ni_l\l';‘: DEPA%EMENT OFE EOMMERCC STATE BOARD OF HEALTH OF MISSOURI 2 1 4 7
- REAU OF TH. N
s1149. 9 @,&’5 STANDARD CERTIFICATE OF DEATH State Fite No 2
T X32873 FED JUL g’ ] ?
/ ‘2‘ egistration District No...... s fr . Primary Registration District No.. Lj’ Registrar's No....._ _1_3..;3 J—
-& 1. PLACE OF DEATHNM: . 2. USUAL RESIDENCE OF DECEASED: ;/‘Z
2 || @ comy...._Henry Missouri Henr 2
0 g (8) City or town... viindsor () State ) County. b
o (]I’uumde cfty or tawa limits, write "RUKRAL" agd nuiao of township} {¢) City or town W 1nd 30T 0
[ #5] {¢) Name of hospital or institution: g i P .-
= 13t /‘ (1f vutsida city or town limits, write "RURAL")
: : kast Florence /5%, (@) Street N 404 Hast Florence
E (If not in hospital ur ingtitution, write sireet number or location) Tee e ) (If rural, give location)
= (d) Length of stay: In hospital or institution »
5 o e . 8 mont hS (Spacify whather || {¢) Citizen of foreign country?, {Yes ar No)
] n thi ty.. ﬂ]
- ynr: f:ul::g.u:: d};yl) If yes, name country.
-
=] . MEIMCAL CERTIFICATION
& | bl S Mrs. Nettie P. Owsley . .
< o e o e 20. DATE OF DFATH; Month... . B08 05 1
- veteran, {1 ial Secunit - q
E name war._._* No ™ year 1945 nour..._ 2590 & Minue M
- 21. I hereby certify that T attended the deceased from
L]
s 5, {oolor or 6. (s} Single, widowed. morried ) [ 1 et B =
A - 4 4 . ' € 9.5 g e S (3. A
Hl 4, Sex Fe /C ,.,.’Wh it e Avmm“h‘idﬂw'e Hithnt I‘;'n/st saw-hfﬁ.’.!.h::. alive on )‘?4‘!29 =% 19%3
:/: (b}, Name of husband or wife... 6. {¢) Age of husband or wife if and that death occurred en lheg'— and huur atated above, .
4 RolTa . Qwsley v years Duration
g 7. Birth date of deceased De c emb er l O 3y 18 6 4:
{Moath} (Day) {Yenr)
[=-]
&) 8, AGE: Years Months Days If less than one day
Z
é 78 6 15 | hr. min
. K Due to
& || . mirtholace unknown 1llinois. 2.
=] {City, town, or county} {Stote or farefgn conntry) - ) ¥
% 10. Usual occupation at home C::l;;x;g:nmm 8 morils bl ) )&4‘ =
:13 11. Industry or business i o A/ - Aﬁ‘/& i N
jor findi
0 g 2. Name..... 1@ Shew FPierce g || b e Z K. e
. ) * T 7 i
E ﬁ 3. Birthplace. unknown unknOWHy . / ‘(j' - th}ﬁ:cl'ad\Z;lell]tE
(C ty, t.own ty) (State or forei untry) which deat
S & ¢ 14, Maiden name.. I Y prpfle)mpson ¥ coun V? Of autopsy........ ¥ “) :i’:r‘g‘égsgf
" E S. Birthplace unkno wn unkno Wn " — fatently:
E = (Cjty. town, or county) {Siate oc Tovaign country) 22. Ii death waa due to external causes, fill in the following:
2 |l'is. @ rformant « P. Owsley (6) Accident, suicide, or homicide (specify)
B () Address ..WAindsor, Kissouri (#) Date of occurrence
17, (@) - bu'r ial (&) Date thereof. 6-25-43 (e) Where did injury ocenr? (City or towa) (County) (State)
{Buris), eremation, or removal) indsor (M“"‘i’s(g‘gu(;“i) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation i 2 ke
18, (a) Sigmature, of funeral director.... S2U: Turner ... WhlE 88 WOFE? e B e o IBJUTY e
Address ndser, Missour . y A
19. (o) 3 a qu 3(b) ! [! ' \ 23. Signature (M D. orother% &
to received loca muuunr .q;i..u;;:; n}.nuinre) ------ ‘E;- | Address_ .. /.{ AT o 1 1 7 signed.é:-...f.,_o'zgﬁ\.

)bt o

{Licensed Embnlmer’s Statement on Reversa Side)

g’




a2 e

. '
4,
."
* b *
Distriog
D oalth fil
.- Istrict . Cor N¢
I 0, 7
ate mﬁer___é - y3 !
‘! d ‘‘‘‘‘‘ .-q‘--""-:.é-ls‘ [~ ; ',
S T Z “Lor 3 . A
- .
. qr.
_ Lo '
‘ L. Y ,.
ST 4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......ooooiiiiinriiens
ettt tren e s ane s s . Registered Appientice No............. et raee et oot ,
working under my personal supervision. : S Sy A
U i -
Signed..... L, {44 / : w . eeeeeeemeeeeereneee oo
. R 2297

Licensed Embalmer No...t 22 . s .

P.O. Addresa...:(jM;MJ )fdvé‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} )

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



