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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

FILED MAR 24

1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-008646

TSTATE FICE RUMBER

Registration District No. s 3 Primary Registration District Ne, __....3....a‘_/_..Q ______ Registrar's No......L ,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
- T . STALE b. COUNT . ission),
- F¥¥e Girardeau > S¥sgoupi  Ccaps Uirardean
b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits . CIC;I'Y ol d_ If_ Inside Lhmits
R
Tom Cape Girardeau Yo: B Mo ] tom Cape Girardeau ¢ | Yol 0
c. Eg%#l"::ré QF (lf NOT in hospital, give location) | Length of stay in 1b d. STREREET (1f outside, give location) Reside on Farm
- . ADD .
eTiUTionSoutheast lo,.Hosp 46 yrs 5228 S0.E111s Streelft YO wE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
Geor:e e O0'H3owell DEATH 1larch 18,1059
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH . n years §F UNDER i YEAR| IF UNDER 24 HRS.
. = MARNEDE‘IEVER “ARRIEDD . 7. AGE Sin;;uy) Manths | Days Hours Min.
hale ihute wooweo[] _oworceoI[May 11,1002 &8 | |

10a- USUAL CCCUPATION (Give kind of work done

105. KIKD OF BUSINESS OR

1. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, aven if retired) INDUSTRY
Hursery Locans MNursery Poplar Blufi,io. U,8.A,
135 FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Lewls QO'Howell lary Jordan Polly Qrrell H'Howall
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, v unknawn}i (If yes, give wor or dotes of service) - v
PR v give v o e of 490-05-4873 Hay OtHowell-Cape Girspdean,ien.

PART |.

Conditlons, if sny,
which gave rise to
above couss {2},
stating the wundere

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@) UL €18

INTERVAL BETWEEN

Beeeks ™

pue To ¢ POlycystic kidney disease,

bilateral,

Unknown,

} DUE TO (e}

zZ lying couse last.
[=]
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {q) 19. WAS AUTOPSY
s _ PERFORMED?
z 57/ YESK] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢ PART I of item 18.)
['7)
8 o O O
S| 2c. TIMEOF  Hour Month, Day, Year
g INJURY  am.
£l p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e. ? sinorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decsased from ___3—11= 59 n___3—18-59 ond last sow ¥ aliveon __ 3=18-59
Death occurred at 715 P, lia m on the date stoted above; and to the best of my knowledge, from the causes stated.

URE egree or title) 22b. ADDRESS 22c. PATE SIGNED
% 6) ( i; . oéﬂﬂ ﬁ Cape Girardeau, Missouri 3-20-59

23a. BURIAL, CREMATION, | 23b. DATE LOAME OF CE TERY OR CREMATORY 734, LOCATION (City, town, or county) (Srate)

REMOV (Spoe”ﬂ

Eur 5/21/1959 orimier Cemetery Cape Girardeau, iggsonri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26- REGISTRAR'S SIGHATURE

- . 1 - ]
L. L., Haman-Cape Girardeau,i.isjouri.3-22-§5 » .[(n >

s
4 Embal ‘e

(L

on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

........................................................................................... . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. W,ﬂ

P. 0. Address m

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




