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PEPARTMENT OF COMMERCE
Bureayu oF THE CENSUS

FILED JU¢‘21 31945

Registration Distriet No, ......_._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_f{-?zZ_@f’

State File No,
Registrar's No (3?

b

1. PLACE OF DEA 2
(s} County. ercer

Princeton, Missourli

{Ir vuteido cily or town limite, write “RURAL" end nams of townghip)
() Name of hog fltnl or institution: A

1 Hospital

(Il‘ not in hospital or institulion, write sirest number or locaticn)
(d) Length of stay: In hospital or institution

AlY 1life

{b) City or town.

(Specify whether

In this community.
years, montha or days}

2. _USUAL'RESIDENCE OF DECEASED:
(a) State__..._M.g:.E,.B...QE.r.;_.._...
Princeton_ . 7. R

{If outeide city or town lHimits, write “RURAL™) #‘

£ 4

Mercer .

(&) County.

{¢) City or town..oeeeoon..

{d) Street No

(If raral, give location)

{e) If foreign born, how long in U. 8. A.7 Vears.

3. (a) PRINT
FULL NAME

GEORGE _ OWENS

3. (b) If veteran, . 3. {¢) Soclal urity
name war, N one No. on

5, Color or 6. (g) Single, widowed, marded,

- 4, SexMalQ_Q race_.mﬂhitp.f ? dworced_wld;owed.

6. () Name of husband or wife..oocone. . 6. {c)-Age of husband or wife i

MEDICAL CERTIFICATION

o 2]
m{nuteaﬁ:):..ﬁ..M.

20. DATE OF DEATH: Month

Y&f—l-—g-ﬂ-xs:_.hour

/Y,

21, Fhereby ?that I attended the deceased from
ol ol 19452 10 /7"‘;1) ? 19.4h
t 1last saw hetppqalive on w27 lony 7 7 D‘fa) -
and that death occurred on the date and h!ur atated above.
Duration

Immediate cause of death

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

—-
ttn

. Birthplace.

V63— years
7. Birth date of deceased June 3 86 —W—— ke /dd? .
{Month) {Day} (Year)
8 AGE: Years Months Days If less than one day Due to.....) 292@ .
- 83 11 26 hr. min :
Due to
9. Birthplace Mercer County Missouri/
-{City, town, or county) (State or foreign country)
. QOther conditions.
10. Usual cccupation.......... ..Re.t,i.re.d.mpame.1,!...:...............'................... "(Izhd " t y withiz 8 months of death) -
11. Indnstry or business, n PRYSICIAN
E { 12, Name.......EJ OE_QIJ.B . M:aj&r 21:‘1':5:‘“’ I 3\ UT'
] BPR— ‘North Barolina | 1A L
H3 L or ty) or forelgn country) T . = ‘i' - which death -
5 14. Maiden name..m%' Smi_ﬁ . - Of autopey. ::ll::r‘glégabtaf
& Nort.h carolina [ tisticaly.
=

City, town, or county, (Stats or foreign country)

{a) Informant MrB hd Alfred M\.ﬂ.l inB
(& Address Calnsvllle 2 Misﬂou rl.

@ e BUERBY ) Date thereorMa.Y 31 1944

-
[

(¢) Place: burial or crematigq

(Bunal matm.or removel ——y (Month) (Day] Yw)
o

18. (&) Signature of funeral directg

® Ad _._Q_s_unal
19. (a) ‘I 3 (U]
(Dnu roee:ud local registrar) {Plegistrar's signatare)

22. If death was due to cxternal cauges, fill in the following:
(a) Acddent. suldde. or hom]ude (apedfy)

(b) Date of omrrrnrr

() Where did Injury ocenr?__.
(Cityortown) . . (County) {Srars)
(d) Did injury oecur In or about home. on farm, in industrial plaoe in public p]aoe?

{Specily type of place) -
(2) Means, ury. - .
N a3
23, Signature
Sy,
Add Date signeds? “AIf = 4

/e 7

{Licensed Embalmer’s Statement on Reverse Side)




- working under my personal supervision

N -

PR T S

«. 7 ' .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, a(ﬁy

Eddle J, Stoklasa " gisteredsd '

RECEIVED

- 1
District Health O{hcer No. 11,

= < - -
: bat -o—rar 7o W Licensed Embal _El‘ No 3&2
- Districk File Num er_.-_-

W4 mmameeme T p “"p.o. Addmscainsville. ‘Miesgourl.
ate Filed .o----

Note: The above UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation ofdicense.} - .

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

{Failure to comply wit]




