. No.300

fLED Aud 1 1948 THE INVIDMUN OUF FMREALIA Ur MIAJUR
., 10.48 -

STANDARD CERTIEICATE OF DEATH 1, st i o SR BDS
‘alﬁru NO. REG. DIST. NO. ﬁvmumv REG. DIST. m._ﬁmﬁ:gmr’mn q’ﬂ

. & ~1-PLACE OF DEATH i - 2. USUAL RESIDENCE (Whare decossed lived. If institution: resldence before
J » CONTY  Pulaski & STATE Missourl b COUNTY Pulaski *{=yl
b, CITY (It outslds corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limita, writa RURAL scd give townshin) C) l‘
’ [o) : Y township)| STAY (In this place} R -
TOWN Waynesville L yrs ._TOWN  Waymesville i)
-d. .F}ttjous'.Pr'Pﬂ_Eo%Ff {11 not in hospital or institution, cive strect addrms or loeation) d. AE'g';tEEr (Ef rural, give locatlon) ! o
&7 INSTITUTION
ey g E%'EE SOEFI'J 8. (First) / b. (Middle) e. (Last) 4 DSEE (Month)  (Day) (ym){‘ )
(Tepecr Print) , Lela May Cwens peaTh  July 18 1949
5. SEX y 6. COLOR OR RACE | 7. m\n%%rég EF\YERCESRR'ED', 8. DATE OF BIRTH ‘ 9. lffﬁ (b rewm| 0wk 1 A | owoen s s,
E . . [Bpecify: R . birthday) Ll Hours } Mia,
Female -7 | White Married April 28, 1898 - 50 2 l b I
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountey}’ 12. CITIZEN OF WHAT
dﬂuﬂrln(md' life, even if retired) DUSTRY = TRY?
ousewlie Sherman, Texagd - el
ilan. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Evans ] Elizabeth Gary Oscar 5, Owens
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, 8o, &1 anknown) | (If yun, zive war or dates of sarvice) = NO. .
No 5=22-522 Oscar S. Owens Waynesville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgﬁwgg;rﬁu:m
P, 1. DISEASE OR CONDITION . NSET TH
- l‘f::::’(‘:;"(:;' p ’;; DIRECTLY LEADING TO DEATH® (5) / 4‘-‘—‘4—4-&
——— ey )
*This does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch |  Aorbid conditions, if any, gising DUE TO (b)
.as heart faifure, asthenia, | Tise o the above cuute (af stating . ] ) )

de. It means the dise the underlying cause last.
case, injury, of complica: DUE TO (o)
tion tohieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t l)(
related to the disease or condition musing death. 7,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . : - | 20, AUTOPSY?
TION .
- - Lo a3l . _ YES D NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.8..tooraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, farm, fagtory, srest, offios bldg., ewe) :
HOMICIDE
== -l 2td: TIME- —- (Month) “(Day) (Year) ' (Houn)™ '|"2le. INJURY OCCURRED  |'21f. HOW DID"INJURY OCCUR? -7
. WHILE AT NOT WHILE
INJURY = | “work il Ky wonk

st
2] hercby: ify ended the deceased f%, 19&, , 19’«_[’_, that I last saw the deceaved
. 1 , 19¥'7, and that oceurred "t from’ the causes and on the dale stated above.

WRITE PLATNLY—U:SING IINFADING B.LACK INE—MAEKE A fERMANENT RECORD

oo it _sen 157007,
2a. BURIAL, A- . " {_/] 2. NAME OF CEMETERY O 24d. LOCATION (Olty, town, of county)/ - 7 (sl
T rtal o | 7/20/49 Waynesville Memorial Waynesville, Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATU “W ? 7 RAL_-D1 3 SHATURE " ADDRE 8%

~26~49 " Mﬁ#f - eria, Mo,
- Wicensed Embalmer'y on Reverae Side)




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, of by

- Walter P. Hedges ey Student Embalmer Ne.

working under my personal supervision, %

Licensed Embatmer No 1,265

Student caesvcessnes .............;.........
Student Embalimer

[
9

P. O. Address Iberia,.Missouri

Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of licensel) .

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



