MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~-00581"7

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 2 STATE FILE NUMBER
DO HOT WRITE AMENDED Registration Dum:f Now e e e Primary Registration District No, ,_3 Q/J__.Regmnr s No. ,3 ...... )

ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased livad. if institution: Residence before
s CONYY  Cpoper s STATE M1 sgourd counry Cooper admission)
b. COHI;‘.Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Ingide Limits
rownBoonville 50 Years. 2w Boonville , el No O

<., f*lg.slpﬂih{\EogF (If 'NOT In hospital, give location) ] Inside Limits d. STREET {If cutside, give . location} Reside on Farm
nstmurion. Rest Haven Nursing Homa¥ w.no ARESRest Havem Nursing Hame n w5

VS 300 -
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED irst Middle 4. DATE

(Type ar prin) ‘mma . HoweTlman of: February 25 1983

DEATH

5,_SEX ‘\‘r CQLQR OR RACE 7. Married [3  'Neéver Maerriad . E}- DATE OF BIRTH | 9 AGE (last'birthday) | IF UNDER | YEAR IF UNDER 24 H
1tTe

Female Widowed Divorced Months | Days | Hours | Min.
idowed [ iorced 0 Nz y 6, 1881 81 ;
108, USUAL OCCUPATION (Give Kind of work done [ 10b. KIND OF BUSINESS GR JNDUSTRY| 11. BIRTHFLACE (City and stete & country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of workjng, lifs, even if ratired) N
Tougsewite Own home Warren County, Mo.| . USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Howelman : Reka Kortner —_————
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 1A SOCIAL SECURITY NO. 17. INFORMANT Addrass
(es, no, ] gpkoowed| (F yet, ghay sear. ot Sofes . Mrs. Edna C. I;g:relman New F anklln,

18. CAUSE OF DEATH (Enter only one couss INTERVAL BETWEEN

DOCUMENT

PART 1. DEATH WAS CAUSED BY: m - — 5 ONSET AND DEATH
N ~Alinale, Kea ' 54
IMMEDIATE-CAUSE (a) - -
WM

Conditions, if any,

DUE TOQ (&)
which gave rise 'ol

sbove cause [a),
stating the under-
lying cause last DUE TO {c) - ——— ]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termmal PART I if decessed was femllnl was
disease condition given in PART { {a) there a pregnancy in lsst 90 days,

IDYG! | E'Ng I O Unknown

19, WAS AUTOPSY }o.. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? o . ~.0 .0 - . .
YES.[] Noa/

20c. TIME OF  Heul  Month, Day, Yeer |
INJURY am.
p-m.

20d, INJURY OCCURRED 2De PLACE OF INJURY [#.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
TP WHILE AT WORK [ © farm, factory, street, office b!dg ., 8t
NOT WHILE AT WORK [] -

— 6 . - .M—Fnd‘lnf aw tg._glivn an WIO "él_s

on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

{Degres of .-ﬁile]- M 2%9?%555 ‘ ?' M 22;'22‘}5

32 BURTAL, CREMATION, | 206, DATE E 5 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or/county) T Siate)

e B urial Teb. $ Mt. Pleasant Cemetery, New li‘ra.nklin, Mo.

BB Bollor, DoBRHIle, Mo, |5 0 oo

. (Liconsad 'Embalmer'( Sinfemenén Reverse ‘Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. meDidAL CERTIFICATION

L]

.

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

iTEM NO.




.ol'

(St} n—.'
Dl

STATEMENT 'BY .LICENSED EMBALMER

| hereby certify thai the body whose nar}le is recorded on the reverse side of this certificate was embalmed by me,

or by : : , Student Embalmer No.
worliing under my personal supervision.

Student

Signature of Student Embalmer

4539

Licensed- Embaimer No

P. O. Address Boonville, MO;

i
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of lncense)
. 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.



