THE DIVISION OF HEALTH OF MISSOURI

_58-040545

. Health,
& Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
. Public Y
h Service IF”_ED D EC 2 1gsagisnmioq District No. }70Prlmury Regisirotion District Nr.t-Bo’_-g-3 Registrar’s No/74_-_
pily
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
S. 300 o COUNIY  Laclede o STATE Migsouri b. COUNTYGamden odmssiony”
157 5. chY {If outside corporate limits, give TOWNSHIP only] | tnside Limits <. chY ol ST Inside Limits
TOWN Lebanon Yes [ Mo [J TOWN Stoutland © Yesi] MNolfg]
c. Egls..;_I#AEA%OF (Il NOT in hospital, give tocation] | Length of stey in 1b d. STREET (If outside, give location) Reside on Form
| i AL OR ADDRESS 1 :
iNsTiTuTion bouise G. Wallace 11 hrs, {5 mi. N.E. Yes Xi No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or pring) . . oF
Charlie Roy Howe DEATH  Nov, 21, 1958
5. SEX 6. COLOR OR RACE T‘uARRIEDDNEVER marRIED[] 8. DATE OF BIRTH 9, AGE' 9,.':;,,; ::::Eagynn |'|_=| UNDER ::"Hl!s.
- ays ours in.
male white wooweo ] 2 pivorceof]| Dec. 4, 1899 53 e o l
100. USUAL DCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF wWHAT COUNTRY?
dunni most of workmg life, svan if reticad) |NDEISTRY F 4 ~
Frisco Railroa Frisco R-A- Noel, Mo. U.3.4A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence Howe Lillie Howe divorced
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Corwin Howe,

5t. Louis, Mo.

{(Yes, nha_unkmwn)l {If yuﬁ]ghwear or dates of service}

702-07-8149

INTERYAL BETWEEN
ONSET AND DEATH

)2 Kowra

18. CAUSE OF DEATH {Enter only one cause per lins for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if ony,

DUE TO (b}

w
-
@
]
o
[+
v
w
E
o
=
a
> which gavae rise ta } ' ¥
- above causs (a}, !
= stating the wnder |
8 s lying eauss last, DUE TO {c) \
-+ 28 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissose conditlon given in PART I () 19. WAS AUTOPSY
: fs PERFORMED?
s ofs 420/ YES[] NO[] &
- x £ 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfuw
Y O a (]
: 3|z
U  SHO[ 20c. TIMEOF How Month, Doy, Year
Z mps INJURY  a.m.
‘g : 3 p.m.
E P 20d. INJURY OCCURRED We. PLACE OF INJURY {e.q., inor abourhome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., e1c.)
5 2 AT WORK .
f 21. | attended the deceased from /?5 ’( . NM 2-' '9 58 and last saw him ullv. on r g
E 2 A, monthe data stated ubovc, and to the best of my knowledge, fl'om the cavses stated.
» z o (Dogrh or 225, 22c. DATE YGNED
b
z 0 Zw njz¥
] 23a. BURIAL, CREMATION, | 23b. DATE - of:. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town, or county) /(s:mﬁ
. REMOYAL {Specify} . . ]
+ burial 11— oz_qg High Point, Camden Co, Mo.

26- REGISTRAR'S SIGNATURE

)

25. DATE RECD. BY LOCAL REG.

/- 26-)95F

ADDRESS
~, Lebanon, Mo,

o

24. FUNERAL DIRECTOR

7

: M—/

{Licansed Embolmaer’s Statement on Reverse Side}




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

I

........................................................................................... , Student Embalmer No. .....czeeeeevnrne

wotking under my personal supervision.

Student

........................................................

Stgnature of Student Embalmer

Licensed Embalmer No./

..................

Yy POTTA °3ed.

et

P. 0. Address%..(%ﬁv&.z
s

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 a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,



