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.LA]'NLY—'I‘J_:SING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

NO. & !; l PRIMARY REG. DIST. m&m Registrar's No,

RLED FEB 9 1951
BIRTH no._Q_Q_t___ REG. DiST.

‘T (E AT 498

State File No.

1. PI.ACE OF DEATH
2. CONTY  Carroll

d Uved. If L

2. USUAL RESIDENCE (Whers d i T bufors
b. COUNTY carrol Ildmhlon).

o STATE  Missourt

b. %1;(' (11 cutsids corpurats Uimits, writs RURAL aad give c. I?ENGTH OF) <. CtTY (U outsids corporsts limits, write RURAL and give townabip)
TOWN Hale tommabie ? donas il Town  Hale,Missouri. 6/7.0
Fi‘-ljtlj'sLPr'P"ll..EOOF (If not ia bospital or iostitaticn, gve streot sdd r looation) As{;rgt&rgs (H rursl, xive loastion)
wstitorion  Home,1 M South Hale,Mo. RFD . -
3. NAME OF a. (FIrst) b, (Middie) c. (Last) ' 4. DATE Monthy (D
DECEASED A LBERT ALVIS OWENS oo Jon: 260n 1850
5. SEX (J | & COLOR OR RACE | 7. WARRIED. NEVEgC MARRIED. ~|'8. DATE OF BIRTH 9. ROE e youn] v o 7o | ¥ oo e
M hite M&F /" {0Oct.14,1880 N ,3‘2 = M

10a. USUAL OCCUPATION (Olvakind of mork | 10b, KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE. (8tate or forelgn omlr,) X

/| 12. CITIZEN OF WHAT
Garroll County,Missourt Y

doned most of working lfs, even if retired}
armer same
13a. FATHER'S NAME 134. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EWING OWENS (ol o PLASTER NELLIE OWENS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
Yew. oo, or unknown} l (If you, eive war or dstes of servios) NO,

T7. INFORMANT 'S STGNATURE OR NANE
Mrs Nellie Cwens, Hale,Mo.

ADDRESS

. Enter only onecauso per

-ad betrt faflure, esthenia,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

“This doer not mean | ANTECEDENT CAUSES

MEDJCAL CERTIFICATI

INTERVAL BETWEEN

ONSET AND TH
ii L:

Morbid conditions, if any, gising DUE TO (b)
rize to the abooe caute (a) dating ...
the underlptuq cause last, -

the mode of dying, such

ete. Il means the dis-
cade, infury, or complica-
tion which coused dexth,

DUE-TO {c}
I1. OTHER SIGNIFICANT CONDITIONS

Condifions contribtiting to the death but not
related to the disease or condition cauting death

R Mgy .
- 4

19a. DATE OF OP_F‘ROJ}‘- 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

T (Bpecity) 21b. PLACE OF INJURY (s.g..inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
homé, I Qmmm bldg..ee) .
HOMICIDE - § ) omé. farm o
21d. TIME:, (H'hrh)“, (Dsz) (Y-:) (er)..‘ ZIe INJURY OCCURRED | 2. HOW DID INJURY OCCUR? @ ~
oF ~ = tp et WHILEAT[—] NOT WHILE .
INJURY 3 WORK AT WORK s

2 I hei:eby certify ihat I attended ihe deceased from IEJL lo / . 19.112, that I last saw the deceaced
- aliveon M, 1967/, and that de curted af [L#-TE . the causes and on the date stated above.

“¥  (Degroe or titls)

/tﬁ-ar

23 SIGN E

ALy . ot

2. DATE SIGNED

&-Z-5/

#3b. ADDRESS ¥

Q03 7. 70aun

éﬂ/bw% e,

(Ll“mdr'll 1 [

% BU ERNE ALA.L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY z(a LOCATION (Oity, m€m or comnty) (State)
Burtal™73| Jan.31, 1951 Coloma: . Ping,Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATUR 44 |=. runeraL pirecTor’s sicwature ‘ADORESS

2 - & Hﬂe' o W Clifford W. Austin, Tinao,Mo.

Side)
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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 ...

...... s Student Embalmer Mo.

working under my personal supervision. M A‘cﬁ
Student Signed Vy é/; AV

-----------------------------------

Student Embalmer
Licensed Embalmer No...... #3333

P. O. Address_____dtna,Missouri,

Note: The asbove 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 above. . ) . .




