MISSOURI DIVISION OF HEAﬁ'ﬁ-—STANDARD CERTIFICATE OF DEATH

. vy _.f_.A.E_Lﬂ
DEPARTMENT OF PUBLIC HEALTH AND WELFAR A % T I “STATE FILE NUMBER
I - Registration District Ne, oo istrar's No. ‘ u -~ .
rF_. r_.
|| 13 o
J N}_. rtmsﬂ ( b b 2. USUAL RESIDENCE (WUeUd;a & N4 institution: Resicdence before
enrv s STATE l\ql ss Omi COUN # enr v admission)
k. ngi"(li outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. CClP‘I:(Y Inside Limits
TOWN Clinton 5 vyrs TOWN Clinton Yes fg No 1

¢, FULL NAME OF (If NOTmrhospital, give location} Inside Limits d. STREET {\f cuside, give locetion} Reside on Farm
HOSPITAL OR ADDRESS

WSTUTON 320 S, third Sto  |'& %O 320 S. Third St. D My

3. NAME OF DECEASED First Middle Lasi 4. DATE Menth Cay Year

(Tves or print} LAVINA JUNE'  HOWELL oam  May 28, 1965

5, SEX 6. COLOR OR RACE 7. Married [ MNover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le “rhit e Widowed 8 Divorced [] 1+ /B 63 Months Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durin It waorking lifo, even if retired)
*RE hdma " e Cllnton, Missouri | USA

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DAJE AMENDED

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WiFEDe ceas ed

Arch Kincaid Kate Hardwick Gozdonhﬂ Howell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NQ. [17. INFORMANT dress

{Yes, no, or unknown) l(lf ye; ive war or dates of sarvice) .
No g-’ Now Known Geonrge A, Adams_. Phij 1a_d_e|£bja Pa.,
- i ' = 7 TERVAL BETWEEN

18. CAUSE OF DEATH (Enters, ane causa per line for' (o), (b), and {c).

PART I, DEATH! : S CAUSED BY: . A QONSET AND DEATH
IMMEDIATE CAUSE (») &%( M é&&éﬂ - : mme/

r

g?‘r;:l'i!i:::éirfi‘:nk DUE TO (b} (‘%QMJ J Koa 744&/ et e ///‘974974/4
(a),

sbove cause
stating the under-
lying cause laaf. DUE TO {c)

PART 1l, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina! PART Il If decessed was female was
disease condition given in PART | (a) there 2 pregnancy in last 90 days.

] 0O Yes | O No ] [J Unknown
i%. WAS AUTOPSY 20a. A‘Ccy SUIE'IIDE HOMDICIDE ﬁSCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1l of item 18.)

PERFORMED? é
(X FIRL.

YES O Nc?)af
20c, TIME OF Hour Month, Day, Year

|NJURY7 om. Pe 2{-6.) "

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20di. CITY, TOW, R LOCATION COUNTY TATE

WHILE AT WORK O farm, factory, street, office bldg ., otc,)
NOT WHILE AT WORK J&” ,é" Cll/)ﬁ 2 Z
V4

Handed the deceased from__“M&) 7 ; M £ J and last saw h|m alivo on.

occyrred at_%?fjﬂ i ﬁ' m on the dafe stated above, and to the best of my knowledge, from the causes stated.

a {Degree or tir 22b. ADDRESS 22c. DATE SIGNED
By ey e |l s 3 A S ez etse

/‘A e
23b, DEAIE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
" REMOVAL (Specify)

& /- T ’
Burial May 31, ﬁ;} Englawoqd Clinton, Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUEE_
Consalus 4 Clinton Ma. é ‘9\,"' 65 W M
= ¢ a

{Licensed Embalmer’s Statement on Roverse Sida)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

-or by Student Embalmer No.

working under my personal supervision, f/, @
i .’AM M 4314—*/

Student
Licensed Embalmer No. 4 é ?a
P. O. Address Mm W

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

Signature of Student Embalmer




