THE DIVISION OF HEALTH OF MISSOURI A
Rl ALED OCT 18 1950  STANDARD CERTIFICATE OF DEATH O o
0 Ty nec. o157, w.X F-3 euinany ns. visy. m.@i_ Registrar's NoH. 2
'%% { | T PLACE OF DEATH = 2 GSUAL RESIDENCE (Whers decsased lived. If lastitation; residece bufore
|| _~™Y  Randolph MY E8Bury RandS1pH -
b. CITY (I catside corpurate limits, wtite RURAL and give ¢. LENGTH OF || «. CITY (If outdds corporate limita, write RURAL and give townshin) O Sdt

townghip) | STAY (in thie placs)||

TOWN Huntsville Mo Huntsville Mo 7
FU NAME OF
d. LL {If pot in boapltal or lmm\ai. t gﬁmgonm) d. ASJS%TS (U yural, give location)
NSTITUTION FRidddd¥eig Pleasant Pleasant View Home
3 NAME OF " o (Firt) b (Muadle) ¢ (Last) 4 DATE  (Momth) (Day) (Yean)
(Tymorprint) _ Ipang Owens DEATH  Qgt 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| & tNoER 1 vEAR | & DOER 2 xmY,
O WIDOWED, DIVORCED (8pacify) ) last birthday} uom., Days | Hours | Min
__Single. » Jan 10 1864 86 |
10a. USUAL OCCUPATION (Gbve Xind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelan eountrr) 12, CITIZEN OF WHAT
done during most of working fe, even if retired) ] DUSTRY COUNTRY?
Farmer : Randolph Co, X5,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Jake Owens.. ] Betty She .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
* || 1Y 00,0t unimown) | (f yes. ehve war or dates of servics) NO. '
e Lelx e LRSS o Bt I Rt . M T H H b M

18; CAUSE OF DEATH %, ~ YT A CERTIFICATION INTERVAL BETWEEN
Al Enter oty onscense pez § 1, DISEASE OR CONDITION . ONSET AND DBATH
‘line far.(a); (b, sad (.| + PIRECTLY LEADING TO DEATH® (5 , 2 cm z n
*This does ot mean ANTECEDEN’I"CAUSE / M /
the mode of dying, ruch “Morbia conditions, if ony, gﬁnq DUE TO (b)

as heart foflure, osthenia, -|. rise o the abose canse (a) dating pre s B i
de. It megns the dis- " the underlying couse lagd. [’aj——
ease, injury, or complica- w2 - DUETO () £ A /‘Lf bt ot _c E ettt e

—

i . i .
WRITE .-PLAINLY—QUBING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

fian tohich canaed death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ]
Conditions contributing to the death but not - -~ / i '
. related to the disense or condition causing death. . . . {-/L: 2,
* |t 19a"DATE OF OPERA- | 13b. MAJOR FINDINGS ‘OF OPERATION ~ ~ " °' ST S ' "| 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpuciy) 21b. PLACE OF INJURY (s.s.. fnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. .« (STATD), . '
SUICIDE bhome, larm, taotory. sirest, offics bidly., eto) ' ' o )
HOMICIDE
26 THE - (Moo (Day) (Tenr) (e 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . s . .....'
INJURY' o | “work AT WORK
nlmmmqymtmmmmﬁm&_&g M..L.mg that I lost soio the deceased
ﬂ‘we on , 19 50, and that death occurred ol m., from the causes and on the dale siated cbove
. ATURE tile) | 2. Aonness _
- ) / % dp‘@ ?'7’ A ' M i i <
a. am 3\‘!' caau- 24b. DATE Z4c. KAME OF CEMETERY OR CREMATORY  |:24d. wcaubu (City, mn.o:mty) < mm)
Bririal 2| Oat 10 IQ City - S e Hig_bee Mo =

= RAL DIRECTOR 1 : ‘
Rl P e A O Y S

] — T ] “:_'_('ﬁu“émmmhﬁ)




7 Date Recelved:. 0cT 1 7 19%
’ DISTRICT HEALTH OFFICE #)
District File Number /2-3,_,

Date Filﬁ;‘_ 10‘7”&1’ 1950

STATEMENT BY LICENSED EMBALMER

e =t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision,

StUdBNt Lasrascnacnrsaccarosnsarnrssroranss - Sign e e - .
Student Embalmer - 3777/19"

Licensed Embalmer '

P. 0. Address_.< 2
EMBALMER in his OWN HANDWRITING. “(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the abiove constitutes grounds for revocation of license,) °
H this body is not embalmed, fact should be so stated above. '

-




