]
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ocT

—-H{}~-03

1 STATE FILE NUMBER
NDED Renmrapon J'nru:! hps_g___l_'f__.l----_-ufnmnry Registration District No. __g_g_g_g____ﬂegu!‘rnr s No. -.é,---.é.----- N
1. PLACE OF DEATH 2, USUALEI{S:“DENCE (Where deceased lived. If institution: Residence befare
' a. COUNTY Callaway a STATE L 330Ul county Lincoln admission)
b. C(I)TY (If outside caorporate limits, give TOWNSHIP anly) Length of stay in 1b c. CéTRY Inside Limits
R -
TowN Fulton A TowN  Winfield e | Yes IO No
c. Ft.g.sl,Ph!rAMEOOF {if NOT in hospital, give location) nside Limits d. S[‘;RD%EETSS (if cutside, give location} Reside on Farm
Hi ITAL OR A . .
INSTITUTION State Hospital No. 1 Yes l§ No[J Yes [J Ne
3. (I{AME OF DEJCEASED First Middle Last 4. DC?JE VMonth Day Year
ype or print
James S. Howdeshell DEATH _ -
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [] [8. DATE OF RIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNOER 24 HR
Male White Widewed [} Divorced [ 12=27= 79 80 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i
retired unk Missouri U,SeA,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Burton Howdeshell Elizabeth Martin Minnie Howdeshell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
Yes, . k If , give r or dat f servic - -
fres. no o] {f wear aive war or dutes ofzenviee) | nike State Hospital No, 1  Fulton, Mo,
— 18. CAUSE OF DEATH [Enter only one cause per line for (a), {k), and (c} O 5 AN INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B OMNSET AND DEATH
= mmepiate cause o) Arteriosclerotic Heart Disease
2 With Decompensation
Q
a Conditions, if any,]  DUE 70 (b) Senile Emphysemg .
which gave rise jo v T
sbove cause [4), \
stating the under- .
lying cause last. DUE TO {r)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not related to the terminal PART HEI. If decesied was female was
g diseasa condition given in PART 1 {a} .. there a pregnancy in last 90 days.
B Cancer of lower Lip y [0 ves T o | O unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature-of injury in PART | or PART Il of item 18,
© PERFQRMED? O [ @) Y .
o YEsX) nNo DD o
3| 2. TIME OF  Houl  Month, Day, Year | n
S INIURY  am. 1
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., stfc.) )
NOT WHILE AT WORK [J y
StateHospital No. 1 8-16=50
21. X attended the deceased from. 0 .
Death accurred a‘_‘r_'/J:S'o fﬂ'{ m on the dats stated sbove, and to the best of my knowledge, from the couses stoted.
% 22a. SIGNATU Degres or title} 22b. ADDRESS . 22c. DA NED
o R
= V Fasscectle g/ 2 | Fulton, MogEr -l
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy). (s:.r.)
S gsmovma(i«im ' Eisé Elsberry, tifs sour
=| Bemov Oct.1,1960 (J0erRy Ay u0e Fe
< 24, FUNERAL DIRECTCR ADDRESS "1 25. DATE RECD. BY KJCAL REG. | 26. REGISTRAR'S SIGNATURE
)_
@ quﬂtiu Ma.Cel 7- /‘Mo Mdf? : e e/

{Licensed Emgalmer s Statement on Reverse Side)




-

5=

0961 T1 130 .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. ™
[
Student Signe 3

Signature of Student Embalmer
{i
- . - .:.“?'._ e - Licensed Embalmer No. 2 7/3

P P:O. A Address

Note: The above MUST BE SIGNED BLTHE UCENSED!EMBALMER in his, OWN HANDWRIT]NG (Failure to cor
with the above const;tutes grounds for revocation of hcense)

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. ' .

.




