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

N I
DEPAL ' OF COMMERCE
BuRrkn._JF THE CENSUS

(e6JAN 11 1

Registration District Nogds i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu%/é}'

40624
State File No.
Registrar's No 17/ /

1. PLACE.OF DEATH:

paviess

2. USUAL RESIDENCE OF DECEASED:

3/

(2) County... Missonri.. Davis
{a) Sure HIGE ) County...... aAviess. .
(8} City or town... § L?GKJS ﬁlpl'in ‘RSUBAL - - T o) State k S - ¢ )ioua ¥ f
e city or imil rite * a; low H
{¢) Name of huspltaolu;lm;t;:un;;'n s / ne e o e {0) City or town........ .L,ocufm‘hc]?,r" uxj;:ghmsm, write “RURAL"™) L
General Dellvery-1.ocka Springs, Mol swen.General Delivery-Locks. Springs
{IT not in hospital or institutioa, write street number or location (If rural, giva location)
(d) Length of stay: In hospital or institution
{Specify whother || (¢) Citizen of foreign country?. NO (Yes or No)
In this community. 66 years A
years, months or days) If ves, name country., £
. : MEDICAL CERTIFICATION
fult aame.. Ade Josephine QOwen::
RN PRrEYCv— 20. DATE OF DEATH: Month.... B C.. 161h
N veteran, . (e a urity .
name war M No.... Zortrntnle 1,94 2o hiotir, 1,2 minute................ PR,
21. | hereby ceplify that I attended the deceased from.
c /Color or 6. {a) Single, widowed, married, ﬁ W 12 —lb
4, Sex.E._e._m_g:lﬁ..... race.. Whlt L= /divorced ..... M&Ir.le.d that [last nawhrm- alive on...... /‘a é - f ?Iv" 2 19 :
6. (5) Name of husband or wife... . 6. (¢) Age of husband or wife if || @nd that death occurred on the date and ho r ataj -/umf:'on
. . Owen‘ alive._.. Immediate cause of death /‘;M;! ﬂ—i / M
7. Birth date of deceased A’llf.’; . 25 187 6
{Month) (Day} (Year) R P /
8. AGE: Years Months Days AIf less than one day Due to. m W%ﬁ [
Due to.
o, mruiace. LiVingeton Count. y-Mmsour 10
{City, town, or enunl.y) (Stats or Iureign eot:ntry)
Oth ditions.
10. Usual oceupation House W lfe . (:n:i:ldcg:pln;nam within 3 months of death)
11, Industry or business i PHYSICIAN
o ajor findings: —_
& {12 Neme...lhomas Bouecher . || 0f operations Undertine
2] .
& | 13. Birthplace...... UnanWIl 9 gﬁgﬁ%ﬁ:g
o (City, town, or eonntéann (Stata or foreign country) Of autopsy shotld be
= { 14. Maiden name tt:hargeﬁ sta-
: Unknown : istically.
%. Birthplace. P
E 1 irthp (it o o oot Geate o tiuronmirn) 22, If death was due to external causes, fill in tyuowmg.
16, (@) Informant....... EFa G. Owen (a) Accident, suicide, or homicide (specify)
® Addres. LOCKS SDrings, Missonri. ... {#) Date of occurrence -
7. caiPleasant B1A8e ® Datethereor 12=18=42 || Where did injury occur? T i T
Barial, cremation, or removal (Maath) (D") (Year) (&) Did injury-decut in or abaut home, on fartn, in industrial pla.ce in public place?
(&) Place: burial or crcma.r.ioa__Rl.e_a.s.an.t..,.Ei.d.gﬁ"_.ce.mB.t Iy
18, (a) Signature of funeral director.........ﬂln...,_.B..n....lIﬂI L0 While at w e ety af injury "/
(b) A?rm _.__Chilllcoth is e | P w o D
. ture. T .. 7 AP eyt
19. (R /8= [ L ey . 2] T i ‘ 5 7
{Data reccived ..,e.{:z. Z-( ) = (s?a.u..-.'ﬁmm) Address . I lleeothe, [//07 Date Lighed
I [74 0 ~ (]_jcen.ui'l\-::ubalmer’l Statement on Reverse Side) 7




.}-s n

STATEMENT. BY LICENSED EMBALMER

T hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘ o E...R.. Hoxrman e ' , Registered Apprentice No

working under my personal supervision,

,‘ l- .. | - sagned_.%WWW

' - Co ‘ . Licensed Embalmer No.... 3T oo,
. R P. 0. Address... Chillicothe,. Q.. .
Noté: " The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply '
thc abmc constitutes grounds for revocation of license.) v .. S e ;

W tlus bodv“xs.not embalmed, fact should be so stated above.

“ . f M
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No...._f_.&_'___

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.__f.{_{___g:

State File Na% e 6 ). #
Registrar's No ¢ /

1. PLACE OF DEATH: Q d
(s} County... -
(b) Cityor town....

I ([r outaide eity or town Timitaf writs “RNURAL" gnd n.n_;;a-:!'"l:::l;l-;ip)""
(c) Name of hospital or institution: z

1 —
(I not in beapital or |
(d) Length of stay:

h

write street or location)

In hospital or institution

6‘%
{

(Specify whether

In this community.
years, mooths or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State (#) Count
{c) City or town . [ ] P Yt
{If outside city or town licfits, write "RUMAL")
(d) Street No P
{If rural, give location)
{e) Citizen of foreign country?

If yes, name country,

3. (s} PRINT

FULL NAME.%S:-M_

v 3. {¢) Social Security

No.

3. (b) If veteran,
S——

name war.

6. (a) Single, widowed, married,

divorced....... 28T

5. Col

6. (b) Name of husband or wif....cerrireierinas

6. (¢) Age of husband or wife if

ahve

__.5.-_-.

7. Birth date of deceased...™

8. AGE: Years

é¢

9. Birthplace.............

10. Usual orrléfinn

{Stata or foreign country)

20.

MEDICAL ZET]FIC
DATE OF DEATH: Month, = 7 o "
S a

Z
)

?ther conditions r‘y '&w i"f W INnL

11, Industry or&'sﬁi‘- \y P

. WM&% et/

PHYSICIAN
o Maig;' findings:
. Name..... @ , LM. o % _I_M___ L o — operations. )
E{ 12 Name wA_S hUndcr[lne
. L2y the couse to
= | 13. Birthplace - d ik death
: (City, town, ﬁmﬂ {State or foreign conntry} Of autopsy. Should be
14. Maiden name. v 24 > ! charged sta-
E tistically.,
3 \!
2 15. Birthplace. (City, tawn: or omantsd (State or foreign conntry) 22. If death was due to external causes, fill in the following:
16. {a) Informant {a} Accident, sulcide, or homicide (apecify)
(b} Address () Date of occurrence
(¢) Where did injury occur?
17, (a) {5) Date thereof, [ Tpp— Coantr) TRy
(Burial, cremation, or removal) (Month) (Day} (Year) (i) Did injury occur in or about home, on t‘!:m ‘lr:lndusma! p!a“c: in public place?
{¢} Place: burial or cremation —y
18. (o) Sigmature of funeral director. While £t w P i;:;:;’of I oo
(b} Address. 23, Sigmad (M1 . crother).
ignath — T
19, (a) i g “7{3
{Dnte received loct| registrar) {Registrar’s signature) Address ] 0.- Date







