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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No. ____

28-020992

STATE FILE

1000

NUMBER

B Reg_iurw'a No... Mo .

ﬂginmriun District No.
Ouu .

Xt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgr.

300 o COUNTY Buchanan - STATE Mo b. COUNTY Bucha s n-on -
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY a// 7 inside Lmull
om8t. Joseph Yes 5] No (] o St. Joseph Yot No [
. OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET U] ouls-de ive location) Reside on Farm

Y “ TOSPITAL © e : i
< [ e ruTion 010 No3rd, 40yrs AvoRess 1010 Yes [ N B
3. NAME OF PECEASED First Middle . Lost 4, DATE Manth M
(Type or print) Leola W Howenstein oy June 28, 19%8
5. SEX 6. COLDR OR RACE| 7. 8. DATE OF BIRTH i
WARRIED ] NEVER MARRIEFE) 9. AGE (In years | F UNDER 1| YEAR] IF UNDER 24 HRS.
Female \ %ite WIDOWEDE] o DlvoacEDD S ept . 28 . 1886 71 bast birthday) | Months I Days Hours [ Min.

W
o%—

10a. USUAL OCCUPATION (Give kind of work done
dur'f_!f most of workjng life, even |{ retired)

ouse KeeperT

10k, KIND OF BUSINESS OR

"Home

11. BIRTHPLACE {City and stote or cowntry})

Deaware, Penn, /

12. TITIZEN OF WHAT COUNTRY?

UIS .A.

132 FATHER'S NAME

Christopher, W Howensted

135. MOTHER'S MAIDEN NAME

n Eunlice Dutot

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yo, no, or Unknqvm)l(lf yes, give war of dates of aervica)
no le]

16. SOCIAL SECURITY NO.| 17. INFORMANTY

Mr. Carroll Johnson, St Joseph, Mo

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEnm only one cause per line for {a), {(b), and (c}.)

INTERYAL BETWEEN
ONBET AND DEATH

21. |bl!andcd the deceased from 2/13/58

, 1o June 28 2 195‘&|nn 'sawzi';. alive on 6/2?/58

Ehuth occurred of

12330 V.M.

m on the date stated above; and to the best of my knowladge, from the causes stated.

WM.Q&MBM

23s. DATE

6/30/58

230, BURYAL CREMATION,

B di@TALisP.eu,)

{Degree or titls)

GYaceland Cemetery,

D [ 22> aporesSocial Wellare Doard-

22c. PATE SIGNED

6/29/58

w
-l
«o
3
(o]
o
=
w IMMEDIATE CAUSE (a) Cerebral HemorrHage ‘e
x
3 . -
w Conditions. iFany, . DUE TO (b} General Arteriosclerosis unk.
b= which gove rise 10
"z' above causs {a), }
steting the unders
g1z lying covee last. }  DUE TO (c) 323/X
-g' E - PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
P oafs PERFORME 2
: ozl YES[] NO
> X Q5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in FPART | or PART Il of item 18.)
= S pw
T < f° O O 3
5 QE<
u SN0 c. TIMEOF Hour Month, Day, Yeor
3 =mps INJURY  a.m.
‘.:.". : X p.m.
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD *NOT WHILE O farm, .ctory, street, office bldg., etc.}
3 3 AT WORK
£
g
2
L
2
<

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, rown, or county}

Cameron Mo

{5tatm)

24. FUNERAL DIRECTOR

ADDRESS
upp Funeral Home, St. Joseph, Mo

(%)

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGRATURE

Doty Clok Sinedl &

{Licensed Embolmeds Statement on Reverss Side)



L

STATEMENT BY LICENSED EMBALMER

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

by me,-owdy . ... e tatreraneraserareeenaeenasetseriasisnsestsasinnesataanntt .

working under my personal supervision.

Bt A tTs (=) | SN Signed | oA e
Signature of Student Embalmer ’

Licensed EmbalmetNoi=7]... L.,
P. O. Addres B T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAND
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




