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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED JuL 13@7

THE STATE BCARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE %)6 BEATH

State File Na...._2255.0_. .....
&3

ol

Registration District No... R Primary Registration District Nou o Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County g : (a) State Miss ours (%) County. Greene Bq
(b) City or town T Lauis, Mo. " v
(If ontside city or town limits, write “AURAL" and name of township} () City or town...... ¥Vl lard { Rumal )
{c) Name of hospital or institution: . - {If outside city or town limits, write ~RURAL } 7]
Frisgo Hespital, S5t Louis, Mo. (@) Street No RR. * 2
{[f pot in honpn.l& or institation, write strest number or bocatbon) 7y (If rural, give location) [ ]
(d) Length of stay: In hospltal or fnstitution.._ ). k@Y S N |
(Specify whother || (¢} Citi gffYraign country?, o (Ves or N‘() |
In this community. Yes 'd |
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
3ol INT  Qeorge Tipten Owen ¥ A
o E. - TR — 20. DATE OF DEATH: Month__dJ 1y daay. &
3. veteran, . {¢) Socia unty :
nasme war.___N© No1OR-0T-9338 vear... A9 hour ! minuce S0 A,
21. I hereby certify that I attended the d d from,
$. Coloror te 6. {s) Single, widowed, macrlrled. :ru lg |3 947 to Ju '\l '{'ﬂ 1941
4. &LMQLE’_C mcerhJ divorces. MArriE [ that I last sawh Im_ ativeon . July 3 rd 10477,
6. (5) Name of husband or wxfeNeVa 6. (c) Age of husband or wife if || and that death occurred on the date and !'our stated above. Daration
QRwen alive.__ ¥ vears || Tmmediate caise of death......d Brenche pheumonia
7. Birth date of deceased Janu ary 144y 1902, ﬁIIOWI 45"""' c.Yese! c"'lon and ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
(Moath) O (Yes astroentevestemy. for. obs-{-m chan | ...
3. AGE: Years Montha Days If less than one day Due to.. db{ﬁ "'D old .. d“o dg al L
45 5 20 - min : J"‘
Due to 5
9. Birthplace..... 8' , l A n3 S . 5 WU MO 2 3 ] I f]
(City. toWn, or county) {State of foreign country) I /
. QOther conditions.
10. Usual owupanonﬂmkc'man > Frat - st (;nreill-:de mez‘nd:c!' Wil.hinﬂmnm.hol’deu7 [ /
11, Industry or b Frisco Railvoad / PTYSICIAN
Major findi : _
§( 12 Neme. Wm.__ Owen L 8 cperutons..Seavviing of sfomathand....| —
er]
2 13. Birthplace IL‘:’J’J Qi5 / "duodenu . ar‘d adhes,ons ln sdar- {ﬁg-ﬁlése?_ﬁ
= iy o, o oy . conien || oremeny Younding.__area, hould be
5 14. Maiden name.... Hatkre ' K eath A ") charged ta-
A L14] Y.
Eg 15. Birthplace yrT Pe—— "y "o or & i% 22. If death was due to external causes, fill in the following:
16. () Informa.nt_._—J-Q‘lﬂ_...L‘..__Qwen (a) Accident, suicide, or homicide (speciiy)
@ Address__Billéngs_,_Mo.. (8) Date of ocrurtence
17. (@) Burial ‘(b) Date thereof. 7—6--47 (e) Where did injury 2 (City or town)} (County) (State)
" (Burial, cremation, ar removal) * (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c} Place; burial or cremauon__w_illaxd,M Qe P
18. (o) Signature of funeral dch?taaﬂlb ert. H. HQP—P-E—‘E—'—-J - WhLl: alworkd e o & ffi’ O Yeans of Injiiry... RN &
. washi Sy "y o :
® Add.ress“...........m‘ R ﬁ ‘?g p 23. Slmature hM N, nw h (M. D. " )‘M"D'
19 (@ {Date received local resistrar) @ ":'; _-‘-ﬁel;lr‘nr-n-lnlh;re) T Addm._..E’C.lS..c..?_...HQS l'{'ﬁ' j._‘.s!. qu Mo Dalc Sigrmd7 ot S0 47

{Licensed Embalmer’s Statement on Reverse Side)




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
LI [ . .

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. A/Z_/ 7/, ......

P. O. Address.
- 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds-for revocation of license.)
ter L]

-

If this body is not en_lbah:ned,\ fact should be so stated above.




