important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly classified. Exact statement of OCCUPATION is very

i

N. B.—Every item of information should be carefull;

CAUSE OF DEATH in plain terms, so that
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s MISSOURI STATE BOARD OF HEALTH
{l' BECOMAY 18 1938 BUREAU OF VITAL STATISTICS 15454
[ CERTIFICATE OF DEATH lLod 5 h
1. PLACE OF DEATH Do not use this space.
{a) County.... J Sace Reglstratlon Distriet NO@A}-B
(b) ‘Township........ J efferson Primary Registration District No.,

(€} CHY.eeeeeriens (d) Btreet N?II . -
1 i
(e) Length of residence In city or town where death occurred yra. mos. Zds. (f) Howlongin U.8.,if of foreign birth? ¥ro. mos.,  ds.
TT o vecm = SN e e A ) f\
2. PRINT FULL NAME........... Howard Louls OWenS. ... SO <A S A A OSSO
(8) Besidence, Nou..........oooo.cooooerm Gasconade County ... . . st. D R R ST SN b T Be
{Ususl pizce of abode, if nostreet address, write county or city) (If nonrul,dent giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . -
N . DIVORCED (wrile the word) 21. DATE OF DEATH (MoNTH.DAY. anD YEAR) O Vember 13 1 37
Male white single
IF 22, I HEREBY CERTIFY, That I attended deceased from
LY I. MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF LNovember. 13 u?to/// ................. 19, 3)‘
(OR) WIFE OF 3
- Soto] 55 Ilastaaw b tgq alive unM{\jas 19 ) Death issald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) U C LO DET 2 - =0 to have occurred on the date stated above, at...a..:..s_:,}..mi) L,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hrs. —
1 7 l 4: [ I .. ) 18 Daie of onget
z 8. Trade, profession, ot particular kind of
o work done,uBﬂwyer.bookkeeper.etc..............a..t.....hQ.fﬂ.e.....................
: 9. Industry or business in which work
o was done, ag saw mill, bank, ete. ...
3 | 10. Date deceasad last worked at 11, Total time (years)
8 this occupatlon (month and spent {n this
¥ear). ... S ——— oecupation. ....ocvieiiciinns
12. BIRTHPLACE (c17v or Town)...... 1 T » Ste rling. ..o
(STATE OR COUNTRY) . MO . i
Eluaame  LOULS OWens g g e
E | 14. BIRTHPLACE (ciTY orTowm Cooner.. Hill: { Neme of oparati Date of..
™ { STATE OR COUNTRY) M 5 sme of operation ate o
- _O o Ul What test confirmed diagnostbh-&F ¥4 Was there an autopsy?..”
14
¥ 15. MAIDEN NAME LOla Prate T 23. It death was due to exmrw ience), fill in also the lollowmz J
'6 16. BIRTHPLACE (CITY c;n 'rowu)m-al’leSC’Juﬂty .......... ‘}‘::im;l‘;;"c'de oF h"?‘e‘ D“w of i% - 19"‘)2—
STATE OR COUNTRY, B - ere njury occur?....... LRl Nevllel £ AL hannriaianens
= { ilo . (SZIIy c&y or m&n, county, nud State)
1 7 ' Specily whetherdnjury occurred in industrpe-in hpme, or ipjpublic place. -
42 INFORMANT Louis Owens, (/f:. ’
{ADDRESS) olTolipe 3 Ao, e )
18, BURJAL, CREMATION, OR REMOVAL

4] A(‘FGi e d i 1 g ha g ern C emDATEN.:)Y%Ww.,ml,'g:Z_

19. FUNERAL DIRECTOR ... 2. s D1 Ckll?ner__
(ADDRESS) Belle, 0. 4

5 é?/’ S . A eat Fenrtetrar.
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STATEMENT BY LICENSED EMBALMER R -
e R e 235 ?
. , Licensed Embalmer No.. ?-5

hereby certify that the body fecorded on the reverse side of this certificate was embalmed by.......«= €€ ‘

| PR— . :.

* i g

L. Eoorr e

I3
.

No or by - entice No

working under my personal supervision.

Signed.,...2&

Licensed Embalmer No

Notet The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)




