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STANDARD CERTIFICATE OF DEATH

12186

STATE FILE NUMBER

1000

Registration District No. ... - Primary Ragistration Distriey No, ... 200 0 0 Ragistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceosed lived. I institution: Rasidence bafore
a. COUNTY o STATE . . b. COUNTY edmission)
Buchanon Missonri Buchanan
k. Ctl;:;‘( (If outsida corporate limits, give TOWNSHIP only) | Inside Limirs c. CCI’EY O {/7 Inside Limits
Towd St., Joseph Yesty MNoD TOWN St. Joseph O YestX NoD
<. il:gls_é..l_lf_l:{JE I?F {If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (1f outside, give lacation) Reside on Farm
INSTITUTION 1801 Prosnect Ave,| 37 yr's aporess 1801 Prospect Ave. Yorll NoX
3. MAME OF First Middle Last 4. DATE Menth Duy Year
DECLASED OF
{Type or prinf) EFRDORA E. HOWARD DEATH Anpril 8, 1957
5. SEX 6. COLOR OR RACE 7. MaRrriED K] NEVER MARR!YDD 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR IiF UNDER N WRS.
. " tast hirthday) [Months | Dave | Hours | Afin.
female white - wioowen [ ovoreeo [ §Feb, 8, 1895 62

*]10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

t0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond rtato or country)

g

12. CITIZEN OF WHAT COUNTRY?

housewife own home Andrew County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Lee Beneer Neoma Johns
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) l {If yre. gize war or dates of agrvice)
no — none Alvin I'. Howard, 180] Prospect, .St,Jogenh,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

16. CAUSE OF DEATH [Enfer only one cause per line for, (a), {b). and (c}.]
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which gare ris
above cauie ﬂ);
slating the under-

iying cause last. DUE TO (¢}

Conditlons, ifan¥. ) ouE To () MWM ) C. (M

Aagned 3 A
R
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Q PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATE'I—)-'I'O THE 'I'EHHIN.AL DISEASE CONDITION GIVEN [N PART I{a) . - T3 WAS AUTOPSY
= 2 PERFORMED? ;\
g 4 22 ves [ no G}
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
§ O a O
-“ 20¢. TIME QF Hour  Month, Day, Year
o INJURY  a. m. . o
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul Aome, | XS CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' O Jarm, factory, street, office bidg., eic.)
WORK. AT WORK
2I. .J attended the deceased from ™ | , to ~5 and last saw ::;_.lhvu an AJLE'L_S_L
Death occurred at 9: 30 Pe M. m on the daie stated above; and to the beat of my knowledge, fromn the causes atated.

{Licensed Embalmer’s Statement on Reverse Sla’e)

W qitey - . O . ADDRESS gﬁ h 22¢. DATE SIGNED
\ : TSN Loty ESM*'E’ %[ &~ 10~5]
23e. BURIAL, CREMATION, | 23b. DATE : 2%, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or :oumw {(Sta‘e)
REMOVAL (._s‘pcr:]ﬁ . . . .
burial 4/11/1957 Mt. Auburn Cemetery St, Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. GISTAAR'S STGNATURE
Heaton-Bowman, St. Joseph, Mo. /2,957 é_w 42&*"""‘/
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STATEMENT BY LICENSED EMBALMER

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

“byme, or by ... .0 eeaen e rieitiaseiisesssenseneenaaan e —————— , Student Embalmer No...........

Signasture of Student Embalmer

Licensed Errlbalﬁ;e r No. Q’r

.o el P10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in liig OWN HANDWRITING. (Fa
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.




