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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
* ‘Burgavd o7 ThE Census .

iz app 1

Registration District No...

MISSOUR|] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmdon District No... / £- vﬁ

ol
1200#“/

752

State File No.

Registrar's No.

1. PLACE OF DEATIé‘t’ LO'Ll’lS

{a) Cotnty. n g
University City

(8) City or town
{If outside city or town Imits, write "RURAL’ and noms of township)

(@ Name of hospity 23%' ‘(‘ﬂ:.ve ST R4 Héme i 1

{If vot in hmphnfnr Institution, write stroet number or loﬁltinn)'
(d) Length of stay: Ia hospital or institution

1l ¥r

(AR I

(Specily whather

In this community.
yeurs, months or days)

3. PRINT i
3@ PRINT .?'ohn Carol Owings

3. (% If veteran, 3. (¢) Soclal Security

2. USUAL RESIDENCE OF DECEASED:

MO {b) Caunty tt'LOU.
Unlver51t.y City Mo

(ll‘o:.lhido city or town limijta, write “RURAL")
6256 Olive St Rd

{1f rural, give location)

NO

7¢

3

(Yes or No)

{a} State.

{e) City or town

{d) Street No

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

day Zf
..........minut.e..ngg........

20, DATE OF DEATH: Month

year. l ? ‘9"7/ hnur.........“..ng.......

P,

name war....._ NO No. Mo
O 5. Color or 6. {a) Single, widow.ed. married,
4. Sex M race. idivorccduﬁmw%.g.gf.g.c}...
6. (& Name of husband or wife. ..o 60 {€) Age of husband or wife if
alive.....enreeeYEATS
7. Birth date of deccased July 13 1859
(Month) {Day) (Year)
8. AGE: - Years Months Days If less than ooe day
82 W / ?— hr. min
7
9. Birthplace Truxton Mo &
{City, towm, or county} {Trate or forelan cotntry)
10. Usuat occupation...... Ret _Farmer
11. Industry or b
E 12. Name Isac. Ownings ;l
[ .
= | 13, Birthptace Unk S— )
tate i
2 s Mald [ o orm st on (Bate ar orelan entey
=] . en nam
=) Ink Y
51 1s. Birthplace -
= jty, bown, or ty) (Stmis or foreign country)
16. {g) Informan 2 Ve I, nl . = oottt s ARNONPN
© Address..... 6296 Olive St Rd
17, (a) Burisal (5) Date thereof. 4;5/42
(Burial, crematian, or r {Month) (Day) (Year)
(¢) Place: burial ot cremation.... _T - :: :on _MO - QF___,
18. (o) Signature of funeral director... -7 ’k_-ﬂ
» Ad 6175 Delmar P - ad
9. @ - %&2 25 mﬂ.m @.
(D.u o

21. I hereby certify that I attended the deceased from
DD MY - T 16 2
that Ilast saw hﬂ;.c.c.allve on 4 = { . 1942"
and that death occurred on the date and hour stated above. -
’Durah’on
YoN e
Al
,&u"?q
1-, A
Due to. /
1./' \ Y
Other conditiona h \‘
{Include pregnancy within 3 months of death) 7
........ PHYSICIAN
Major findings: * m —
b Sidonp ) wbich death
w eat
Of autopsy. should be
A icharged sta-
tistically.
;22. If death was due to external canses, fill in the following:
(a) Accident, sulcide, or homicide (specify)....... 7o Y
—————— ¥
(b) Date of cccurrence
{¢) Where did Injury oocur?._ .~
(City or tawn) {County) (State)
() Did injury occur in or about home, on farm, in industrial place in public place?
e

While at

23, 512!12‘-2-
Address.

T (M. D. orgtﬂherj._.....
«Date sign:

3...

(Licensed

TV 7

ILofer's Statement on Reverse Siwm




Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWNH
-the above-constitutes grounds for revocation of license.)

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




