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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File Nownr

e IR R R de brar i rrm

"“_ED GCT 8_ ]95] THE DIVISION OF HEALTH OF MISSOURI . ‘-,95?6

-‘BIRTH NO. REG. DIST. IOO _LL PRIMARY REG. DIST. NO. _SLL Registrar's Nc........g.‘.g..l.g.........-...

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Itvad. H iostitation: resid before
a. COUNTY - a. STATE . . b. COUNTY . adwlsion).
Buchanan Missouri Buchanan
b. CITY (1! outelde corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (I outalde sorporate limits, write BURAL and give township} of /.
OR _ townshipt| STAY (in this ptace)
TowR ur g, Washington Twspl 30 vears TOWN St. Joscoh,Rurel,Washingtond
d. FULL NAME OF bospital or fustiutl ad losation) . -
HOSPITALEOR (f Bot in or 0. give strect or d ASI;I-DRREF% . (if rural, give location) Tw‘ sp
INSTITUTION 29 Avr Tawn, RR_#5 29 Avr Tawn, RR #5 :
3DNE%PEESOEFD a. (First) b. (.Midd]e) c. (Last) ] £, DS}'E (Month) (Day) (Em’
{Typeor Print)  Anma Louise Howenstein peary  October 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tvoEm 1 YEAR | & ONoER 1 wps,
. WIDOWED. DIVORCED (Bbecity) ) last birthday) | Montha , Days | Houms | Min.
femald | white single 17 October/ 1870 81 ,
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn couptoy) 12. CITIZEN OF WHAT
dons duting most of working Lile, evea if retired) STRY . co RY?
housewlle own home Deleware, Pa. Si
132, FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Howenstein | Funice Dutot
ﬁ’. WAS DE‘&EASE)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIh-lIg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*s, 85, &1 nown, il you, give dates of sarvice) . . -
%) T —— unk. Miss. Olah fowensteinsSt.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsesuseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Line for (a), (b), and {¢) | DIRECTLY LEADINGTODEATH') ___ Avteripsclerotic Heart Nsease Unknown
81z dots met racan | ANTECEDENT CAUSES )
the tmode of dying, zuch | AMerbid conditiona, if any, giving DUE TO (0 Arteriosclerosis _nknovm
ar heart foilure; asthenta, |- e to the above cause (o) sating- - R . PR : .. -
de. It meens the dig. | the underlying cause last. 4{5200
case, injury, or complica- o DUE TO (¢}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
related to the diseese or condition conting death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . L Y . ' . YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (sg..lnorabont | 21c. (CITY, TGWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boma, [arm, factory, strest, office bldg,, ete.)
HOMICIDE
21d. TIME {Month) (Day} (Yeur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY = | worK AT WORK .
2. I hereby certify that I allended the deceased from M.&I'_-_‘io_,__, 19_51, to LOet, L, 1951, that I last saw the deceased
alive on Apra &, _, 19_51 and that death occurred at:3:1U0A . m. from the causes and on the date stated above.
. ) . . . DATE Sl
23a IGNATPR (Dm or I'.ille)_ 23b. ADDRESS I‘bﬁ Building Lc. D \ GNED
- e 72 St. Joseph, "Missour + 10-1=51
24a. BURJAL, CREMA-] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Qity, town, or county) (State)
TION, REMOVAL ) - , ‘ e L.
GUITr1adsy 10/3/1951 Cameron, Mo.Cemetery Cameron Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y'Y 6 |25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
| IR CIN-=Nw
S, rgsy 1CS - Meat i - (v Fonsetnat s O/ Qpasnd B

' (Licensed Embalower's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdONT Lu.uisesrmnsaassnarsrarrartrsrannns Signed...! l%
Student Embalmer
R .. . Licensed balmer No.% 4‘1"5"‘

P. O. Addms._zz "..iﬂ

~"Note:” 'The shove MUST BE SIGNED BY THE, LICENSED EMBALMER. in his OWN !iANDWRIIWG (Ftul
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

to comply with




