the date stated gbave; and to the bast of my knowledge, from the causes stated.
220, SIGNATURE (Dogre or mle) é 22b. ADDRESS g 22¢. DATE SIGNED
%M ML | /L3 J : (2-5-8§
23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. UFCATION (City, town, or county) {Srate)

Mo 1958

B RFMOVALE Spacify)

Sameovitle Cemeteny

24. FUNERAL DIRECTOR ADDRESS

25. DATE REC

(A~

BY EC{EG.

fRen Roineu--Swimglield, To.

{Licensed Embolmer’s Sictemsnt on Reverse Side}
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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

by me, or by . e T T T T T T L T T T T T T T T T

working under my personal supervision.

Student ... ettt ererar i etrarrraanaaian Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocatxon of license). , |
Jf embalmed by a STUDENT, he also shall-sign-in his OWN handwriting, * - i
If this body is not embalmed, fact should be so stated above.
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