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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.............

—

Registrar's No

Slate File N ti?-gﬂr‘z
8

G

1. PLACE OF DEATH:

(o) County
(&) City or town.

-~
rd
ot, Louls, Missouri,

(11 outside city or town limita, write “HURAL" and pome of towasbip)

{c) Name of hospital or Institution:

2. USUAL HESIDENCE OF DECEASED:

(@ state.. Missouri, (& County

(@ Cityortown.Sbs Louis;

(If outalde city or town limits, write "RURAL")

City Infirmary. e @ Street No 826 Carr. St. bov
{If not 1o hospital or institution, write streel pumber oré)cnnon) v (1f rurnl, giva tocation) ,' 7
(@) Length of stay: In hospital or institution o, days L) ?-
3 {Specify whether || (¢} Citizen of foreign country? (Yes or No)
Inthi munity.
nym’r:nt::nmthlor days) If yes, name oonntry...........................A.me.lfi.gﬁﬂ ‘é
MEDICAL CERTIFICATION
3. (s) PRINT
Full name,, Luther Owens, 11
o PRy 20. DATE OF DEATH: Momh...S€phemberi., ,
3. 1 . A - al urity
) I veteran N year. 19"43 L) hour. 7; 30 mintte..........o. f;th
Q
name war, - . ),

5. Color or
sz Male race @0loOre

6. () Single, jwidowed, married,

I hereby certify that I attended the d

......

5

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

{Date received local registrar} m-i-l'\.;gi.u;:r'- signatare)

Addresa

. 19, / .......................... oo
4 H é‘“ ed Widower 2 that 1last saw h.fs2n alive on ?I ;/ :
6. {8) Name of husband or wife.. 6. (c)" Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
BlIVe....riiir s sisiens Y EATE P
P HCats
7. Birth date of deceased JanurarY 1 1872 &
{Month) {Day) {Year)
8, AGE: Years Months D/a:,é If less than one day g ‘“
71 8 '& kr. min B
’ Due to. Pe) /71 =
0. Birthplace Arkensas. /2. .
- (City, towa, at couaty) (State or fureign eonotry} 6 V{2 N o Y Y Jrai %W)
. Other conditiona ‘
10. Usual eccupation Shoe worker ({Include pregoatcy within 3 montha of death) ——
11. Industry or business, ? i ~ 2 . PHYSICIAN
-5 ajor findings: éj’!
2 [ 1. Name....Nelson,. Owens. Of operations ot S S — i
= hUnderlu:e
R B Birthplnce......Ie(.Imesee s ; the cauge to
City, to or count; tats or loreign country, Of autopsy should be
E 14. Maiden namt,..'.&ﬂ.n_a revat. " - k / charged sta-
= .. |tigtically. .
& 15. Birthplace Te.nnesee » s 22, If death was due to external causes, fill in the following: -
= » (City, mwn. r county, {State or forcign country)
16. (a) Infmmantmd(__]f-.! || (e Accident, suicide, or homicide (specify)
®) address S XM LA i || @) Date of occurrence.
— {¢) Where did injury occur?.
17. (o) . Lot telletrtiemt . (B) Date thereof..... /.75 “Z"—;.:ﬁ"a ’ {City or town) + (County) (State)
(Magth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation... . ,&W’ Core o SO 7
(18. {a) Signature of funeral digector 1 - While at worlffe .. /. _....,......(i.. (c,mﬁfphﬂ) [F13 1105 2N J
®» Addres-g_-?.._? ....... 4 2ol s st . M B, oroth /7 J
y . Signature. e D, orother}. L. K/ -
19. (a) SE 1 | 943 @) .2 - Wm¢ </ é/’ Dﬂ&

Date signed. 2L Lo/

{Licensed Embalmer’s Statement oo Reverse Side)




* ¢ STATEMENT BY LICENSED EMBALMER

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

: eeveeeednneeen » Registered Apprentice No

- working under my personal supervision.
. o ; ot

H
1

Note: lhe above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

, the nbnve jconstitutes grounds for revocation of license. )

. If thls body is not emhalmed fact should be so stated above.

T -




