 MISSOUR DIVIION OF HEALTH _STANDARD GERTFICATE OF 0FATH . 535028553

. o p STATEFILE
istration District No. ___ ﬁ_z....._._.._..frlmlfv Regmmﬂon Dlsmcf No, =7~ 11 _ Registrar's:No. __é_L.._ NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE. (Where deceased lived. If institution: Residence. before
». COUNTY Carroll : o STATE J[i ssouri CONN  [ig fayetite i)
b. CéTY {1f outside corporate Iimif:,:give TOWNSHIP oniy) Length of stay in 1b e CITY Inside Limits
wn  Carrolloton one week W Lexington YeO Nejd

<. FULL NAME OF (If NOT in he'. e locat] inside Li ] . 5¥ h ‘ i
i Rty { hospl g on} 1 insi imity d. ASD’I‘JEREE‘SS {if outside, give location) Resids on Farm

INSTITUTION Wetzel CllI‘llC Ynm No [J R'F.D. N Yea‘q_ No-[J

3. NAME OF DECEASED Flrai Mlddle Last 4. DATE Month Day Year

{Type or. pfinﬂ OF . : :
MABLE  FLOSSIE LEE  HOWARD AM  Jurie 21, 1963
5. SEX 6. COLOR OR RACE 7. M.rn-_«_s,'& Never Married- 1 [8. ‘mmm 9. AGE (last birthday) | IF UNDER.ll YEAR | IF UNDER: 24 HR
Femal e White Widowed: (1 Oherced O | 3779718 L5 "“"""“] Pays | Hours | Min.

) 10a. USUAL. OCCUPATION (Give kind of work dons | 10b.-KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {City and state.or country) | 12. CITIZEN.OF WHAT. COUNTRY
:fm'inn mast of working lifs, even:if retired)

_Hj ngyille garment PFactory Dover, Mssouri U, 5.4,
T3.F HER'S NAME = 13b. MOTHER'S MAIDEN NAME LA ‘14, NAME OF HUSBAND OR -WIFE

Jake Grass Viola ckett Joe Wm, Howard
15. WAS DECEASED EVER IN PEX ARMED FORC —eAsLusssuaTY NO. 17. INFORMANT i Address LeX 1ngt OI‘I

{ no, or unknown} | {\f yes, giye war or dstes . ]

KI’ | i Mr. Joe Howard R.F.D. Missouri

18. CAUSE OF DEATH (Entar only one cause per line for [p), (b), and:{c}. B i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: @L : ONSET/AND DEATH

IMMEDIATE W tVW : e i fzu
Conditions, if sny,]  DUE.TO (b) o, A P'; _ﬂ ’ ._/ﬁ.,_é-—f—-o";"
[ )

DO NOT WRITE
"ON THIS STUB

VS 300
Rev: 4/59

DATE AMENDED

DOCUMENT

which gave rise o
e causa (a),
stating the- under-
lying cause last. DUE TQ (¢

PART 1. OTHER SIGNIFICANT (i IBUTING TO DEATH but 2;4 releted to the terminal | PART 1li. If deceasad was femalé
'disessa condition given in PART | (») A there a pragnancy in .last 90 dny;.

] ] Yes | 0 No I ] Unknown

19. WAS AUTOPSY 29;. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or FART | of iitem 18)
PERFORMED?. jm| [w] O
YESJ NOR)

-%0c. TIME OF Hour Month, Day, Yosr
- INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERT|FICATION

P,

20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g.. ln o about home, [ 20f. CITY, TOWN, OR/LOCATION COUNTY
WHILE AT WORK'[] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [}

21. -1 attended thé décéased from__L}—gs—Bct;l 6 2 ""63 and |ast. saw hum'l““""‘ L hpen _'1 — c _‘5

eath occurred at. Pem on_ the date uldcd above, -and to the best of my I7trwladgo, from the causes stated.
Vi

(Cegree ar title) | 22b. ADDRESS 22: DATE SIGNED
/ﬁ@ /23 % m /vy @
231: DATE 23c. NAME OF ‘CEMETERY. OR: CREMATORY 23d. LOCATION (City, town,, county) . (Staie)/

62l =63 Memorial Park Cemeteny Lexig n  Missouri

24. FYNERAL DIRECTOR . ™ ADURES! 25. ,DATE-RECD. BY LOCAL REG. |26. "REGISTRAR'S SIGNATURE

Vaughn-walker Lexington, Ma, é -AS - ¢3- /M

on Reverse Stdvl

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

. ) . 3 i . Al
| ‘hereby certify that the bedy whose name is recorded on the reverse side of this certificete was embalmed by me,

Student Embalmer No.

or by

' working under my personal supervision. ’ ﬁ / e
N ' . o Signed : w 3 L\/jac: e

Student. - Y
Licensed Embalmer No._ & € G 2—0

Signature of Studént Embalriér

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

with fhe above constitutes grounds for revaocation of liceénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not émbalmed, fact should be so stated above. -




