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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE!

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED DEC 28 }956;

Registration District No.___.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

3

3844

State File No

LR0OOT

Registrar's N oa//ﬂs___._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g} County..G Leene. il | 2 Sr.me.M issouri (%) County Breene 3 ?
@ Cityor towa 2 PTANgfTeld Snrinefiold i
{If outside cit town limi te “RURAL” and name of township) i
(¢} Name of hospltal or institution: oo iy ’ @ City or tormi2 RL. 'ng(fi'ii&iﬁ;'m, or town Limits, write "RURAL") JL
_Burge Hospital = _ |l sueno2L36 W. Chestnut 3
{(Ifnotin mlal or ingtitution, writa l‘.nsé uﬁur or Incnlmn) {If rurul, give location)
(d) Length of stay: In hospital or institutio i || o Citizen of forel vy No ) ’ - Noy
whether ¢) Citizen of forelgn country ea or
in this community._ A l l....._Q_f......l i fe - e
years, months or daye) If yes, name country. . - S—
MEDICAL CERTIFICATION
3. (&) PRINT (.. ]
Fuir Name_Charles Andrew Owings.......
PRTRTI Les S :g: — 20. DATE OF DEATIL MonthDECEMbEr ., 19
. veteran, . (¢} Social urity 4 o ) 40
ss v MO 487-28-7188 kARt B w80, B
21. I hereby certify that I attended the deceased from
[) 5. Color or 6. {¢) Single, widowed, married, o 0 d8=19 =48 9
4. SexM_._... race........ diﬁoed_widg.wed. that I last saw h im alive on 12-19-48 19...:
6. () Name of husband orwife... .. ...... 6. () Age of husband or wife if and that deatl} occurred on the date and hour stated above. Duration
H & t t i e ANVE oo years || Immediate canse of death
7. Birth date of deceased. ANEVRS T £ 1870 .Breoncho-pneumonia o.|da
{Month) (Day) (Year) |
8. AGE: Yeats Months Daya If lesa than one day Due LoCs—lrdiac_lnSUffiCiency OB
7 4 1 7 T min. .
8 2 = ( pw o Arterio=sclerosls MO &/«
9. BRirthplace ’ .Ml_s.ﬁgg.l'.i.__).. o ) -
City, N un foreign countr 3
' 1_-; Yol £ ”C"’ ¢ 1?"“ o roeetsm ) N other conditions._&NNU1AYr_ carcinoma of
10. Usuai occupation... ela. B L. xorser : - {foclude preguancy within 3 months of death) rec tum 1 5 Eilol:
11. Industry or business... Bgt ... Ca..f e I‘l’;er et | v Fw PHYSICIAN
E 2. Name.. UNKOOWIL L. o .o 0 “ "B operatians..... o~ Ll et
= Unknown ! T tho canse o
= Birthplace . . h[, (V] fwhich death
5 . Mmd U(nﬁ'n‘ or county) (Stats ar foreign eount;r) Of autopsy......_ _ I ‘houldnge
. en name W I3E0LLLIY ] -
e i tistically.
g{ 15. Hirthplm I{%}f&ﬁ%ﬂ . {State or foreign oonnt.i'/y) 22, 1f death was due to external causes, fill in the {ollowing:
6 (@ Tmiomane RAY_QwWings ' - - || @ Accident, suicide, or homicide (specify)
) Address 2126 W Che s tnu t (4} Date of occurrence
17. (o) ____..bul_lal — (b) ‘Date thereof.. _ld- 21 48 S (c} Where did injury oceur? (City or town) (County)
{Barial, cremation, or removal) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubht: plnee?
{c) Place: burial ot eremation Ma ple B aI!h et s P \
18. () Signature of funeral du'eclotJ « W Klin‘gner & Co b
() Address Springfield Tie.
19. () L-'Z-._Mj_ ® _'Y_KZ 2k A
{Data received local recistrar) HAegistrar's siznat, Fy I

{Licensed Eéxbn]m%l Siatement on nﬂerla SldEW M )m /2-’ 20—' ;’ ? .



STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above.




