FEDERAL SECURITY AGENCY MISSOURI DI1VI

ﬁ tional Office of Vnal Statistics

LEB OCT" 25 1948

Registration Distriet No........

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No......

SION OF HEALTH

32089
1086

Staze File No

1000

Registrar's Ne.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .

/

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

a
(a) County Buchanan (@) state....Migsourd . . . @) County__Buchanan 7 . /
® Cityortown... Ste Jogeph
{If ontaide city e town limite, writs “RURAL” and nacss of township) (6) City or town S+ Jnaen‘h —,
() Name of hospital or institution: (If outsida cily or town limits, writs “RURAL") O
. Mipoouri Meghodiet Hoepital Y |5 sueetNo. 2018 Colhoun Street. ¢/
(! pat in hospital ot izatitution, write strect nember of location) (I raral, give location)
i 1120, MR e ecenenemeen -
{d) Length of stay: In hospital or institution. 5— }l&wr’ sz 1 ¢ €ittzen of foreign conntey? No. (¥ea or No)
In this community.. ... .....ﬁ Yealte
years, months of days) If yes, name country. v restamrabin
MEDICAL CERTIFICATION
38 ERINT Ruben C. 'Owen
FULL NAME. . a
: : 20. DATE OF DEATH: Month QCtObher . v 9th
3. (b) If veteran, 3. (¢) Social Security No.
None None year. .._8_......_. minute_iQ._E.-_.M.
name war.
21. T hereby certify that I attended the deceased from_._.....o.c.t.Ohel‘,‘_._._..
5, Color or 6. (o) Siggle, widowed, married, 7th 19&.&. to._.__Q.Q.g _Qbe;[_‘__mwis'
s sec. Male U] .dhite | orced.MBXTIeA . (| 11t T1ast sawhn AW ativeon_OCLOber 9th ..1948;
6. (» Name of husband or wife ... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dusati
uratson
Luella Owens ative___T4 years || Tmmediate cause of death
7. Birth date of deceased..JULY. 24 1862 -—Car cinoma of. L:Lv er . K.
Y {Maath) Dag) . tYear)
8. AGE: Vears Months Days If less than one day MQTHER“QQNDITIOLS:Senile__ R
v 79 |- 2 1% . . | -Arteriosclerosis . Ukn.
IT. min mx'x
9. Birthplace.........300d 80N Missourd N -
{City. town, or county) {3tate or foreign counln'}
10. Usual GCCHPALON.omrrrmser Retired i Bl o e e o T y
11. Industry or bmm_SImam_Sthemeemejama er. P PEYSIGAN
o . Major findings: ~ _ _._ I . / . —_—
§ 12, Name Unknown ! Of opemtions Usdertine
5 Unkno U/’ \o! the cause to
£ | 13. Birthplace n wn y 1 L B4 which death
{Ci, lown.orcomtys (State or foreign country) Of antopay none --- - . should be
é 14, Maiden name.________t Inkno HOEU! W . - _ cmhanu;j(% ;ta,-
S 15. Birthplace u - o¥n Un—'l:u.lom = 22, If death was due to external causes, fill in the following:
= {City, town; or county) * ) {(3tats or foreign conntry) . . . - - =
1. (@ Informant._. Mree Luella Owens ’ (s) Accident, suicide, or homicide (specify)
+ ©.Ad2018 Colhoun St., St.Joseph, Mes...[|® Deteof occomemer o
? - -_ -
7. (@ ._Buria 1 (%) Date themooc.t... ’le& (6) Where did injury occur (City or town) (Couaty)
nth.'l (Dazy) (Year)

(Bnn.nl cuml.lnn nrnmmn])

(c) PIace buna] or cremnunn_

I%L
18, {a) Signature offun:m.l directo!

) Addr&1_9 6 COIhO‘un ;o', Z D_ﬁ
19. (a) . _ (2] .~

(Registpnis signatore) 2 S

(d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plaoe?

(Specify typa of place} dl
T While at work? Means of Injury__ =& .
23. Siguature %”w‘d:::t"‘? (M. D. or rzmr)

adirs. The Tootle Bldgs . /. puesmeao-/o-4¥

(Livensed Embalmer's Statemeat on Reverss Side)

St.Joseph, Mo,




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.—._ 3258 Missouri ... .

- P. 0. Address..._Ste Joseph, Mo,

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




