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1. PLACE OF DEATH
a. COUNTY _')u'l}\l in

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LQ_Z_ PRIMARY REG. DIST. MO, é_u Registrar's No. .........‘g_..)-......-—.....-...

-\-ﬁ

Sldl File No. ..4.0‘2

2. USUAL RESIDENCE (Whers deccased lived. U lastitodon: residence before
o STATESenath, Mo, purpiiey

bowrdrd bt

b. CITY (@ cutsids corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outeids sorparats tirsits, write RURAL and give township)

QR mn.u STAY -
vown Rural Senath, MoJmw| > @sksall fun  Senath, Mo, 0357
d. FULL NAME OF (If not in keapltal of izstivgtion, xive streot address or Ioeation) d. STREET (If rural, xive location) . 0
HOSPITAL OR ADDRESS
INSTITUTION kR
3.DNEACME OF ].B. (First) b. (Middle} - ¢, {Last) 4. DS‘]F'E ](:}qum) (D”) (Year)
(rypeor Pinzy  li@arold Ral ph Owen DEATH ec, -50
' 8, SEX a 6. COLOR QR RACE [ 7. ‘x'lARRIED; NEVER MARRIED, 8. DATE OF BIRTH"™ 9. :.?E {In years ll:' UMDER | YIAR |  OMDOR 4 un. )
Male white 100ED- PHOEEED tguettn 427-1917 §“"’"" “‘“] pur | Hower | 2o
12a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS Og_rlé{r 11. BIRTHPLACE (Btata of forelzn sountry) 12, CITIZENOFWHAT
ER PRy vt eraifonsd) | Forming Senath, Mo, ~ COUNTRY
13a. FATHER'S NAME 13b. uon_-lzn's MAIDEN NAME Id._nmzior HUSBAND OR WIFE
Chas, Owen Eulie Baker { Virginia Owen )
Ig’ WAS DEE]:ASE? E\&ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE’C;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
wo ) dat -~
rEET | USRI wEr T Mrs., Ralph Owen Senatlh,Mo. |

. Enter only anecause per

‘I as keart failure, asthenia,

18, CAUSE OF DEATH
SulClde

o~

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Self inflicted with

lime for (a), (b), and (c}

“Thiz dges not mean | ANTECEDENT CAUSES

o Fa uai.

L.....L.t.\::

the mode of dying, such | Adforbid conditions, if any, gising DUE TO (b}
rise to the abote couse (o} Rating
de. It meens the di- | the underlying cause lost.

DUE TO ()

eare, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

£976 X

19a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. s O w0
| 21a. ACSEEMNT {Bpecily)’ 21b. PLACEOF INJURY (e.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ boma, farm, fastory, street, offies bldg. . yza.)
MEMISIRE -
2id. TIME (Month) {Day) (Year) (Hour) . | 2le, INJURY OCCURRE_D 21, HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY m | work AT WORK

22, I hereby ce-;'tify -t.'hat I attsnded the deceased from

19 to _, 19_._ that T last saw the deceased

alive on , and that death occurred at ________

., from the causes and on thc date stated above.

T e o g f e e T

2. DATE SIGNED

M—d/l/l/? Ij}? [ 4= 4T

/2-20 J&°

L)

noua g éﬁul 3 h_cnr-.’m 24b. DATE T 24c, NAME OF CEMEI’ERY OR CREMATORY - . LOCATION (Oify, town, or county) ' "(smo)
(Bpecity)

spuriat gy |12-17-50 Senath, lo. : Senat‘-, .o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9/ 25. FUNERAL DIRECTOR'S SI1GMATURE ‘ADDRESS

licDaniel Funeral Ser, Senath,Mo.

Dz JHE s cier ol
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- : RECEIVED DUNKLIN COUNYY'HEALTH
DEPARTMENT......L. -3-5d ...
+JUNTY FILE NUMBER ./54-5........
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|
JUL2 1 1989 e
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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 _____
working under my personal supervision, Student Embalmer Mouceussoncnncncn i,
Signed &7 ..., e w)/' L / I
Signedescrcnccans wrescesanesrrranassaas . P / € <]
ne Student Embalmar Licensed Embalmer No ’/)/ 2=k l..
P. 0. Addr r =S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to bomply with
the above constitutes grounds for revocation of license.)

If this body is not pmbalmed, fact should be so stated above.




