THE DIVISION OF HEALTH OF MISSOUR)

59-021965

leaith,
Welfare STANDARD CE ."F|CATE OF DEATH STATE FILE NUMBER
wblic ¢
ervice h!_EI] J U N 2 6 1gsgngls'runun District Now oo Z ______ p -Primary Registration District No. .-----ﬂ___,ﬂ__\/ﬁ "'rur s No. No. Y ﬁ____
1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befdre
300 o COUNTY  Jefferson e $TATEMiscouri b. COUNTYJe L Lersetfrissig
=57 b, CBTRY (I outside corporate limits, give TONMSHIP only} | tnside Limits c. CBTRY Inside Limirs
Town  Joachim Twp. Yos [ No [ TOWN Barnhart Yes[] No (3N
I <. FlOJLL NAE\%SF (if NOT in hospital, give location) | Length of stay in 1% /‘g?/SE%EREEES (If outside, give location) Reside on Form
- HOSPITA . Al
“ mstiruTion  Jeff, Memorial Hos 1 hour 7 Yes K No[]
3. NTAME OF I?ECEASED First Middle Last 4. DATE Monsh Doy Year
{Type or print} }éeta Fay How'ell DE?\FTH Ju,ne 16 1959
5. SEX 4. COLOR OR RACE| 7. =7 | 8- DATE OF BIRTH 9, AGE (in IF UKDER 1 YEAR| IF UNDER 24 HRS
g MARRIED] ] NEVER MARRIEDERT . (tn years L
Female “hite ——— vorceol]|© June 16, 1959 | O tow birhden [Monke [Tva | Fours I Win.

180, USUAL OCCUPATION (Give kind of work dene
durlr\i rking life, even if retired}

ofw

1gb. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

Festus, Missouri

12. CITIZEN OF WHAT COUNTRY?

g U.S.A.

13a. FATHER'S NAME

Robert Howell

13b. MOTHER*S MAIDEN NAME

Juanita Coffman

14. NAME OF HUSBAND OR WIFE
Never Married

(Yo, nNor unkngwn}
]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yos, give wor or dotes of sarvics)

16, SOCIAL SECURITY RO.
None

17. INFORMANT

Robert Howell, Barnhart,

Address
Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).)
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a) —#

INTERVAL BETWEEN

ONSET Al ZEATH

J V/4 V/j

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE 0O

farm, factory, street, offite bldg., eic.}

Canditions, if any, DUE TO (b) O
w which gave claw to
. above couse {(a),
“ stating the under- }
g * lying ecuss lost. DUE TO (<)
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseoss conditlon given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
g 775 YEs[] No[X}&-
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O (] 0
5[ 20c. TIME OF- Hour Meonth, Day, Year
a «INJURY * am. ™~ .
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE DF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"21. | attended the deceased from

CM—’G”# o

Death occurred at

o bLs—

Vil )

an !
MIG lfmnd last saw-h-_ﬂllveon (22_"‘_‘“& /‘ . Zirﬁ
m oJ(hu date :1::ch cbove; and 1o the best of my knowladge, from the couses stated.

220. SIGNATU

ATl diseases In Part | must be causally related.

REﬁ, f qu or ml:)a%f'] o

ZZB.% 7&,67)%.

:z: PATE SIGRED

G-/ 8- J’?

73a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY / 23d. LOCATION (fily, town, or coynty) {State)
REMOVAL (Specify) . . P .
’ Buri June 17, 195 liethodist Cemetery Pestug, llissori —

24. FUNERAL DIRECTOR

ADDRESS
Vinyard Fun "1 Homes, Inc., Festus, !

Ho,

25, DZ RECD. BY LOCAL REG.

{Licensed Embolmer's Statement on Reverse Sld-l_

AR'S SIGNATL,
-
[/
M




+

STATEMENT BY LICENSED EMBALMER 7—-
Y2

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

DY M, OF DY T e e eeeiittsetrme e ot eesteasteeennnssetsnaseennrsaeraaneseras ., Student Embalmer No. ..................

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Licensed Embalmer No7(f.7{
P. O. Address M

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




