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

DEPARTN&NT OF COMMERCE

BUREAU OF THE Cevsus ’\%}‘ STANDARD CERTIFICATE OF DEATH State File No

- r‘:
*
Reglatration Diltdct No j 772,....

MISSOURI STATE BOARD OF HEALTH 2 0 8 5'2

Primary Registration District No

Registrar's ;Vn' 238?

1. PLACE orJDm'm; 2, USUAL RESIDENCE OF DECEASED: ﬂf{g/ze;, éﬁ &
(a) County. ackson s MQ 5 C G‘L‘inton /
Citv {a) State_ & SO— {8) County.
(b)) City or town........... K&n 288
(1£ outsida city or town limita, wiits “RURAL" and oame of township} (¢} City or town, c 1 inton 7"
3] &me of hoapital or institution: (If outaide clty or town limits, write “RURAL")
Meroy Hoapital @ sweetno... CLinton Mo, ’
{Itnotin lm-pu.nl or oatitution, write streat number or lor.ﬁa {1f eural, give location) /
(d) Length of stay: In hospital or institution........._ .21 (snjfn%..;‘.:.. @ Cit  fore R v No)
pecily whether e, tizen of forcign country es or No
In this community. 4’ Months
yanrs, monthy or doys} If yes. name country
MEDICAL
3. (a) PRINT .
Full name_ Marion. Owsley.
- 20. DATE OF DEATH: Month._...
3. () If veteran, 3. () Social Securlty / b
name war. No L] No. no year nuU -~
21. I hereby ce n’y thnt I attended the deccasad i‘mm
%. Color or 6. (a)"Single, widowed, married, ;
4. Sex_.Ma..']p_.e.__. race__w._h!_ divarccd....ﬁ.m._.g.m that ] last eaw b, {.. 'VLahve PR ,é ?,,/
6. (4) Name of hushand or Wil evvcecnsrees 6. (€) Age of hushand or wife if || and that death occurred on the date find hom’ stat bove.
) XX AlVE oo yeara || Immediate cause of death
7. Birth date of deceased Oct L] atho 1 35 (-p\ -
{Month) (Day) (Year} WM { W
8. AGE: Years Months | Days If less than one day Diedy,. Y )0 O, Ea T IR W o e ett O 7
?
5 8 14 hr. min ~
! 0 Due to. ﬂ / 3 /Vi A
9. Birtbplace Clinton Mo, €2\ ) e
{City. town, er county) {Stute or foreign country) Py ‘,) l
Other canditions - .
10. Usoal occupnt.inL._..............None {loclude pregnency within 3 months of desth) A - N
11. Industry or businese . PHYSICIAN
Major findings: —_—
g 12. Name o lan Ows ].Bv Of operations Underli
= nderline
2 1 13. Birthplace Benton Co. Mo, ,,_,,,,,@ the cause to
(Ct ta or lnrelgn country) 9 /
E;: 14. Maiden name Msf g‘iﬂ Gr eg O(I&l of nntopsy.__....[/... T csl,ha",.z“,lg .gb;_
= tistically.
8{ 15. Birthplace. Petia Co. MO- {’) ¥ B 3 i tr s
= (City. town. or county (State or foreign country} 22. 1f death was duk to external cattes, £l in the following: \
16. (a) Informant 61 &s iey (e} Accident. suicide, or bomicide {specify)
(B) Address Clinton Mo, : {9) Date of cocurrence
17. (a) Burial () Date thereof_ﬁ__a.iné}— () Where did injury e (City or tawn) (Coanty) tate)
(Bu,i.j cramatian, or removal) c 1 t (Month) (Day) (Year) {d} Did Injury occur in or about home, on farm, in industrial place in pubhc place?
(&) Place: burlal or éremation......, G inulon Mo ® l A
18. (o) Signatuye of funeral director ons as & Peck While ;{ ‘mﬁg::?)f injury. . &2
o addde s, Glinton Mo, - f
5 411/ ﬂﬁq h @7@—%,»- 23, Signature__ (M. D.oTIER
19. {a) )] e
(Date refrived locs] rexistrar) {Registrar's signature) Add A1 —.—. Date signed a, o
(Licensed Embalmer’s Statetnent on R‘évene éide} v / M a2
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STATEMENT BY LICENSED EMBALMER

s -

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

> 'Registered Apprentice No........

working under my personal supervision. . - T

| ]
- éigned ................. - . —‘Md

- T " Licensed Embalmer Noﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in inis OWN HANDWRITING,
the above constitutes grounds for revocation of license.) ’

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




