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

DEPARTMENT OF COMMERCE ~

Reglstration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

FIEED" U2 8 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._______ 1.9_9 3 ’

25913
G716

State File No.

"

Registrar's No

1. PLACE OF DEATH:

{a) County
(%) City or town_ S H!issouri

(I outnide city ot unm‘i.-n.., writs “RURAL" und pame of townahip}
(c) Name of hosmtal or institution:

Railway Fxchange Bldg,, 6th & Olive Street

{If not in hospital or institution, writa strect number or lucation)
(d) Length of stay: In hospital or institution
43 years ——

{Specily whothar

In this community.
years, months or duys)

Y

2. USUAL RESIDENCE OF DECEASED:

e
(a) State MiSSOU.I‘i {#} County. ~ 7 v
(e} City or town St hJ Louls / 7
{1l outside city or town limits, write “RURAL™) )
I sweet ND06 . (hristy rd

b {L[ rural, give location}

4
Qézen of foreign country?. (Vesor NJO)

()

Ii yes, name country.

il FNT Herman T, Owen L

MEDICAL CERTIFICATION

: 3. () Social Securd 20. DATE OF DEATH: Month Ju]y day 16
3. (B If vet . - e a urity
@ veieran . 702_05_0045 vear, 1947 hour 12 2 mintte 50 P *....M.
[}
mame vt 21. T hereby certify that 1 attended the deceased from
i Cl‘s. Color%:r' 6. (a) Single, widowe:l. mnrricg}, . 19 Y/ to M‘ 19Y7
4. Sex * race - divorced ..o || that I 1t saw h/.lﬂq.. alive on 7 F{ 6 y 6 I"af . . IOY‘?
6. (b) Name of husband or Wife ..o 6. {¢) Age of husband or wife if || ®2d that death occurred on the date and hour stated above. Duraion
Dena_Lankford alive .y Immediate cause of death
o)
7. Birth date of deccased... LUSe 12 g01 F - /.
(Moath) {Day) {Year) M & %
8. AGE: Years Months Daya If less than one day Due to ; ¥ d
45 11| 4 - (AL
hr, min H\ ! .
- , Due to . LAY
o Bithplace_Walch, Jlls . N -V
(City, town, or county) {Stale or foreign conntry) ! 4 =
. 3. o Other conditions ]
10. Usuzal occupation Chief Cl erk t'o QChZ}_ef SDec = ,Ag‘t . {Include pregnancy within 3 monLhs of duy
11. Industry or business Wabash R' R' PHYSICIAN
. 0“ ) . 2 Maiout!' findinga: /
i * operationa
 { 2. NomeATAS_Quen S ! Of op e - Undertine
2. miepoce I115. o usgite
Sown, of coun ) {State or foreign country) | Of auto ahould b
g 14, Maiden name e Brunner amiopsy o d,:,geﬁ st
tistically.
B . Missourdi
g 15. Birthplace e — 3 Py mnig) 22. If death was due to external causes, fill in the following:
16. (@) lnformaot_Dene. L, Ozen (e) Accident, aleide, or homicide (specify). el L
@y AddresO6 Christy (&) Date of occurrence.
1. @ _burial ' (b) Date thereof 7-19-47 (©) Where did Injury oceur? G T
{Burial, cremation, or removal) _ (Month) (Dayy” (Fear) (&) Did injury occurin or nbou? home, on farm, in industrial place, in pubhc place?
(& Place: burial or cremation..PATK_Lawn Cem. g /] / , (5)
- (Suclf type of place)
18. {v)_ Signature of z = L - o Means #f injury.__ooo o T
& & éTng ﬁ elmar !/ Z 2(2 ! ﬁ nj :
’ . . . LD .
19. (a) JULEL 94 Z.M_%mf_ji /7 4 K
Date received local reristrar) (Registrar's tare)

(Licensed Embalmer’s Statement on Reverse Side)
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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........

Licensed Embalmer No 2,4 €4d

P.O. Address......é._.ézgj.:g et

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.)

If this bedy is not emba]meé fact should be so stated above.

working under my personal supervision,




