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

DEPARTMENT OF COMMERCE

Registration District No....... 50 f .

Bureav oF THE CENSUS

xS

STATE BOARD OF HEALTH OF MISSOURI

b 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... b .... \3 .............

State File No. 10101
Registrar's No........, / 0\3 ________________

7

i. PLACE OF DEATH:

{a) County.

(&) City or town...,
(I outside city or town limits, write "HIUJHAL™"

Mari

on

Hann

ibal

{¢) Name of hospital or institution:

nnd name of township)

{d) Length of stay:

In thia community....

Qt.Flivibeth.Hespltﬁl.C)

{f not in hoapitsl or jostitution, write street number agfocation)

In hospital or institution..........8..

i {Specify wheiher

yenrrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Misscouri

Mexico
(IT outaide city or town limits, write “HUNRAL™) a

4120 _North. Cole

{2} State (&) County

()

City or town

() Street No............ A
(I rursl, give locution} /
() Citizen of foreigh country? {Yes or Na}

If yer, name country,

MEDICAL CERTIFICATION

3. PRINT
Fui“ﬂ NAME James Jos ePh Owens ]
T8h 20. DATE OF DEATH: Month, Mapch day... 0
3. veteran, 3. (¢} Sacial Security -
earLOAR bt B minute. L PN
name war. No... . NONE year. Q48 4 minute. A
21. I hereby certify that I attended the deceased from
0 5. Color or 6. {a) Single, widowed, married, || 2:2% 1994 to -5 19__g_é
¢ Sex. Mele {7 race..... i e divorced. ...h..'.nf' le . that I last saw h. L. alive on - lg__g_ 6
6. {b) Name of husband of Wif€.ow... 6 {c} Age of hushand or wife if and that death occurred on the date and hotir stated above. Duratios
uration
alive................__years || Immediate cause of death._ .
7. Bisch date of decennen... JuLy. 221970 . Portn o gt B Hiw
(Month) (Day} (Year) U
v
8. AGE: Years Meonths Days If lesa than one day Due to
1 £ 7 1.6 hr. - min
U Due ta
9. Birthplace...... Qt r...J.Q‘l" Qount-;' Mi SEO'L'[I'i
- (Civy, towxg, or cuunu) - (State or foreign country}
10. U Sta Other conditions...
. Usual occupation oo (Includa pragnancy within 3 months of death)
‘I-"v'v-* ho1 Crr trieComnoty 5
11. Industry or business LR bt : PR PHYSICIAN
= Major findings: [
g 12. Name._.. John A.Owens o : \Of operationffte” 4 bl 4
= ; A - - . thnderlI:x:
= e Wa poewert 040U Clad Jowdl/S Il e e cause to
s | 13. Bir S R T L | which death
- Statd I foreign couniry) Of autopsy...... ! _7"] should be
=] { 14. Maiden name. ! g { chargcﬂ Bta-
tistically.
E 7’
g 15. Bu‘thplace. “iCits wvﬁ;e;-umlr}lino-i s (Stnto or Torcizs caratss) 22. If death was due to external causes, fill in the following:
16. (a) Informant. DX.John A.Qwends (a) Accident. suicide, or hyfnicide (specify)/ }
(8 Address Mexico. Ml ssours ® Date of occurrence /
17 (@ ... Burik¥ (b) Date th 7/10/46 {e) Where did inj (C“,"h“ yrTm
] (B‘"“' cremation, or '““'"')E Nl! ,aﬁ‘“"h) (Day) (Year) [ () Did injury rin or about hopie, on farm, i duatml place. in public place?
(¢} Place: burial or cremation.. ° SEONLA. ...
18, (o) Signature of funeral director.” S R P While at work /(e ______ Means o
® A .F e 2 éBroadﬁav ?n b
19. (g) "' 4 --t,Z ........

{ Diute roceived local regiatrar)

Date gigned.............—-

7% 7




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.

.+ Registered Apprentice No.......

working under my personal supervision.

- ’ |
Licensed Embalmer No : ZR14 .

P.O. Address.... Bennibal Missourd ..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
lhe above constitutes grounds for revocauon of license.) ‘

Tf this body is not embn]med, fact"ﬂhould be so stated above. i \




