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THE DIVISION OF HEALTH OF MISSOURI

45100

ALED DEC 28 1949 STANDARD CERTIFICATE OF DEATH $H620 Fill Nowvecmrmemreemae
BIRTH NO. REC. DIST. WO. 2/ 7 PRIMARY REG. DIST. NO. "20_"’( Registrar's Nam
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosssed tived. Il Lustitotlon: residence befars
COUNTY a. STATE __. . "n  mdmisgiog),
. 3T, Lou;s Mo b COUNTY. 4 b
b. CITY (U outesde corpurate Limita, write RURAL and aive ¢. LENGTH OF ¢. CITY (I outaide vorporate limite, write RURAL and give townehip) ?
o Unjversity City ™| gns < 2
TOWN i .-r.ﬂ-,BZL y rs T°W"EnCheLegﬁgli‘{Mg }
d. FULL NAME OF (i get in boapitd] o institation, eive sireet sddrems or locathon) || d. STREET (1t raral, give bocation) N
HOSPITAL OR 207 OLi / ADDRESS
INSTITUTION. 6 ve St, Mive S R4
3DNEACP£E S%F l.R.(eF irst) ( b. (mdd.h) ‘ c. {Last) 4. DSTE {Month) (Day) (Year}
(Twps or Print) X L. Owings DEATH Dec 22 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ' DOER 1 TeAR | & GOEN & AER,
M ﬁ w WIDOWED, DIVORCED (Specify} : Last birthday) | Montha , Deys | Houm | Min,
i ! Married - 3 1897 52
102, USUAL OCCUPATION (Giwe kind of work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forelen vountry) 12. CITIZEN OF WHAT
Aona during most of working lfe, sven If retired) DUSTRY COUNTRY?
Owvner Montgomery Egg Oo. UAME Truxton ff? Mo ISA
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -lrs
John Owings . ... Mary Winters oo | :
5. WAS DECEASED EVER IN U.S. ARMF.D FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
?ﬂ.m.amhonl | mm-wurd.-Mdmﬁn) UUK
Yes — Ada. Owings

18. CAUSE OF DEATH
_Enter only onecanse per
lnefor (a), (b), and ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH®(,)

us heart follure, asthenta; | Tite to the above cause fﬂ) dhating - - R EP
ctc. It means the dig. | the underlying canae " ’
case, infury, or complica- - - . DUE TO _(c) . .

Olive St, R4, Chesterﬁlé
INTERVAL

ICAL CERTIFICATIE
- ONSET AND

{

giring DUE TO (b)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
rdmdtumedhmeorwmmhﬂwuﬁnam

J26/

19, DATE OF OPERA. | 19b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e . ®10. \ w0 w%
2ta. ACCIiDENT (Bpecity) 216, PLACEOF INJURY (e, tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE) ., .
SUICIDE bome, farm. factory, strest, offios bldg., wma.) - - ‘ *
HOMICIDE
210. TIME  (Mostt) (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY I A -y
2. T hereby cartify that I attended the deceased fromwg_._, 19 1;&&2_?—, 19_‘£f that I last saw the deceased
alive on , 18 , and that denth occurred at m., fram the eauses and on the date sigted above.
\J za_’_:;.? ADDRESS n: DAT)

205, DATE™ 24c. NAME OF czm:rr_nv OH CREMATORY .. | 24d. LOCATIQN (City, wu-n.aeounm
Dec26 1949 Truxton Cem, - - . | Truxton Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR (_a) F FUNERAL GIRECIPR' § S| GNATURE ACORE 7
7o 25 -4 B oy ?f{zg /,_J, Dy s/, 4[_{ /.,
7 tafement” on chnl Side}




.,

7‘{04 ‘Gfglé.éwzd&—— N

[}3 €r’ 1744-7&74 L’%

/3 /5
6 ~FBS AN

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Bo.

working under my personal supervision.

Student cuveeess teeeresreerennsesnnanan e . Signed...t :__;__é_%é W/

Student Embalmer
Licensed Embalmer No 2’ :z &, L

P. 0. Address ém..{.}xa?_@.éw

Nuz. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMBR in his OWN HANDWRI’I'ING. (Flilu:e to cumply with
the above constiiutes grounds.for revocation of Licenss,) -

chabodyu.notembahned.iaashmddbelo@edabm_
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