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B SERS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH KO. _

FILED FEB 24 1949

THE

DIVISION OF REALIR UF MUK -
STANDARD CERTIFICATE OF DEATH S

REG. DIST. NO, __5 : —

“ .......... 4350..
5’7

Jemes Levi Keown

Georsis Barkl

PRIMARY REG. DIST. NO. g Remﬂrar ] N..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t instlaytl before
a. COUNTY a. STATE b. COUNTY admimion),
Cole Missouri Cole al
b. CITY (M outside corpurste Lmits, writse RURAL and give ¢. LENGTH OF [[ ¢ CITY {If outaide corporate limits, write RURAL and give toweship) T
swoship) STAY (ln thia place) L . é}
W Jefferson City [/ a5 yral. T Jefferson City, 2.
. FULL NAME OF (If not in hoapital or Ilm.hutinn dive stroofhddregg or loeation) d. STREET . (If rurat, glve location) 7
HOSPITAL OR ADDRESS
INSTITUTION // O33N/ lm‘daﬂ-& 1103 Moreau Drive 7]
3. NAME OF B. (First) b. (Middle) t. (Last)
DEGEASED ) { ( ADNE  (Moun) Dw) (Yea)
{ Type or Print) Willle Howard C DEATH 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF URDER 1 YEAR | I (oo u Hs.
/ WIDOWED, DIVORCED (Bpecity] - 5“' birthday} Mﬂﬂﬂ, Days | Hours I Min.
| Whife | Widow Aoy 25-1961 87
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 1L Bllﬁ'HPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working lifa, sven if retired) DUSTRY O COUNTRY?
Hougewife Warsaw, Missouri U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

{Ym, 0o, or ynknowa)

i5. WAS DECEASED EVER IN U1.S. ARMED FORCES?

{1f yeom, glve war or datos of service}

16. SOCIAL ‘SEcumTv

14 _NAME OF HUSB OR WIFE %
D : Aeud,
o
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

cerly] tgg I aitended ¢
alive on lz_ ‘/

, ond that death occurred at

No None Mrs Pearl Romaan, Jefferson City Yo
18. CAUSE OF DEATH ME AL RTIFI INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 2 S M ONSET AND DEATH
lie for (a), (b), sad (¢) DIRECTLY LEADING TO DEATH @)
o This docs mot mean | ANTECEDENT CAUSES %f;&d’m
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} L
as heart fatlure, asthendo, | Tt to the above cause (a) slating : :
ete. It means the cig. | 1he underlying cause last. .
case, infury, or compli . .DUE TO (0} _-—Jﬂ‘
‘tion which ecaused death, | 11, OTHER SIGNIFICANT CONDITIONS @ \y\
Conditions contributing to the death but nol F .o
related to the disease or condition ecausing death. L 2
19z. DATE OF OP_FI%J}; 195, MAJOR FINDINGS OF OPERATION d‘ 20. AUTOPSY?
) b oves [ w1
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY (s.x.. Inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, streat, offics bldg..e18.)
HCMICIDE K
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE -
INJURY WORK D D =
2. I hereby ¢ deceased from Igﬁ to M 19_2/2 that I last saw the deceased

fram the causes and on the date slated above.

VAL (Bpecily)

ok, O

Z3by ADD

C A nd 5555

24b. DATE

24c, NAME OF CEMETER

TE REC'D BY LOCAL
é! é :5. g!FIE(:EE

72/1 /49

( dcensed Emb-lmrr-

24d. LOCATION (O[tﬂ', , OF county)

(State} -

%24¢4§efferson City, Mo

Statement{én Reyerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bo hose name is recordcd on the reverse side of this certificate was embalmed by me, or by e

.................... o e et B 400 E A———————————ee L VL] 3 1 TN YT TR f\?vg é

working undel my personal supervision.
Signed ;ﬁ 77 M ........
Licensed Embalmer No..... /7{; ....... 7 ? .........................

| P. O. Addreas._.g A0 A o
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . i ply with

the above constitutes grounds for revocation of license.)

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

Student

oY e L O

Student Embalmer

.




