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DEPARTMENT OF COMMERCE

JA N
Registration District No. 5_&5 .........

BuUREAU or THE CENSUS

N1G oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéljf I

11826
State File No
Regisirar’s No oaq

1.

PLACE OF DEATN:
(s} County.

&‘ A SCONADE. ...
OWENSYIth k.. -TA17DD

(Il‘numdu city or town llmits, write "RURAL™ and Tadme of township)
(¢) Name of hospital or institution:

OWENSVILAE

(If not in hoapital r iastitution, write streat number or location)

(d) Length of stay:

(d) City or town..

In hosapital or institution

3 1(33.

(Specify whether

In this community
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

@ State. M/ £50 R
(e} City or town.... 0 W ENS Vit E

(d) Street No.

{8 County.._...gg.@..s_ﬂ.ﬂ.dﬂﬂ
-

(H outaide city or town limits, write "RURAL"}

’5

S

(If rural, snre location)

{e) If {oreign born, how long in U. 8. A.7... :5 7

MEDICAL CERTIFICATION %

3. (a) PRINT
FULLNAMELEONHAEDT?REMNER 20, DATE OF DEATH: Month. D EC e day /8
@ LL:::::' N ONE 3. i:i Sodﬂj:uﬁty year. L ?4‘ Vd hour. & minute...&..._......L...M
21. 1 hereby certify that I attended the de d from
p 5. Color or 6. (r{) Single, widowed, married, ; a. MK 4,1—}( lQ.f.Q., to. . — 1% 19%4.;
4. Sex MAAEY | rce WAL TE divorced MATRIER W 0 [lastsaw bs e aliveon /2 1% 15.44. ;
6. (¥ Name of husband of Wife.o.....oower. 6. {¢) Age of husband or wife if }| 20d that death occurred on the date and hour stated above. Duration
’Pﬂﬁklﬂﬁ?ﬁfﬂd’fﬂ alive ..jn ....years || [mmediate cause of death
7. Birth date of deceased....... APE]}. /g 7 R ’4"' "‘:./(‘{ -Trffl//df—; [ 30 "/f.i B
{Month) (Yur) i
8. AGE: Years Meonths | Days If less than one day Due to..AxTarlosclaros iss S Yrs.
7% 5’ /J hr. 2 Due lo.é..%TL..t.._yz!.\fx.i.s.ﬁ./A.J’_,..,.,.Dl:.[g.ﬁ_ﬁ!.ﬂ..______._..._ 3?)1.5
9. Birthplace (Civy, 1o county) étﬁ- Rnf'dﬂ :? '
¥, town, or county. ate or fureign copotry] - - 7
10. Usnal occupation,.....E.U.ANQEAJ.{!&E- L B THESN... Aﬁ[&/_.i[ﬂ _Oi?i,ﬁ‘jffﬁ"““ /iiz :/a/elrnfe,‘:)ef Zisminm @r & ALE:
11, Industry or b : e T Yh . S.Z:u_es PHYSICIAN
g{ Namedﬂﬂﬂ,zgﬁ NA £/ " Majcc):fr ggglr:ﬁ:m M’ M 'y P ' .
é 13. Birthplace 6’5_’[__&_% l - Ab J th;gzcglzﬂhl::
g . Molden name {Ctty, town, ?nnty) - {State or foreigm nntn') Of autopsy /% e /j ;vhou!dzb:e:'
\|tistically.
E{ Birthplace (City, town, or county) ﬁfo{rﬁfn "ufié 22. If death was due to external causes, fill in the following: g =
16, (@) Iﬂormnt...FfLEﬂ&m.@fﬁﬂ” E'R (s) Accident, sulclde, or homicide {specify)
) Address. b (1 T AN EAN __,j_'_/ osn S T 400/, Moll ® Dateof occurrence
17 (8) v A b (3) Date thereot DE.Cu. ddly 1944 |[ (7 Where did injury occur? eTpe— - i
{Barial, cremation, or removal) (Mooth) (Day) {Y""J (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematlon .05 ELB UL <A M&Eﬂ.'awc"zﬂ : a.. ‘
18. {c) Signature of funeral dtrector.‘yf ;d m While at wo o (‘_?'_f" ':" °’;‘;, 3,; injury_.__...—....___ |
. f': ﬂ‘zf;{ %ﬁﬁ QEM 23. Signature 44-:2_- 2
Dato roceived ~__(Registrar'signature) Address . Date signed /4-49 - ¥/

35T

{Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER !

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply witl
the above consututes grounds for revocation of llcense.) - -

If this body is not embalmed fact should be 80 stated above.
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