URIFH.IEBI

ENDED

Registration District No. _._

ION" OF HEALTH — STANDARD CERTIFICATE OF DEATH

SJUN 219

EQszhhmﬂmmmmMmﬁﬁzimmMmm“34 ___________

=60-022129

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
8. COUNTY Warren o 5TaTe Migsourh couny Warren admission)
b. CITY {if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR
own  Warrenton 7 months owvn  Warrenton Yool No &
c. ,I:-I%S‘)'PNTAMEOOF {If NOT in hospital, give location} Inside Limits d:gRDiEETSS {If cuiside, give location} Reside on Farm
ITAL QR
iNstiuTion. 201 W. Main Yesfff No [l Rural Route #2 Yes O Mo
3. I;AME OF DECEASED First Middle Last 4. Dé\FTE Manth Day Year
int
(Fves or prnt) Harry H. Howell vam  May 22, 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] [8. DATE OF BIRTH | ¥~ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male Whlte Widowed [J Divarced [J 10_10_18 ?5 84 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
oo R e e ven [ retieed) Own farm Warren County, Mo.| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Howell Ruth Baker Ida King
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMAMY Address
Yes, no, or unknown} Mrs. Harry Howell ’ Warrenton ’ Mo. ;

[ If yes, give war or dates of sevice) FI% e . 2
YEg ] S e TSl 493 —t2-5254
18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and (c).

DEATH WAS CAUSED BY:

PART )

/7/; Yy 204 /q

IMMEDIATE CAUSE (a)

&C_CA(,(‘/};M

INTERVAL BETWEEN
ONSET AND DEATH

4f/€/a e /er’o&‘/\S‘

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (),
stating the under-
lying cause lasi. DUE 1O (<}
z PART 1. OTHER SIGNIFICANT comomons CONTRIBUTING 1O DEATH but net relsted 1o the ferminal PART 11, If decessed was_ female  was
g diseaye condition given in PART | (a) there a pregnancy in last 90 days.
S A7,
g 0 Yes []Nol[:]Unk
g ard,/ae J’ 7 | nown
E 19. WAS AUTOPSY | 20s. ACCBENT SU'CEIIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
PERFORMED?
S YES[] NO @1
- .
&1 720c. TIME OF  Hou Menth, Day, Year
3 INJURY - a.m. O
Ig p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
- NOT WHILE AT WORK (J
21. | attended the d d from //"/2 - S =Z 1o .5_"' 22" &and last saw h’ ?m,n“ on S — =2 2 "{0
Death accyurred st ll : 30 &, m on the date stated above, and 1o the best 3f my knowledge, from the causes stated.

(Degrec or title}
-

22a. § : ?NATURE

22c. DATE SIGNED

SHF <o

23a, BURIAL, CREMAT‘loN 23b. DATE 23:. NAME OF CEMETERY SRRV TONY QMWLOCA'"ON éeﬁy. town, or county) {State)
R AL (5 ¥}
Burial 5-25-60 Central Grove Church arren County, Mo.

24. FUNERAL DIRECTOR

W

ADDRESS
.Nieburg & Co.,Warrenton,Mo.

25. DATE

RECD. 8Y LOCAL REG.

/j//?,y 25{. /960 1

26. REGISTRAR'S SIGNATURE

(ticensed Embalmer’s Statement on Reverse Side)

/&_%d m""/}’ﬂ/ﬂ/
74 4




rJuL 29 1660

b

STATEMENT BY LICENSED EMBALMER

‘JUN 6 198D

| hereby certify that the body whose name is recarded on the reverse side of this cerlificate was embalmed by

or by — - —~ -, Student Embalmer No.

working under my personal supervision.

Student Signed Beﬂ— 3/
Signature of Student Embaimer
Licensed Embalmer No. 5} i 2

. Lo kI ' P. O. Addres

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to coni
with the above constitutes grounds £3r revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ' If this body is not embalmed, fact should he so stated above. y em e




