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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 9 STANDARD CERTIFICATE OF DEATH

1950

7e

State File No......

,“_"'I“ XO. REG. DIST. MO, 374 PRIMARY REG. DIST. ND.M__ Registrar's No ’yé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. [f inatitutj il befors
»- COUNTY  Worth - STATE 14 mgourd  COUNTY gorth e
b. CéTY (If outaide corpurate limita, writs RURAL nndw:i':h - [ l?ENht;;ltl D&Fﬂ c. ng (1f cuwide corporate limits, wrise RURAL az.d .-m_ wv_mmp;
1wy Rural- Union Townehip | 8 day osn_Grent City //3 0
d. ?ééﬁ&:’}i—fg%{ {If ot in hosgltal o7 | &ive streat odd o.' tinn) d'ASJDngEEé (It rursl, wive oot O
3 NAME OF 8. (Fimt) b. (Midaie} c. (lenst) 4. DATE (Mﬁ (D;;—-(Ym)
{Tepeor Prine;  Linmie A. Owens DEATH. 9 26 1950
5., SEX 6. COLOR OR RACE } 2. vb}ikfiluiég EESEECESR‘EES{” 8, DATE OF BIRTH 9. AGE{[&::;;:- ¥ n&n 1 r:.la’. :Inu;m.:“ uMui:. "
femele ' | white widowed 2" |9 2 1874 HE B 2% |

10a. USUAL OCCUPATION (Givekind of work .| 10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Stats or forelgn eountry)

12. CITIZEN OF WHAT
RY

usrwite -~ " | hougewife Shelbyv:l.lle , Indiena . / vV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiem Smith Tinters Lovell L,Owens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR .NAME ADDRESS
(Y-l.nn.oorunknown) ' (If yea, give war of dates ol.l-lzﬂ.uu! none NO. Arthur Owens Grant city,uo,

18, CAUSE OF DEATH -
. Enter only oneoeuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does not meen ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET gND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise o the abore cause (a) xtaliug
the underlying cause latt™ - - SoomTTL oo A

DUE TO (c)

the mode of dying, such
.a# heari fallure, asthenia,
dc. It means the dis-

14

ease, infury, or complica-

Il. OTHER SIGNIFICANT:. CONDITIONS- =~

conditions contributing to the death but not
related to the disease or condition causing death.

tiom which coused death.

Lo X

192. DATE or.op_lg%a: 199, MAIOR FINDINGS OF OPERATION @ . .: =, = - " - _ % Com e g T v 207 auTORSY?
/ . '/ ) YES D NO D
Zla. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x.. inorabout | 2le, (CITY. TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE boms, larm, fastory, atreet, office bldg.,e10.) T R L.
HOMICIDE - : -
21d. TéhF&_E (Mosth) (Day) (Yier) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEM’ NOT WHILE .
INJURY WORK [:I_,AI.WORK bo

2. [ hereby certify !fuﬁ I aitended the deceased jro%di_ I9£J_ to ? —Z tg ”}4’& ﬂiaf I tast saw the deceased
alive on 2, 1907, and that deatX occurred at % <2_LL m., from the causes and on the date stated above.

7 ([ icensed aﬁﬁnﬂ"l SuntemElt on Reverse Side)

23a. SIGNACT c)(mm or title) | 23b. ABDRESS DATE SIGNED
NS 2 7 o L9
Ha, BU RWRLIA; 24b. DATE Zd.. !\A“E OF CEMETERY OR CREMATORY 244, fOCATIQN (CBy. town, or county) - gsu_m)_
SRR 5 |9 29 1950 |Gramt City Cemstery Grent City,Mo. ]

DATE REC'D BY LOCAL %rﬁ 1GNATY, (1 i (54.5 %5, FUNERAL DJRECTOR' 8 ADORESS
pH-3-/7 JRo % A ratirarn | _M (b




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 eemememanmemrerere

Studant Eabalmer No.

working urnder my personal supervision.

STUTONE 4uurneemanceeaasentaressonssnsases i ﬁ 024»_7&9-/

Student Embalmer

P. O. Address. 250 ,.% ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 sbove.




