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1, PLACE OF DEATH
a. COUNTY LI
Lc ving a-[-on

* RES. DIST. MNO. ‘ 1 2 PRIMARY REG. DIST. NOJ -6 ii Registrer's No. . e

2. USUAL RESIDENCE (Whers deceased Lived. If inluu:ﬂnn residence before

. STATE . .
a M:ss:aun

b. COUNTY adnimion).
Ll U’:nq 5"0

74

tae, injury, or comp

) ubmrtfcﬂure. mﬁenm..
e, It ‘meens the dis-

+ the underlying cause last.

rize o the above caude (a) Hating

DUE TO (c)

b. CITY (I cuteids corpurale limits, write RURAL and give c. LENGTH OfF c. CITY {1 outeide corporate limits, write RURAL and give townahip)
" OR whetitp) | STAY {io this place! R {? 0
. TOWN _Q“ e " wrs$. oW Datwn
d. Fll{J‘IJ.IS.P:J_]J_\h;!‘EO%F {If not in bospital or (neNtutlon, give » addeves s tocatien) d'A%rl;!REEEgS (11 rural, give location) (}
INSTITUTION / e
SDIN'E%%ESOEE a. (First) b. (Middle) C. (Last) 4, Dgrg {Mcnth) (Day) (Yean
(Typeor Print)  Lowella Owens Eeed DEATH T - /&~ 14 5O
5. SEX l 6. COLOR OR RACE | 7. #IAD%RIEE NEVER MARRIED. ~| 8 DATE OF BIRTH 9. AGE (In n’-n Jx | YEAR | W GMDER 30 mems,
birthday] Deye | Hours | Min,
Fevna le Whtte - -1~ 1861 §‘q ’ l
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountrr} y 0 12, CITIZEN OF WHAT
dons most wun.uf..mﬂmiud.) '70 . 1 . M - . COUNTRY?
K’I usecwsfe l)«-l-c.:,a_,, 15S5oUry
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Ousen § Nancy rec'f'__,___ Thomas H. Kee
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOOfAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y . or ynkogwn) ] (Il yen, eive war or dates of service) N F R . .
‘No — : one \-anlr. ' awn, Missourt
18. CAUSE OF DEATH ME ' ) INTERVAL
 Enter cnly onecaumper | I- DISEASE OR CONDITION ONSET AND ZZATH
Litwe for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (0)
ANTECEDENT CAUSES
*This doer not mean
the inode of dying, such | Morbid conditions, if any, giving DUE TO (b) /_D A,

Hon which caured death,

I1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but
related to the digease or condition cauring
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpeslfy) 21b. PLACEOF INJURY tsg., Ineraboss | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bome, farm, factory, streat, offies bidg., #ve.) . *
HOMICIDE .
21d. TIME  (Mouth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
toe WHILEAT NOT WHILE
TNJURY = | “work AT WORK

olive on

2. ] hereby egrtify that I attended the deceased from
and that death occurred at
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, 18.4°2  that I last saw the deceased
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REGISTRAR'S SIGNATURE

25. FUNERAL DMTOI 5 SIGHA

Norman Funera /
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STATL 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 ...

working under my personal supervision. tudent tmbalmer Ko,
Signed éz-u ?’ﬂom
319N6descnsccnnsnanscnssansne Seseensnnrnnn
Student Embalmer Licensed Embalmer No.
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grol.mdl for revocation of license.)
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