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WRITE E'I.A.hl\'LY——USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 20 1950

THE DIVISION OF HEALTH OF MISSOURL:: ¢
STANDARD CERTIFICATE OF DEA'!HE‘

19995

. Enter only onecause per

i State File No.,..
. nﬂ'
DIRTH NO. REG. OIsY. wo. _{ Q l PRIMARY REG. DIST. WD Regisirar's No ?
1. PLACE OF DEATH [2 USUAL RESIDEIIGE (Whees decessd bved., If institution: sesidecms befare
2. COUNTY . - LT b - a. STATE Ay b, COUNTY ad.ciaton].
: - ‘Henry i .+- Misscmr::‘ Henry
b. mmwmrmmmnmnndm €. OF ¢c. QATY m—&mm wriw BURAL and give townabip)

- ~OR s [ townahip) | STAY, (e this ghece) ? 2,-
TOWN Glim;on, 35 yrs T Clinton: g
FHOL%PI;I%‘EO%F i ?m i hospital ‘ur-immmiop. tive street. sddross or kooatlon) d.ASTREE!' (ilu'-'unl. give location)

iNSTITUTION 303 W, Wilson St. 303 W. Wilson Sha
3!;‘EACREE Scl,EFD a. (First} - b. (Middie} ¢, (Last) ’ 4. DSEE {Month) (Day) (Year)
(Typeor Prim) ___ Andrew Jackgon Owens oeas_June 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yoars| IF UNDER t TEAR | F UnDER & Wis,
g |, WIDOWED, DIVORCED (8pecity) lust birthday) | Montha| Daye | Hours | Min.
Male White widowed 2 Aug 1867 82 10
10a. USUAL OCCUPATION (Giwekind ofwork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tats or forelen countey) 12, CITIZEN OF WHAT
dons during moat of working life, sven if retired) DUSTRY COUNTRY?
Laborer cement, Plaska Coe. Kentucky U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Madison Owens Unknown Deceased
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, oo, or ynkoowa) ] (If yos, Kive war or dates of service) NO.
no none Mrs, Frank Oweng Clin Missgouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH Py b o

I. DISEASE OR CONDITION

Line tor {a), {b), and {c) DIRECTLY LEADING TO DEATH* ()

//’P}’&/U/f"f <

*This does not mean ANTECEDENT CAUSES

ﬁ ﬁ,b// MM E /,cdba Cee rd7fJ

Morbic conditions, if any, giving DUE TO (b)
rize {o the above cauye (o) statmg
-+ the underlying cauae last. . -

the mode of dying, such
az hearl[aﬂure asthenia,
eit: It means the dis--

case, injury, or complica- DUE TO (c)

. ..,

11. OTHER SIGNIFICANT,. CONDITIONS ..:%.~

Conditions contribuling fo the dealh but not
related to the disense or condition cansing death.

tion which coused death.

%ﬂlé/

19a. DATE OF OPERABE 195. MAJOR FINDINGS OF OPERATION - .

0, AUTOPSY?

ves [ NO/&

21b, PLACE OF INJURY (e.g., inor about

home. farm, {actory, t, bldg..et0.)

21a, DENT * 7 (Bpecity)
SUICIDE
HOM

(STATE) *

21d. TIME {Day)
OF

1

{Month} {Hoor) | 2le. INJURY OCCURRED

(Yoar), |
== | WHILEAT N TLE
b AT WORK

21f. HOW DID INJURY OCCUR?

(X 19.3°T that I last saw the deceaced

2. ] hereby certify that I attended the deceased from 4%51%2 lo ;é_’LL_ 1
alive on / 19ﬂ and that death occurred at (4] ., from the causes and on the date stated above.

Ba. smmn?v_é_‘:) @ M—V- %pqgimm

"Ll Yo T

%aoNBURIAL CREMA- | 24b, DATE
REMOVAL (Spedity)

s21 (/ ?u. 7{-80
DATE REC'D BY LCK:AL ¢Gl RAR'S SIGNATURE

3
AL - ..-.'AA_ A

422

&,

24c NAME OF CEMETERY OR CREMATORY

(Ticensed Embalmer’s St

244, LOCATION (City; town.oroounly)/ / (Btate) -

atem inton, Missourdi ..
5. FYNERAL DiREC oR'S, 5) GMATUR ‘ADDRESS
\ ' ¢ ) /2
- el - - r— adl .




RECEIVED &-/F- S
District Health Officer No. 7,

District File Nnmw._-_é_'ﬁ-ézﬁ
. Date ‘Filed --,ﬁ_(z.-éf.é__

|
|

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, or by
Student Embelmer No.

working under my persona! supervision.

Student suvas Meestsbesssiscnnasneasnansnnna
Student Embalmar

Licenzed Embalmer No ([/_S' R

P, O, Address%m...._._...;.....?..‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. - (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




