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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___

299-015152

STATE FILE NUMBER

. Registrar

ki 15AY 1 1958 iucsin i e

. 'PLACE-OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

¢ o If institution: Resdltyb)cfou
. COUNTY STAT b. COUNTY a sion
° Miss n1 3
b, CITY {If cutside corporate limits, give TOWNSHIP oniy) Inside Limits c. C|TY Mside Limirs
rownS'b, louls Yea [] Ne[] TOWN St. Louis Yes[J No[]
c. Egls-é-l‘?AM%gF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {1f outside, give location} Reside on Farm
AL ADDRESS .
0 [NSTITUTION L 1 801a Eichelberger | v %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
dave L, _ Howe-_ DEAH  March 15 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD REVER MARRIED] ] 8. DATL OF BIRTH 9. AIG;.E (|_..':::;; l:.U:ﬁERéLfAR IS.L:::DER z;::fas.
Male o | White 2, wooweo[xyl  oworceo[l| June 3, 1885 74 |

100, USUAL OCCUF ATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry ond staie or country) /

12. CITIZEN OF WHAT COUNTRY?

u ing mo rking ||fl, wven i retired) INDUST
2B or city Water Wks| Walcott., frke UuSalis
13a. FATHER.S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Howe Anna Tyner I Lula Howe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St. Louis
(Yes, po, or unkmvm)l(ll yes, give war or dates of servics) 8 .
‘N6 Unk Don Howe,801a Eichelberge
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T + . ONSET AND DEATH
IMMEDIATE CAUSE {a) i‘_’hzgcahd 1)’ L n‘S:Q yctam
. — . .
Condiriens, If any, DUE TO (b} ¢ [ = s e
which gave riss to ~ 3
cbov u {a),
nevi;g cr:::md:r- } A
g iylng couns last. DUE TO {c) S
[ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY 2.
S ! . PERFORMED?
[ ’7‘ guo ' 0 YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART i of item 18.) T
w
© O | [ ;.
S| 20c. TIMEOF  Hour Manth, Doy, Year X
E IRJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about ome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, ofh:e bldg., e1c.}
WORK AT WORK Exd
21. | ottended the d d from 3-7-59 . to 3-;52 52 and lost ""‘"!: alive on 3-1;—59
Deoth occurred at 3 =M ) m on the date stated above; and to the best of my knowledge, from the couses stated.;
22a. SlGNYRE {Degree or title) U [ 226 ADDRESS T2c. DATE SIGNED
97 \ Mha_TIT M-D. 3-15-59
T3a. BURIAL, CREMATIO 3b. E Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMOVAL fy) .
Hemoval 3-15-1959 Local Kennett, Mo.
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, RE AR'S BONAT E
MeDaniel, Kennett, Moe. AR 16 59 %:&J . /7‘ 2.

{Licensed Embolmer’s Statement on Reveras Side}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ceeeennns

BY M, OF DY .oiieiiiiiiiiretii it ittt at e e e s et

working under my personal supervision.

SLUAENE  cervievinirncrrerrnsisranraereransrsrresesssssnsasasarsn

P. O. A CLER

-

e am . e .
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.
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