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WR!TE-PLA_INLY—'—USING TUNFADING BLACK INE—~—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 165 1,7

FILED MAY 24 1950  STANDARD CERTIFICATE OF DEATH: State Fite Now &
siTH W0, nes. vist. wo. /oL A rmiuaay wes. oist. w0 Z20/ . Reitvar's No "//
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: retidence bfors
m . L1 ID- I
a. COUNTY QReEENE as'fnm-:m..550“_’&.I ncoumeﬁfé.” dinissioal,
b, CITY U cataide corpurate limits, write RURAL and cive , csml?El‘ﬂET“l: ,EF) & Cg‘g (If outide oorporsts Limits, write RUBAL asd ‘give township) 0 3/ ()
oW REPUBLIC Ao YRS, . | TN REPuBLIC
d. FHO%PF‘FA":‘_EO%F (1f oot in bospleal or Inatitution, glve strest address oz location) d.AS[;I’gEEESFS (I rural, give location) [*J
INSTITUTION Hom € EAST €LM STREET
3. NAME OEFD u. (First) b. (Middle) ¢, (Last} 4, DSFE . (Month)  (Day) (Yﬂr’)
(Typecr Print) L YDA . A. OWEN DEATH % M /950
5 SEX 6. COLOR OR RACE | 7. ‘rm)%%}gg, Eﬁgmﬁgfg& ) 8. DATE OF BIRTH 9. :‘?E Un yes) ¥ fioen 1 Dﬁ ¥ DoE u WS
. birthday Hogry | Min,
FEMALE | wH e MARRIED 1 _p% 24,1877 70 | |
- . s - or
w:;u USUAL 2?.?2’3‘.“1221‘ lfl(li::ni;loftul; 10b. Ktib OF BUSINESSD%ET H‘Y 1E BIRTHPLACE (Btate or forsigm cowatrr) a 12 cgun'}%r;grwm'r
Housecwir ¢ MiSSow R} w.s 4.
13 nmza‘s. NAME 13b. MOTHER'S MATDEN NAME 14, MAME OF HUSBAND OR WIFE )
JOEL OBRVANT . 1SARAH m. SHoRT . | GLEN K. owen
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, oy, orunkmown) | {If res, sive war or dates of servica) RO. et
/O - Ao € GLEN oweEn- AE L BLic-mrssackl
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gNr§g¥tlﬁ g%rwnﬁ_sﬂﬂ

| Enter only onscsuisaper { 1. DISEASE OR CONDITION
lime fer (83, (b), s (@ | DIRECTLY LEAGING TODEATHY(,y _COTONATY thrombo sis

*This does not mean | ANTECEDENT CAUSES to- -

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o4 beart fallure, asthenin, | rise fo the abooe cauae (¢) sating. e - B - : : L. o
dte. It means the dis- the uaderlying couse last,

ease, injury, or complica- ~. . DUE TO e} . M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - T T
" Cenditions contribuling to the death but anl - ¢ 2 5 /
related to the disense or condition cauring death. . -
19a. DATE OF OP_II-_Z%APJ 195. MAJOR' FINDINGS OF OPERATION o o | @. AuTOPSY?
. . . - % | s o
21a. ACCIDENT, . (Bpmcity), 21b, PLACE OF INJURY to.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - home, farm, fastory, street, office bldg..a16) |- - s .
HOMICIDE
21d. TIME {Mogth) (Dey) (Year) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ) WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK
2. ] hereby ih,q.‘. /Syﬂended the deceased from 19, to ' , 19, that I last saw the deceased
alive o ., and that death oceurred at 5...3.0.!1 ., from the causes and on !he daie stated above.
2. SIG mle) 23b. ADDRESS 23%. DATE SIGNED
e d W 72 . y ﬂ 2 |Box: 248 Republic, Mo, ' | 5/19/50
ua BARIAL. A- | 24b. DATE

“\Mw—: or CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpacits)

_Hugps 1/ 5 - /(%1950 Evffc“cv ('e-’msraey //Z’.,na/éo . FPhodotinis

DATE REC'D BY LOCAL | REGI RS SIGNATURE / 25. DIRECTOR' B S1GMATURE ADDWESS
REG Z" @ ¥ .
Vllasy 18- 1950 lasercee” '

Fi : (Iicensed Embalmer's Sthtement on Reverse Side)




RECEIVED |
Greene County Health Offics,
s-25

County File Number. :é.------,.-.--....

Date Filed — S.2a:59

/ STATEMENT BY LICENSEI) EMBALMER

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

working urder my personal! supervision, ’
' Signed . [@M_-/LA/W/J

51 [: P sesserrrasanseaens tesasana .
ane Studant tmbalmer Licensed Embalmer No. 4{5?0

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING. (Fa:'lure to comply with

the above constitutes grounds for revocation of Lcense,)
: If this body is fiot embalmed, fact should be so stated above.




