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WRITE PL\ih'Ll’;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

FEDERAL SECURITY AGENCY '
_National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH '

20016

ALEBJUNT 6 ]%4 STANDARD -CERTIFICATE ®F DEATH State File No
Registration District No... % é Primary Registration District No303é?.. Registrar's No. ... '5- 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ
@ Councy.. Lawrence TS @ swe._ MiSSOUTL | &) coumy__lawrence
ar W
(If ontsida city or town Limits; write “AURAL” and name of townakip) (&) City or town Aurora /
(¢) Name of hospital or institution: (If outsida city or town limita, writs "RURAL"™)
Aurora Hospital @ Sireet No...... 23 _West _Church /
(Il not in hoapital or institotion, write street number or locntion) (Il zural, give location) o
(4) Length of stay: In hospital or institution_ 3 Q_ Q8YS .
Bpocify whetber || (¢} Cltlzen of foreign conntry? No (Yea or No)
In this community. Years
yeurs, months or days) If yes, name country.
0 PRINT S H Q MEDICAL CERTIFICATION
Yol NAM . SARANYELIZABETH QWENS. . w M 24 .
3. () If veteran, 3. (¢) Social Security No. | 20. DATE OF DEATH, Mont av day.
name war l ymrl 948 hour. 1 miniite. 50 aM
= ‘) 21, I by ify that I attended the deceased from .
/ 5. Coloror 6. (o) Single, widowed, martfed, | P 1 / m 19"2.
U
4. S&_,,,Eﬁ,m_alg. ract‘_..,.._vlh_»...... divorwdm.wiﬁd_pﬂe_g- that I last gaw heZ 7 _ aliveon /”4 7/ ’25 19__"/ o}
6. () Name of husband or wife..— .. 6. () Age of husband or wife if || 3nd that death oceurred on the date and houf stated above. Duration
. William Owens ALV eremerer Immedlate cause gf death Py
vt date of decunsea_ F €D e 10 1869 | Crrunsrd Zarmrlbcn
* ee {Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one€ day Due to...._ Lot n. g’,_@éé,“&,___ __________ e
7 9 5 14 - l;...... ..ép—,‘ -“@-W:".M. u.%
ue to
9. Birthplace......... m_..wﬂhrisizianmcgun:t;;z , MO .
page {City, Ltown, or connty) {Stata or Loreign eonnl;;-)— é/ - g g‘ ,
10. Usual occupation HOU. S GWi f ] (:;h;r G)I ndi within 3 s of d.;Lb)- - /
11. Industry or business S E | | PHYSICIAN
or NNAINgs; —_—
g 12. Name Lewls Jdones / of opgrntig:!gt 'T! : -  Gaderl
B ! . nderline
2|1 Bithplace . Tenn, oo ) ,3 the cause to
tato aor fore] wnw.ry of : houl
g 14. Maiden name_ ., Cﬁfrﬂalﬁ.ﬁlklivg _.ﬁ—- autensy \J & v j E!;a:-lr;“tﬁstba?
- 19 ¥.
S ) 15. Birthol Tenn. 22, If death was due to external m&u filt in the following:
= {City, town, or county} {State or foreign country)
16. () Informant.___'THOMAS_QwWens ... || (@ Accident. suicide. or bomicide (apecily)
@ Adwress___ Marionville, Missouril ||@® Dateof occurreace
17. (o) Burial :. ® Date thereot._ D /26 /48 () Where did injury occur? iy oo
(Burial, m"‘:ﬁ or remaval) (Mooth) (Day) (Yeas} Dld lmnry occur in or about home, on farm, in mdusuml pIaee. in publlc nla.cei‘
(¢) Place: borial of crefantion. _,__Au rora, 7 y
-18. {0} Signature of, fune'm! di e " While at work? 7 G Ay Weane'o m,ury....mM. «.'..'..(:{...........
h oW ora, M4 23 & . t
H93  Signal
19 5 - Lé él_ 5 __10%) / -
(@ (Dats received !Ia-.-.al reeistenr) @ {Registrar's denatore) Addrenh,..

/

(Lictnsed Embalmer’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whww e side of this certificate was embalmed by me, or by
, Registered Apprentice No 94

working under my personal superws

'Licensed balmer No., 3h29

. . P.O.Address__..Aurora, Missouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . ]

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




