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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF, m
BUREAU OF TH

WMISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12266

Stale Pile No.
Registration District No.u,....._._‘i—‘z_ Primary Registration District No._é__o..zz. Registrar's No. / 3
F 4
1. PLACE OF DEATH. L /A“‘/«‘? 2. USUAL RESIDENCE OF DECEASED: /
(@ Comty__=-_Stoddard dea a7 e Py éj
o ot Bold—£itvZ Route o s Missourt. .. o couny.3toddard 4
(If outstds limits, write “RURAL" and o f townahip)
(&) Name of hoapitalngr in;tcxlt'i:dog::n“ - e o nama ette ) 4 () Cityortown...... ]38 11.Cit s Boute ‘)
HO n e {IT outside cxly or town limits, write “RURAL")
(Ifnotin b lori write strest or location)
i ution Street No
(@) Length of stay: In hospital or instituti (Specify whethor @ (Il rural, give locatisn) -
In this community. Years A
yoars, months or days) {e) If forelgn born, how long in U. 8. A2 years,
. MEDICAL CERTIFICATION
QMY ELZA M. OWEN
20, DATE OF DEATH: Mouth M&TFCR 40 S5th
3. (b} If veteran, . 3. (a Soda-ls-ecurlty vear_ 1941 Botr g :45. mlngte A. u
== e 21. I hereb, that I at thy
. ercby ¥ attended the d
s le@ S Colar o |6 @) Sudl widewss, ;&Im«c‘; M . 19%&.&9& Y
4. Sex e race : divorced. REEL 2 € that Tlast 8aw b alive on 22 ) ¢ 19..£
6. (b) Name of husband or wﬂa.....A,l_l.i.ﬁ. 6. (c) Age of husband or wife {f |} and that death occurred on the date and hour stated abave. 0 Durati
Owen: ailve 29 years|| Immediate cause of death - . atadiits
7. Birth date of deceased Oct.. 29, 1895 Y
(Moxth) (Day) (¥ sar) . \ U
8. AGE: Years Montha Days If lesy than one day Due tuM/ {
45 4 | 1w .
Due %&MM% IS
. ]
9. Birthplace == __,_I_l_L____L J
(City, town, or connty) (State or forelen country)
10. Ustal cecupation . FAEMET Ot{gmgdmm Ty
11. Industry or b '. : . PHYSIGIAN
Z( ) name_ William Owen /. |[ Melsr ondings: —
E M [ . thUnderH?c
13. Birthplace - S € cause to
Py v (City, t o oouniy) “{Stata or foreign country) fwhich degth
E 14. Malden name ucy iwdwards Of autopsy. =—fshould be
. sta-
S{ 15, Birthplace —-—— J1L. [ - tstically.
= {City, town, or county) (Stats or foreign country) 22, I death was due to external causes, fill in t! follc:wmx: . .
16. (c) Info o oo MES é I I j [ !nmpn (a) Accdent, suidde, or homicide (lpedfy}M_
®) Address Bell City. Mo. Route : IH () Date of mu_zgeaagﬁé-_.ﬁ_i%_.
17. (@ Burial () Date thereof_ M2 . 8,41 (¢) Where did injury occur?
{Burial, cremntion, of cemoval) (Month) (Day) {(Year) (City or 15wn) aty) {State)
. t? (d)} Didinjury occur in or about home, on farm. in Indust place. in pnblic place?
(&) Place: burtal or cremation Tillman cemetery
18. (o} Signature of funeral director. c h{ les Und . Co., While at work?. Specity !m orm.na of Injurye 7 a f
19. S—— AL (M. D, or other) JLO
A Ad Date &

{Licensed Embalmer’s Statement on Reverse Side)

%/




' . RECEIVED
| District Health Officer No. 2,
- | N - District File Number ?/f_// -_.‘f./.é 7

S - Do M——%M"’"t

. . STATEMENT BY LICENSED EMBALMER f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ioecoeorriee

.

» Registered Apprentice No,

working under my personal supervision.

- x"j' 2 “ Tl T Licensed Embalmer No 4113

'-? i . P.O. Addras ~-Bloomfield, Mo,

Notes The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HANDWRITING . (Failure to comply wit
the above constltutes grounds fer revocation of llcense ) .

If thls body is not embalmed, fact should be so0 stated ashove.

L



