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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILLED NOV 18 1945 3

Registration District No.....{

MISSOURI STATE BOARD OF HEALTH

"STANDARD CERTIFICATE OF DEATH
Primary Regiatmtioﬂatrict No.__.%.%_.j_\r_‘zl

"i.t'"" (‘,‘f"‘
State Fe No._ S35y -

1. PLACE OF DEATY:
(a) County. '?Oik =
Humansville ZMirn/.

(If outaide city or town Hmits, writa “AURAL" ond name of townahip)
(¢) Name of hoapital or institution:

(2) City or town

(11 not iu hospiral ar Tnstitation, writd atreel cumber or focation)
{d) Length of stay: In hospital or Institution

(Specily whether
In this community.

Registrar’s No

2. USUAL RESIDENCE OF DECEASED:

(o) sate_Missouri (%) County... P01k - &
@ Cityor town Humensville ag
, (If ovtslde city or town limits, write “RURAL") g

{d) Street No.

If rural, give location}

0

(e) I forelgn born, how long In U. 8. A.?

(¢) Place: burial or crematio:

18, (a) Signature of funeral Mm.&m

® Adm_",ﬂmﬂmuﬂw
19. (2) (é[_ﬂ,l:il'il o Ona, YA

ata rocaived local reglstrar) (Registrar's signaiors)

yanre, months or daya) Vears,
- MEDICAL CERTIFICATION -
. @FPRINT ~ pichard H. Owens
. 20, DATE OF DEATH: Month_ OC1 day__ &1
3. (&) It veteran, 3.9 fal Security Year. 9 hour. l minute 15 P. M
name war, Na. .
21, [ hereby certify that I attended the d d from
IVI l 5. Coloﬁ:ﬁi t 6, (a) Single, f;idowed married, . - 19 to 19 .
a h - S S
H 4, Sex e (‘ race. e dlvorced-.,-—nidowe thatllantnawhétts_alivenn /b/,?/ 19 __/;
6. (3 Nameof husband or wifeeocec oo . ... 6. (¢) Age of husband or wife if || and that death occurred on the date and I;(ur stated above, Durati
. alive years || Immediate cause of death uration
7. Birth date of deceased Sent. 12 1.370' P2 : N
{Month) (Day) Yeoar) (Ek;. D o, hd.q £C M.m-—
8. AGE: © Years Months ‘ Days If less than one day Due to. i CI
7 l 1 9 hr, min. .ih ‘
4 || Due te )
5. Birthp KY. _ AT
{Civy, town, u.mmy! (State or foreign country) wr \ j.
10. Ususl occupation ANYETIOT  DAGGRELOY. .. || Ofosonditions. .
11. Industry or business PHYSICIAN
g { 1. name_V{@5lOV QWens __/ Malor findings: —
Sl 1s. Birehpiace. BOWELL -Lbgio@betckyy *ﬁﬁ?gg
foreign i
E 14, Maiden nams Rﬁm' Ilné?t er (Buase or eountny) of topay 'hou;dm?:
S{ 15. Blrthplace / Ky ettty ally,
= (City, town, or county) (Stais or foreign country) 22. If death was due to external causes, £l in the followlng: .
16. (a) Informant Glenn Owens . {a) Accident, suicide, or homicide {(apecify)
(5) Address. . Hmﬂg_nﬁm,l_ﬁ,__ﬁ.g‘___________ () Date of occurrence
17. (o) Burial (8) Date thereot Q. () Where did injury occur? ro— =
{Burial, eremation. or removal) (Month) (Day) (Year) || ¢y Didinjary occurin or abont homes on far:' il::) lndmtr{a.l pla‘g. in publ(ict:;l‘;l)oe?

(3pecify type of place}
() M of Injury.

p 3 ;‘-(mmnled Embalmer’s Statement on Reverse Side)




toes,
i

RECEIVED -
Pistrict Healch Officer No. 7,

o
' . ) . District File & hum"‘er..--../ /...-(./Z./.--./.’..S/.f
' Deto Filed —mme- ------/!.:.L".—....i‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.he reverse eide of this certificate was embalmed by me, or by ..t . . —
- - - . . [ . .
- - L , Registered Appréntice No !
‘working under.my personal supervision, .

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING .
the nbove constitutes grounds for revocation of license. )

(Faﬂ;zre to (;omply wi

If thl.s body is net embalmed, fact should be so atated above.




