FILED JUL 12 1954

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

wee. 0isT. mo. _ A2 pmauary nes. oist. wo. L1000  poiirers no

17997
726

State File No

I. PLACE OF DEATH
2. COUNTY ' BUCHANAN

2. USUAL RESIDENCE (Whers decossed lived. If Lostitoilon: reaidence before
2. STATE Mjssouri b. COUNTY Buchanan ===

<

4
H

o b, CITY (I ovixide corpoeate limite, . ot LENGTHs OF«||+s-€.<CITY cmznr . sosrptimptrrnms . - [ TN LT
OR o o write BUBAL mu‘:r':.ua) CSI'AY tin this place) ¢ OR o '."cn ity oy %
TOWK . St, Joseph 2 yrs TOWN St Joseph Y H =
d. FULL NAME OF m 1al ve ress of location) o STREET (If roral, give loeation) ]
HOSPITAL OR g 8 Wﬁ FHémMe ADDRESS o/ 7
. INSTITUTION. Sub 704 North 7th Street 2
3 NAME OF & (First) S (Midale) e, {Last) I 4. DATE (Month) (Day) (Year)
{ Type or Print) BENJAMIN LINCOIN HOWARD DEATH  July 5 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| w Uxoim 1 YoAR | & ONDER M RmM.
WIDOWED, DIVORCED tsauu,eo tast birthday) Momh’ Durs | Bours | Mia
Male White Naveyr Marpisd Jan 1860 oL . '
10a. USUAL OCCUPATION (Givsbisdofwork- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gity vat sease or Toreigs Gouserrs /| 22 : SITIZEN OF WHAT
Ret.ired Farmer Farming Minnesota UsSA
13a. FATHER S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Lloyd Howard - - 4 Sarah Ste None -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown} Cl.l:-..dnwnrd.n.durﬂu] NO.
No Mrs, Eme Mo,

|| 18. CAUSE'OF DEATH

L DISEASE OR CONDITIO

 nter only onocaus per DIRECTLY LEADING TO DEATH? sy

line for {a), (b)'. and (6)
ANTECEDENT CAUSES

Mortid conditions, if any, giving DVE TO (b)
rise to the abor, sating .
e Lo s abomc cxuse () :

*This dmmx mean
ihe mode of dying, such
as heart failure, asthenia,

Proffit

St J~:>se h

INTERVAL BETWEEN
ONSET AND DEATH

| sk )

ete.” It means ¢he dis- ¥ing catre - M L T
case, infury, or complica- DUE TO (&) u_'E - g;mé;
tion which glmddulll. ll OTHER SIGNIFICANT CONDITIONS N ],
" Conditions wﬂﬁb‘uﬁﬂﬂwﬂe death but not
. ) rdddmtbedhmeormduhmcnuﬂn;dem.
19a. DATE OF OP'FIROA?i 19b. MAJOR FINDINGS OF OPERATION i s R B 1 3 AUTOPSY? .
Ly
. r 77 X ves [ wo @”
2%a, ACCIDENT * (Bpecity) 210, PLACEOF INJURY (a.s..lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * home, farm, faotory ., sureet. offics blds., sted , .
HOMICIDE - o - B .
21d, TIME tﬂnﬂﬂ w (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . - WHILE AT NOT WHILE .
INJURY - WORK AT WORK A y
2. 1 hereby cert :m 1Lattended he deceascd fromd [ &F—~ 1967 10 M 168" that I last 20w the deceased
alive on , 123°¢, and that death occurred at .5..J:52 ., frém the causesgnd on the dale stated above.
2. SIGNA%RE (Degres or ti;lek., .73b. ADD . )
/S 444444«-070/ K

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

742, BURIAL. CREMA- | 24b. DATE . 24o, NAME OF, CEMETERY OR CR
TION. REMOVAL (Bpedty) ) ]
Remayval Julv ’.7 lQSL Oreson,Mo, Cemetery — Oregon

ZTERE‘DBYLQ:AL




STATEMENT BY LICENSED EMBALMER

-

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

sanet, Corilise £ mmc .

Licensed Embalmer No #‘.}

- : P. O. Addresbﬁéf..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING.

by me, or by

working under my personal supervision..

Student ................................................
. Signature of Student Embalmer

{

" Note:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above.




