A MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3

wowis Do JF S

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR
ATE FILE NURBE
Registration District Ne, y/ Primary Registration District Nc'.'3 @/ 3-/ istrar’s No. z o0
pi il P ik o e et - .
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before
= TY . STA = » b, COUNTY edmiss
VS 200 o a. COUN Clay o. STATE M cgouri Ray mission)
Rev. 4/59 % S b. C"RY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %}Y Ingide Limits
] .. . ; .
) 3ot Town Excelsior Springs, Mo, 1 day Town p i, T, Richmond, Ma. Yes O NoJd
o gt €, :l%éP':‘T‘TRTEogF {If NOT in hospltal, give location) Inside Limity d:I;RDEEEES (If cutside, give location) Reside on Farm
— L] s . 2
2 54 G g — INSTITUTION. Excelsior Hospital Yes {1 No[J 8 mis north of Richmond. | Yes & No D
.__Q_z’_ l'f:a a
9 3. #AME OF DECEASED First Middle Last 4, DATE . Month Day Yeor
ype or print}
- Hayman Howdeshell DM Se ptember 18, 1962
i 5. SEX 6. COLOR OR RACE 7° Married Bl Never Married [J |8, DATE OF 8IRTH | % AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Fema]_e white Widowed [J Divorced [] 19 187 87 Months | Days Hoyrs Min.
———L— d 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 13 BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 durin 1 of working life, even if retired) .
2| | g HS Faw YaE Home Louisvilia, Kentucky UsSeAs
7 9 ‘E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—L—E William Tyson Unknown Clyde Howdaghell
d e_Howdeghe
8 7] -+ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT Address
—rjq:-‘( 'g (Yehno, or unknown)l {If yes, give war or dates of service) N Clv-d H R
w s one s Howdeshell, R.R, #1, Richmond, Mo
—iiiL % E — 18. CAUSE OF DEATH {Enter only one causs per line for (a), {b), and {c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: . O SET AND DEATH
Q u Y g IMMEDIATE CAUSE (a) C ardiac 3—515’» 2
11 O o o G 'Yy,
— 32| d 0 - %Ig\t_’i evere
122 O o« (S| o Conditions, if any, ) DUE 10 () TATCr AN A i VA é‘:grlﬁt“ﬂ-}?—
. ich gave rise to
2lg . ::b?y, ﬂt:;u,, "o Generalized arteriosclerosis
= stating the under- e .
By _p |F = lying * cavte  last, DUE TO (¢} m_q:g@.f .
% [ g PART Il. OTHER SIGNIFICANT CONDITICNS CON'IRISUTING TD DEATH but not related to the terminal PART 1. If deceased was female was
- g $ 5 & disenase condition given in PART | {a) there a pregnancy in last 90 days.
<
= A —4 =1 K ,Tj\'c: , DNOJ {1 Unknown
Z [T =
E - i) g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
3| |49 B]5 " dEedn T e T .
Zz " o \
z |2 UQJ 5 fi & | 20c. TME OF  Houf  Month, Day, Year
" o < E o é INJURY ;m
o - i
Z E ‘{j 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20F. CITY, TOWN, OR LOCATION COUNTY STATE
or Lo i WHILE AT WCORK [0 farm, factory, street, office bldg., etc.}
5 o g NOT WHILE AT WORK ]
[ - [a] %] © -
g o El é ord > 21. 1 attended the daceucd fro ? Sep ‘2" )n,_it—Lﬂ_—J-md last uwmallve on__Lt&“—' < 2.
w g 9 ?; ] Death occurred at é oy on the date stated sbove, and to the best of my knowledge, from the cavses pated.
g W 8 ‘lé ol 278, SIGNATURE {Degree or title) 275, ADDRESS 22c DATE SIGNED
& g M«-&-—u-
|>-'- v | e '_;:_ LR 8.,; W_U Excels/ o ) ro#y 3 I a- f"‘ZZ“'c'z
- % | 3. BURIAL, CREMA ,N 23b, DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LO®ATION {City, fown, or county) (Srate)
o a EMOVAL (Speci
z z urial 9/21/1962 Crown Hill Excelsior Springs, Mo
< 24. FU| ¥ S5 . 25. DATE RECD. BY LOCAL REG. 26,7 REGISTRAR’'S SIGNATURE
z N PHLRST Funeral Home, T o4 l g ReCRTRS .
= o - . . : - A0~ é L 7 AL

' . H {Licensed Embalmer's Statement on Reverse Side):




”»
+
L]

N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

opAy—

working under my personal supervision.

Student

Signature of Student Embalmer

%censed EmZ[mer Ng?

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
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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