THE DIVISION OF HEALTH OF MISS50URI

99-006571

Heglth,
.c::fuu FILED FEB 2 7 SIANDARD CERNHCATE or DEA‘H SITATE FILE NUMBER "~
ublig
Service | 1%31rmian District No. 267 Primary Re?islrulion Distril:_!iz- 5901 Registrar's No.__,____g?_j:{____
. | P
. I 1. PLESE OF DEATH 2. USI?I‘_L 1|.!EE5IDENCE (Where de:eashed ::JBEI If institution: Residence b).fo.—'e
300 a. NTY 3 A . NTY ion) »
I Pemiscot ¥ Missouri Pemis&ot~),
3-957 b. C|0TRY (¥ awrside corporate limits, give TOWNSHIP only) Inside Limits [ C:JTRY o 7 3‘ o Inside Limits
TOWN _ Concard TWP Yes [1 Ne[] tow Haytl, (% Yes[] No[X
c. ftgt#l?:ﬁ%g': ({If NOT in hospital, give location) | Length of stay in 1 d. STREET {I{ outside, give location) Reside on Form
INSTITUTION 5 mo. Y¥EY Rt. Box 36 Yes [ No []
3. RAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Betty Jean Howse DEATH 2e12-5Y

5. SEX __J" 6. COLOR OR RACE| 7. MARRIEDE}NEVER MARRiEDl; ¢'B. DATE OF BIRTH 9. AGE {In yeors I UNDER | YEAR| IF UNDER 24 HRS.
last birthday) | Maotha | Eud Hours Min.
; Female| Negro wooweo[] __ owvorceo(J| Aug. 22, 1958 5
; Wea. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. durigg mear of king life, sven if retired) INDUSTRY
: fnfant =P - - - Hayti, Missouri © U. S. A.

13a. FATHER'S NAME

Ned Pickins

13k. MOTHER'S MAIDEN NAME

Mollie Howse

14. NAME OF HUSBAND OR WIFE

18. SOCIAL SEGURITY NO.| 17. INFORMANT Address

Mollie Howse, Star Rt. Hayti, Mo.

y INTERVAL BETWEEN

ONSET ANDPEATH
70 a@ﬂ.s
4

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, an\mkmm)l(ll e, qi_v_- war or d‘:!-l_o_l ur_vi:o)_

{a), {b), and (c).}

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

22b. ADDRESS
Caruthersville, missourl

22¢. DATE SIGNED

2-13-59

22a (Degreo or title)

C

EI]
-
a
3
&
=
w
=
[«4
: x
‘_ o Condirions, if any, DUE TO (b)
: = whieh gove riss to
i [ above cause (a}, }
i Zz steting rthe under-
L 8 g lying couwsn last. DUE TO {c)
.2 =8 P FPART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswose condition given in PART I {a) 19. WAS AUTOPSY
B b 4 qt,, PERFORMED? |
L X|  vesQ vo@ &
o x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Ii of item 18.)
= ZHu
s Y83
. : S QY| 2c. TIMEOF Hour Month, Doy, Year
o mDga INJURY a.m.
3 57 p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. _s- w WHIEL E ATD NOT WHILE E] farm, octory, street, office bldg., erc.}
s 3 WORK AT WORK 4 4
E 21. | attended the deceased from 2/:/ / ;A j_ . ,5? and last saw t-:;-'uiive on 2-12-59
H Death occurred at / 24 m on the date stated above; and 10 the best of my knowledge, from the couses stoted.
&
2
<

23a. BURIAL, CREMATIO:, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, @1 county) (Statw)
REMOV AL wcify}
Burial ~ |2-13-59 Concord Cemetery Pemiscot County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

John W. German, Hayti, Missouri |7=4@-5¢4

{Liconsnd Embolmer’s Stotement on Rnou{&ii-l ‘

2 Glsflﬂ‘s%wﬂf
i




STATEMENT BY LICENSED EMBALMER

I hetéby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY Lo s e s s e aa e , Student Embalmer No. ......cocveeenneee
working under my personal supervision.

Body Not Embalmed

Signature of Student Embalmer
Licensed Embalmer No.........oocvvvivnnens

P. 0. Address.....ccvreecereriinniinnininansnes

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.

OW "TTUASHIHLINHYD
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