L3 -
V.S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI GoaBR
2535 1

008 —8.43 FRES NEy CETg JQQQ? STANDARD CERTIFICATE OF DEATH Stae Pie o

. 5.17-39

I X37823 h
Registration District No— L S Primary Registration District No.__[QO_V Registrar’s No.__.........__..4.2.t.‘2.9...

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED,; ¢
(@ County Jackson e Jackson 4%
(a) State (d) Count .
() City or town Ijansals Cit"T - Ka ounty 2 s
(If outsida city or town limits, write "RURAL" nnd name of township) Cit: ——t
. © Nome of ooyl i @ oy gy A G
300 Brooklyn . @ Stren 13 Brooklyn -~
(If not in hespital or inatitution, writa streat number or location) l U rarai, give Toation)
(d) Length of stay: In hospital or institution :
(Specify whether {£) Citizen of foreign country? no (Yes or No)
In this community. Z .. e ' P
years, menths or dnys) UV e If yea, name country. L
MEDICAL CERTIFICA N
3. (6} PRINT
FULL NAME Bell Owens £ y.94
3. (8 It 3. (2) Sodal Securit 20. DATE OF DEATH: Month.... Rt PR, ... o
. vet: N . Le al urity
eran, M year. / q 4 l/ hour, ___J.. _3
name war No OO .. TUF T

21, 1 hereby’?'tify that I attended

191_% to

5. Col ; 6. {g) Single, wid ied,
olor or |, ol wi QWﬁiiaam

Fig
4, Sex ,—2] ne

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

I race. divorced that I last eaw h alive on
6. 8) Name of husband Of Wif€...oooooo—oece. 6. {¢)* Age of husband or wife if || and that death occurred on the date and hour ated aboyg.
€0. wens Ve oo Immedia cause of death_ .__ A ky‘fﬂ‘ p
F&b i 187
. Birth date of deceased T ———— | R
1{¥bhih) {Day) (Year)
5 8. AGE: Years Months Days If less than one day
73 q
(OSSR | S PUTPR. o1
= I Due to
- 9. Birthplagl S aat,ve(lt;uwor__r.z~ S—— | . ;
tate or foreign country) ° . ‘
mﬁgmrk Other conditions 2 l -
10. Usual occupation. - s Zreneielssmmemn i iemioe || (Ineluds pregnancy within 8 montha of death) % { M
11. Industry or busi PHYSICIAN
gt Mag»{ findings: R
. nnﬂraﬂnnq .
E 12. Name VW (/' - " . Underline
S e Y R
WWS““‘““‘“““ eountry) Of aUtopsy ... wwovee should be
g 14, Maiden name.. /. charged sta-
3 W U el
g | 15. Birthplace oy town ot st prreeupremmpssrumal | K23 If death was due to external causes, fill in the following:
= . . . o
16. (@) Informant M2aa Tdeltaoghn I ()} Accldent, suicide, or homicide {apedify)....
@ Addrg‘!q-l aQ _013ve (b) Date of occurrence
17. ta) Burial . .i... @ Datethereo.. 1Q=20=4d || () Wheredidiajury occur? PP STt Py
! {Barial, cremation, or removul) (Manth) (Day) (Y“") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Ic) " Place:-burial or cremation...
A 18. {a)

[}
19, {a} -

Tpie " . {Specily type of placc) .
While at work? — (e} M of iruury

23, Sxxnnture % 472 W D, or ot
e O AN i (D03 SR mtealﬂed_{q@_ ~»

T =
{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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