+

0.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

. S SEP 2 1A) STANDARD CERTIFICATE OF DEATH sucrueno 29183

X26390 ‘
Registration District Na.......?_,. g_. Primary Registration District No... 2 0‘3 ,j Registrar's No 7 2
1. PLACE OF DEAT;= 2, USUAL RESIDENCE OF DECEASED;
ay
2 (@) County, SERATOTT @) stae. Miggouri. ... @ Couny. Ray s
{b) City or town G on e
(I outsida city or town limits, write "RURAL" and name of towaship) {¢) City or town.. Bi thg_nd ‘Rural d
(¢} Name of hospital or institution: (It outaide ciry o7 tows Bmits, write SRURALS 77
ichmond Hospitaldd G
R : . () StreetNo Near Elkhorm, HMissouri
(2f oot in hospital or institution, write stress zumber or location} (I raral, give Iocalion)
{d) Length of stay: In hospital or institution....... s hQHIﬂ____ A
. (3pecify whather || (&) Citizen of foreign country? (Yes or No}
In this comtmunity....... df oty
“ years, months or duys) If yea, name country

MEDICAL CERTIFICATION

+

16. {a} 1n:ormm..__....._,AQ.!.Z!&....E....._QWGn P
®) Address.........OERL1CK . Misspuximm_ T || @ s o ccmence Ty T S E L oy

=]
g
451
=
z
g | s @ pRINT
= Uil NAME ... OSCAR_L..QWEN
Dl |- PRTE R To— 20. DATE OF DEATH: Month JULY sy 241h
. veteran, . unily
. year. 19 4‘1 hout. 11 : 40 minutﬂ .
name war. L+ T —
g 21, 1 herchy ceryify that I agtended the deceased from
5. Color ar 6. (@) Single, yidowed. marvied. || e A KL 0 o bt i ‘IL”—-&VJ'/
T ||« sen Bl O neWhite.| weefMarried |- " o
E 6. {3) Name of busband or wife.... v 60 (€} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
» ——bnna E,. . 0wan................,... alive . .....years
O || 7. Birth date of deceased...... . QG EQDAT ) 7 .
< (Month) (Dayy (Your)
2 8. AGE: Years Months Days If less than one day
E 46 9 4 hr. min
2 9. Bihpace. RA1CHMONA, ... ... 0 Missouxi
g {City, town, or connty} (State or forsign country) ‘V /
. Oth nditions. A
m || 19 Uaualoccupation Parmer (Lnclade pregaancy withia 3 masthe of doat) Ly — ‘
& || 11 1ndustry or bust . y \V PHYSICIAN
= M findings: J—
NE { 12. Name........Wo_SG0LE _QWay. S Cperations A AV o
= . ; . nderline
2 |[Z1 13. Birthplace.. .Richmond, = ” Missonri.. . the cause to
E (Stato or forelgn country) \ which death
j : g 14. Malden name Bf&’ﬁw L%l Of autopsy. m:gstb;_
= . § )ﬁ tistically.
E §{ 13. Binthplace........ 9: {',, m.sgﬁ;;;j """ L (Suuﬁ .,,B g?,“,,‘%,; &,m, 22. 1f death was due to external causes, fill in the fa,llowing: . . ﬁ
E (a) Accident, sulcide, or homicide (specify)
B

17. (a) Bu Ir 1al (b) Date thmr—'lu .L(‘) Where did injury occur?—{f- (Cl!.yot mvn) {Counnty) (State)
Barial. tios, or remaval) 1 Moot (D") Y"") {d} Did injury occur in or about home, on farm, in industrial place. in pfiblic place?
I {¢) Place: burial or cremauon.x.gg-.@' 8 Chape 1 .R ic hHw,_ B
(Specily{u)'m of phu)( .
~ ¢) Means g




L] . " - N R “-:---—z-:: ‘---: Pal!d .1EG ;;
. . . et ] S {' é_,_?_-___qu;mN o e
‘g ‘ON 1000 WlBdH mws!d '
| I ETNEHEL

" STATEMENT BY LICENSED EMBALMER

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

t
Registered Apprentice No.
working under my personal supervision, )

Licensed Embalmer No 2073

P. 0. Address.....Ri¢hmond, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 4

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




