CBLAUVK INK—MAMRE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRBAU 0% TBE CENSUS

ENED JUL il

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__d...._ ___Q_

State File No 12285
}s'egi:slrar'l No. \?

t. PLACE OF DEATN.
@) Coumty.._Flatte

(&) Cityor town..“__.__mﬂmm-._ﬂLm&lM

(11 ootdide rity ar Ltown tmite, wite "HURAL™ aad nema of thwmabip,
(¢) Name of hospital or inmtitution:

None
{1t not In hospital or institation, write stroet :l;mher or lecathon) l
(d) Length of stay: In hospitai or institution.....2% cng

~ (Specily whether
In thi» community t4 _¥rs.
yoars, mantibe or deys}

."E) .
) Clty or town_

2. USUYAL RESILDENCE OF DECEASED:

F
State..... Missouri—— & Comy.Platte __{:3_

Carden. Point. Rural. a
(Hf outside city or toppdimits, yrite “RORAL™Y  (F
(d) Street No.__... _&_ﬂ_ﬁqf....ﬁ“ﬂgﬁ._.___m ..........
[{ cural, give locatich) .
(¢} Citizen of foreign cpuulry? No {Yes or No)

)

If yer, ntame country

3. (@) PRINT

ot Ry _Andrew Barleson Owens

3. (b) 1 vereras, 3. (e) Social Security

name war, o No.NONC.
| 5. Color or 6. {g) Single, widowed, married,

4 Sex. A1E rce.Mhite.

6. (b) Name of hushand or wife

divorced_darried
6l () Age of husband or wife {f

" MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month . _JUNC. .. day
1944 ird

2t. T hereby certily that I attended the decensed from...

- 9% 3.

that I lart saw hao#f  alive on.......8
and that death occurred on the

YEeRr, hour,

m; ﬂ'llle...._._A.J_..___ .
élf.ﬁ ..ﬁ'f.:
19.77

9.
9.

e Duralion
Marparet gwens alive..._______vears N I kg
7. Birth date of decealed............l.f.'.gg,a....m...__...‘.........Z......___.l_a.ﬁg ........ — | &
(Month) " {Day} {Year) -
8. AGE: Years | Mooths | Daye H less than one day V4 7 e
74 (1] 4 hr. min
- N i Due to
9. Birthplace Ilatte Co, Missourif

{Civy, tawn, or county} {State or foreign country)

Other cn-ndlrior;al.wm ) - o3 M

10. Usual occupation Farrer {Iuclnde prsgoancy wigkin 3 months of death) —

11. lodusry or business LCNETAY farring ' PRYSICIAN

= J Major ﬁndingx: — 6 —_—

24 12, Neme oo Jdohn. 1T.0wens : Of operations— M‘ 4 I Underline

= | .. :

& | 3. Birthplace & : 'I(’Ee'n't#.ﬁnk’y“!i“ l = X hich death

ty. tgwn. 1) - tata or conniry, Of autopey henld b

ﬁ 14, Malden name E"iﬁ é'f"V& L'ean [ :}m:r:cﬁ :tae-

= tistically.

E 15. Birthplace [T ——— —%g}fwsiﬂ?dﬁ%;? 22. If death was due to external causes, fill in the following:

16. (a) Info ﬁ STy (@) Accident, esuicide, or homicide (specify)

@y Address_ klatgde City, Missouri.... . [j® Doteof occurrence

17. {a} Bur 1a (5} Date thereof. 6/1 3./1 944 (e} Whete did injory ? {Clty or tawn) (Conoty) {Staze)

{Burial, cremation, or remoral) {Month) (Day) (Year) (d} Did injury occur In or about home, on farm, in industrial place, in public place?

(¢) Place: burial or uemaﬁon_._u-%d.e.uﬂin.t___hlﬂ.‘.............,

e

18. {a) Signature of funeral director. —oan el -
® Add37._q7._u.gél'_h.‘) m.ﬂd:&‘iimu > W —
0 o .5/12/44 ®» Ywa 29,

{Date recelved local reristras)

(R-ﬁtrnl{*hmtm

Specify typs of place)
Meansof injury S0
o

/(a ¢ (”(Licea&ed Em.gnlmzr‘l Statement oo Reverse Side)




e

- . ' T :‘t:, '

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

P

R"egistered Apprentice No .

working under my personal supervision.

4 GO

' Licensed Embalm &
A P.O. Addres'a J/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure to comply
the nhove constitutes grounds for revocation of license.)

If this body is niot embalmed, fact should be so stated above,




