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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU;

FILED MAR 10

Registration District No......™ L. £

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noél7f ........

Slale Fiie No.

Registrar's No...........'.;,?.. ........................

_ 1. PLACE OF DEATH:

oo Hhanna ay.

(&} County, ST.% tag M & uz v & .
() City or town., whH.. — STE LgNELikrg wArr)

(ll’cul.mlo city of towo Hmits, write "RURAL" and nume of towuship}
(¢) Name of hospital or institution:

A5 L Miee Mosra a/l&'}l._/urf&re'cﬂuy

oot in hmmtal or institution, write street number or location)

(d). Length of stay: In hospital or institution

(Hpecify whether

In this community..
yeara, months or doys)

2,

(a)
{c)

(d)

{(2)

USUAL RESIDENCE OF DECEASED:

Slate/ﬂ..f..pE...E._.'?...5:'.‘....../.(-,...?'.‘.......
l? v RAL

(If outaide city or town limits, write “RURAL™)

OT. Locis 5F¥

City or town

Street No........ 278702

- (Ifrurnl y:velocnlinn}

Citizen of foreign country? {Yes or No)

If yes, name country

y 4

3. (@) PRINT

FULL NAME WILA,E— & AovisE OWENSS

3. () Social Security

nod 98- 14- 4289

3. (b} If veteran,

name war.

6, (a) Single, widowed, married,

G!divorced...sj%.....
6. (¢) Age of husband or wife if

5, Color or
4. s«:FzM‘.d-L& /mc,,wﬁ-f re
6. (b) Name of husband or wife....coeeeveeneee.

MEDICAL CERTIFICATION

TH
20. DATE OF DEATI: Month...... . B: _day...d) 4 T

year /? i ‘/ hour, A4S 'minute,..A,.A,.,.‘.....d.LM.
21. I hereby certify that T attended the deceased from

A L. J— . to 19...}
that I last saw h alive on 19........ H
and that death occurred on the date and hour stated above.
Duraiion

Immediate cause of death

CCLDEN.TML

alive......oeieeee years
7. Birth date of deceased < Aot A & /7"—_.&
(Month) (Doy} {Yenr)
& ACE: VYears Months Days If less than ane day Due tg....

; t y /J ’ hr. min

MOTHER FATHER =
f-A—\

——
-
|2 B Y

(2.

9. Birthplace. . df Aot
{City, town, or county) (State ar fureign country)

10. Usnal occupauonm -
1. Industry or business... WWW

2, Name.r [, % v 5: e

ny town, or euum.yh -

{State ur forelgn couatry)
(Smm or furelgn country)
Ao e

"/M @l 4,

-
kol

. Birthplace.

. Maiden name.

. Blrthplace Iﬁied W

{City, town, or cuuyty)

Informanm

-
-

-
)

&

() Address. Z.6..6.1 A dspt J&a
17. (6} ... frFeerg ot . (5 Date thereof....." Z "ﬂ/ 7(5/
(Burinl.crumntbn.orrunm 3 é Blonth) (D
(¢) Place: burlal or cremation. / 5 o
18. (o) Signature of funeral direct

Due to

Other conditions.
{Tnclude pregnancy within 3 months ofdeatly f

() Addr 3 Teo LY
19. (a) L€/
(Dau received Iocal regj rnr) (Hegistrar's sign

PHYSICIAN
jor findings: I { Pa
operations........
L Underli
__________ ¢ e A et
y v |which death
Of autopsy should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (spegiiy)...../o 5 L et D N T
(% Date of occurrence... /é 5‘{¢ -7 9-5
() Where did injury occur?. ST:E 6‘5/5—/{57';5 J\‘Té' G)g;\/ cl,(Mﬂ)
tow, Stat
(d) Did injury occur in or about home, 0!]1 [a‘:-’m i:rmdusma! place, in public p!lace?
N frbunay F2S ~ ) Vo Mg Nkt or 25 é@/fﬁ’zﬂ(c.
(Speufy type of place) c 'J
While at work?..w ... A2t 5ot (¢) Means of injupy.LONCYSLroN | ﬂf&
23. Signature._ (M D, orother) 4 ......
Address..o.L LM 7 /é#

TO v

{Licensed Embalmer’s Siatement on Re\'ene‘S‘f‘!e)



-FEECEWED

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

" P.O. Addres?j7/0 /’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !lANDWRITlNG (Failure to comply with
the above constitutes grounds for revacation of license.) -

If this body is not embalmed, fac‘t should be so staled above,




