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RECDJUN § 4938 MISSOURI STATE BOARD OF HEALTH | Do ot use this spece.
- BUREAU OF VITAL STATISTICS H
CERTIFICATE OF DEATH v
1. PLAGE OF DEATH 2 18191
County. Fra.nklln Registration District No. Q f / Flle No 8
Primary Registration District No... —z / 28T Registered No
oy Moselle (No. . St. Ward)
2. FuLL name. Core Lee Owen 50 C
{a) Residence, N Bt., Ward.

(Usual place oI abode)

YTength of resldence in €ty or town where death occarred mos,

Frs.

(If nonresident, give ¢ity or town and State)

ds. How long In U. 8., If of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 4, COLOR OR RAC X . . Wi 3 .
SEX 5 D oRtEn (aarie the mareD-OR 1|21, DATE OF DEATH (MoNTH, DAY, AD YEAR) 5 ~ F & = _19.58’

Female White Married 2,7 | HEREBY CERTLFY, That 1 att.e_ndod a
SA. IF MARRIED, WIDOWED, OR DIVORCED : e~ ,a

HUSBAND of e i T R

(OR} W|FE of John T.Owen J*/Ilutuv&‘a. alive on.. bbbl 7.0 & . ., 15 3 ..... "Duth issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb . 25 3 1869 to have occurred on the date stated ve, atﬂ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {mportance were 2a follown:

69 5 5-:: . . Date of onzal
2 || & Tl Dpciomion. or partcutar ~
of work done, ns ner, . ‘
] sawyer, bookkeeper, 6tcu..... R AEEWALE. .
',}_' 9, Industry or business in which
' work was done, as silk mill,
= saw mill, bank, etc
3 1 10. Date deceased last worked at 11. Total time (years)
8 this eccupation {month and spent in t!
FOATY 1o var rers rrnssrssesssnsrsrressnsesssessmssssanses asss oCeupation......uevrirensen 3
12. BIRTHPLACE (CITY OR TRMWN). g n..om : LI sAZE . g gt e
{STATE OR COUNTRY) SOUtH CareYitia y ,7
4 4 I
g [13. NnaMe W W.Clayton J
}I- ‘ Name of operation.......
< | 14, BIRTHPLACE (CITY OR-TOWN) ‘What test confirmed
i (STATEOR coumngoutn varolina f
r 23. If death waa due to external causes (vloleuce). fill in also ths following:
?_ 15. mainen Nave_Martha MeCoy Accident, suicide, or homicide? Date of Bjury ..oy 19.......,
‘Where did injury oceur?

© [ 16. BIRTHPLACE (CITY OR T, it o

3 - Specify city or town, county, and State)
2 (STATE OR COUNTRY) gwom%'t'h Uarolina 8Specily whether injury occurred in industry, in heme, or in public piace.

17. INFormaNT_92881e Broyles

(soosess) Hoselle Mo,

18. BURIAL, CREMATION, OR REMOVAL

race_Fisher Cemetery. . oare_Jung L, . .15 3

Manner of injury.
Nature of injury o

19. unDERTAKER.._Nm.Casey & Co,

(ADDRESS) St Clair M
air Mo, ;
20. FILED, 1 oo I !

R&oi:trar

s ‘2. é p}(Add:m)







-

REGISTARARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

FILL 114 ANSYERS TO ALL SPACES MI R A 3 B .
CHECKED 15 RED Bemeor SSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS X /?/
CERTIFICATE OF DEATH /

. PLACE OF D Do not nusa this apace,

(a) County... [ ACr et &Sl Ar¥\ . .. Registration Disirict No A{ ?/

-
(b) Townshi Primary Reglstration District No#/?.} .......... Registered No.
(¢) Cuy. .21 (d) Btreet No, [—_ |
( If death oceurred in Hospital or Institution, write ita name instead of street and rnumber)

(e) Lengih of resldence 1'8‘7” town where death oc meos. ds. (f} HowlongIn U, 8.,if of foreign birth? ¥rs. mos. ds.
. PRINT FULL NAME L W

«[]

(Usual place of sbode, il no street address, writo county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.

SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDGWED, OR Y/
A DIVORCED (write the word) 21. DATE QF DEATH (MONTH.DAY,AJID YEAR) .,5 - 3 o .19 3

0 W
(R) WIFE oF ) . 1937 Death is sald

5a. IF MARRIED, WIDOWRER, OR DIVGRCED Lgﬁé 22, HEREBY CE {FY, That I attended deceased [rom
" HUSBAND OF (] MJO ................... 5. .-7 -.2° 1?/

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M‘W to have occurred on da ™ ated abole, ut_,_(,_Q___B_
7. AGE YEARS MONTHS DAYS If LESS than The principal cause o and related causes of impormnc were as follows:
é ? J é = Date of onset

4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ote, P ¥ ARl Ll L )t
';: 9. Industry or business in which work
o was done, as saw mill, bank, ete.
D | 10. Date deecessed last worked at 11. Total time (vears) || AN Ao
Q this occupation (month and spent in this
o] year)... - 0CeUPALIOD....ovsirenrins e
12. BIRTHPLACE (C11Y OR TOW)

(STATE OR COUNTRY}
& |13, namE
F

14, BIRTHPLACE (CITY OR TOWN)........ o .
i ( STATEOR COUNTRY} Namo of operation...
‘What test confirmed diagnosi
44
% 23, If death was due to external causea (violence), fill in also the following
1‘0' Accident, suicide, or homiclde.........coinniiiiirans Date of injury...cmaiees , 19
b3 (STATE OR COUNTRY) Where did injury occur? .
(Specify city or town, county, and State)
v q - Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT oy e W A A .

(ADDRESS) Az =£'¢= e M z

,. Mannes of injury.
18. BURIALL_CREMATIOQN. OR REMOVAL .
. / b ature of injury
PLACE "6 A 4 W 1% ]
4 m 24, Was disease or injury in any way related to occupation of deceased?..
19. Ft(!NERAL JI‘.‘IRE’.".T(Z'R .. M If o, specly... .y vcienns?
p > {Signed)
0. FILED Jesamnsf. 19 3 8. M}fw@ . (Addres) =

LocalRegistrar.
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