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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regxsﬂaltlon DTLEJI(D! No: 2. [%:_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...........‘ZQ..[..Q_.

17687

State File No
26

Registrar’'s No.

1. PLACE OF DEATH.

2. USUAL RESIDENCE OF DECEASED:

/7

Carroll
{e) County & TTE @ stae Missouri ®) County.GAXYoll, A
(8) City or town arro on
{1f ontside city or town limits, write “RURAL" and name of townahip) () Cityor town DEWit t MQ - 0
(e} Name of hoespital or institution: (lro.n.ml- city or town limits, write " BUBAL ‘)
South Side Hospitsl, . J) & StrectNa
(If oot iz hoapital or inatitation, writs atreat oumber or Jocation} ree {1 rural, give location)
(¢) Length of stay: In hespital or institution 5 _days
(Specifty whether {e) Citizen of forcign country? (Yes or No)
In this community. IB yrs.
yetrs, months or daya) If yes, same country .
|
MEDICAL CERTIFICATION '
3. {a} PRINT ! i
FUrEL name_ Ada D, Owlngs |
RN a ! o e 20. DATE OF DEATH: Montn MBY. IDth 4y I15th |
. veteran, . L ¥ 2 . ] X
name war XXXY o XENX ymrIg4 hout, é p _hl minute. M
21. I hereby certify that I attended the deceased from.Mé"?_,/.Z{.__.._.
5. Color or 5. {8} Single, widowed, married, W to 2Lt s 6 9

s

H 7
4 Sex. Female | rac. Whit 'J,divorced.._.m‘.i.do.‘tled that I last saw h_@de allveon___ Zlets ¢ &7 190 9
6. (b) Name of husband or wife./* aru{: 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiion
Woodson Owings alive 3¢ A S 68 || Immediate cause of death .
2. Birth date of deceased Feb, 4th 1869 /
{Mootb) {Day) {Yenr) /
8. AGE: Years Months Days If lesa than one day ' l
7 3 5 II hr. min,
9. Birthplace. Adrain county - /J
- (City, town, or e;:!?v) (State or foreign comntry) - o
. Oth nditl

10. Usnal occupation. Hou new é (ln:lrl_xfi: m:::n:!y within 3 monthy of death}

11. Industry or business ) PHYSIGIAN
Major Andings: o
E 12! Name. JOhl’I GaI’I‘et qOn., a](_?{ol;er:mm_n
= [ W, Virginia A B it
E 13. Birthplace 3 (5; : F; ; b wé&ag:eﬂ{g
City, tow; + OT GQuOtY, te or {oreigo conntry,
E{ 14. Maiden name..... arsan. E‘nkin Of autopey csha.h?gedu]ds;.
irthol Pilke Count _ Ustically,

g 13. Birthp ¥ (] Mo.. 22, 1f death was due to external causes, fill in the foliowing:

(Llity, town, or county) (State or foreign country}

16. (a) lnformant JOhn GaI‘I‘etSOH .

&) Address.... DEWiLtE Mo,
1. @ Burial () Date tlu:mof...M_ (:E ) (Iyﬁ) !
By, SAr,

{Burial, crematlon, or rersoval) th)
(©) Place: burial o eremation...._MODEY 1y MOTM»%.M
Wwillis % Marshall

Accident, suicide, or homicide (apecify)
Date of occurrence.
Where did inj occur?

ury {City or town) (Connl.y) (State)
Did injury oceur in or about home, on !a.rm. in industrial place, in public place?

(a)
(3}
()
(d)

N/
AR

{Specity tm of place}

18. {¢} Signature of funeral di While 2t work? oo oo .. {¢) Means of injury..__ Pt
Carroliton Mo.. e e e [V
() Address ) W(
@ 3= Loty Lo MM B (M. D-orathed—-
-—t;muiv;d local regiatrar} llcmmnn‘m Add ol Ay, Drate ng'ned./_‘_'_‘ﬁfﬁ/
/0 S ? {Licensed Embalmer* d Statement on Reverse Side) #; J’ o~y T




EVED oo . \
RED ct Health Officer No. 8 o : :

Distri : ; )
istrict File N‘Z"’f"":”:‘i ‘ ______ o i r
Date Filed . -L7-- - ‘
T r " .
STATEMENT BY LICENSED EMBALMER ¥
. 1 hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed by me, Or by?"yﬂ%

Regtstered Apprentice NOuerecnneises

working under my personal supérvision.” -~

i . ‘ Slgned @% M " :
_' . ._ . . Licensed Embalmer No... 4 .S_lé ..........................

. P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wit
the above constitutes grounds for revocation of license.)

If this body_iz_; not emhalmg_‘l, fact should be so stated above. . -




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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOMS_O/O._.

State File No.._z..7...G@... 27

Registrer’'s No

1. PLACE OF DEATH:

Registration District No}3..3_
(a) County...

(#) Cityortown..._

(1 ontside dly or r.o'mlumu write "RURAL" and name of towmlnp)
{¢) Name of hosmtal or institution:

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State. (b} County

{¢) City or town

{If outsids city or town limits, write “RURAL")

{d) Street No

{1f raral, give location}

(Yes or No}

{¢) Citizen of foreign country?

If yes, name country.

{If oot in hospital or inatitution, writs street number or location}
years, menths or dayn)
3. {a) PRINT

{d) Length of stay: In hospital or institution
FULL NAM&%J’&

3. (8) I veteran, 3. (¢} Social Security ¥

name wat, No.
\1’ 5. Color or ' ; | 6 (o) Single, ijd, marred,
4. Sex { race. divorced

6. (b) Name of husband or wife.......ccooococoeeoeeo. 6. {€} Age of hushand or wife if

alive.._

Moath) (Day}

8. AGE: Years Months Days
9, Birthplace, d O
ﬁil!. \‘l. o\tﬁly} (State or foreixn country)
10. Usual occ \\)} &
11. Industry o g
elé 12. Name
3
& \ 13. Birthplace
{City, town, or county) (State or foreign eountry}
£ ( 14. Maiden name
=
S 15. Birthplace.
= (City, town, or county) (State or foreign country)

16. (o} Informant............
(b) Address.
17. (a)

{#) Date thereof.

{Buorinl, cremation, or removal)

() Place: burial of cremation

MEDICAL CERTIFICATION

N
19 ... H
A9 T
Duration
O\her conditions
{Include pregoancy within 3 months of death) a’ V4
n PHYSICIAN
Major findings: \ ‘h v 4 —_
OF operations. v [§] Underiine
l ‘ the cause to
l which denth
Of autopsy. :ll::u:g tl:;;:
. rged sta-~
Y2 tistically.

{Month) {Day} (Year)

18. (¢) Signature of funeral director.

(d) Address............

19. {a) (8}

(Data recoived local registrar) (Ftegistrar’s signature}

?5 If death was due to external causes, fill in 2 followinx t
() Accident, suicide, or icide (apeciiy) Lt ool oA ... .20
{») Date of occurrenc - ..”....X...

{¢) Where did injury
(County)

(City or tawn) {Btate)
dustrial place, in puplic place?

or about home, on farm, j

(M. D. orother)___

/t{[& Date s:gneM,é







