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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=%

TIEU JAN 17 1951

IBE UIVIDIWIN U FIEALIF UF MIVUURL

STANDARD CERTIFICATE OF DEATH

.......... 1073

State File Nc...
. : o~ " .
BIRTH NO. REG. DIST. NO. __‘_'.5_]'_._. PRIMARY REG, DIST. MO, ...':.J_Qé_&.... Registrar’'s No....... .........'...z.........._.. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institation: residescs before
'a. COUNTY 3 s STATE b. COU admimion).
T Nodaway & Missouri "Y Nodavay
b. CITY at orpy , RURAL F . LENGTH OF . CITY rpofate limits,
( Thidowmun.u_ﬂlmlb wrlla nnd‘:h':-mw §T1Ydlnlhh OF [ on (If outside cnn:mu ts, -’:h.a‘ml.m:mm-um o ’)qﬂJ
Toww Maryville aays  Toww Maryvilie: )
d. FULL NAME OF f not in hoapital of inatitgtlon, give streot address or location) *d. STREET (If raral, give Jocarion)
HOSPITAL OR - ADDRESS . -
INSHTUTION  St. Francis Hospital &Ll Yo, Buchanan
3. NAME OF . (First . (Miad} . (Li
peceasep i ) b -(, fiadle ) e (hﬂiﬂ 4 DATE " (Mouth) (Day) (Yew
( Twps or Print) ENA VWILLIANMS OWEN DEATH 1 B 51
5. SEX , 6, COLOR OR RACE | 7. MIAD%%EB gls‘}rgscrgsﬁmso 8. DATE OF BIRTH 9. ::?E (lh.v')nn ” Do .Dumu ¥ DOCR W s,
N ¥ . R Bpecity) - birthday, Monthy H: Min,
remale White vldowed 3/5/78 78 l ""l
iOa USUAL OCCUPATION (Qbe kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry? 12, CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY 4 . . COUNTRY?
ousewiie Dwn howe Ethel, Missouri O . S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Williaw Williaams Winifred Edwards George L. Owen, dec.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Ywa, 8o, ot unknown) | (If yes. give war or dates of service) NOD.,
o) none Dr. W. B. Owen, Maryville, io.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onscauseper-| |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a}, (b}, and (¢) | DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES b
JThie docy nioé mean ;AALAMA/QAM/I
the mode of dying, such | Afortid conditions, if ang, MM DUE TO (b) _TA\L AeDa l C Pv/{\ A’\Mc\;—_\\
as Kear! failure, asthenda, | rise o the abose catse (o) fating. 0
ete. It means the dia- | the underlying cauae lust. A
ease, injury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : - M uv/f\
Conditions contributing to the death bul not %" W ’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
110N l ; \,\M/e\
(-2l % yes [ wo [X1
21a. AEEiDENT (Bpecity) 215, PLACEOF INJURY (s.5..lnorabout | 2c. (CITY, TOWN. oR frowNsHIP) (COUNTY) (STATE}
hoe, { , factory, street, offioe bldg. . ata.) -~
HEMGIDE ,}£p7yuu- 7%&4éaum¢dlﬁﬂ§é£?
21d. TCI’ME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED /‘d T
. y N WHILEAT[™] NOT WHILE
INJURY. - /. 23495 = | work AT WORK

alive on , 1854, and that death occurred at

A
2. I hereby ceﬂ:'fy=tha1 I atlended the deceased from J&.A_L‘é_ 190- oJan. 3

1E:

_Le: Lo,

, 18 51 s that I last saw the decensed
from the causes and on the dale slaled above.

2. SI NATURE ’ (Dmuortlt!u)

G W . D.

23,

ADDRESS
Maryville, Missouri

| 23%. DATE SIGNED

/s/s/

s, BURTAL CREMA- | 24b. DATE

el o”! 1/5/81

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill

24d. LOCATION (City, town, or county)
Maryville, Missoupi

(State)

DATE REC'D BY LOCAL

uI‘laL ¢
RESISIRAR'S SIGNATUR c;‘;l, ?

J— /34 F°

2. FUNERAL DIRECTOR S BIGNATURE
Price Funepal

(Licensed Embaimer's Statement on Reverse Side)

AODRE SS




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. Stud ent Embalmer NO.oisussusonnnnsnnnea teravana
Sigmed....... . EOM/ /le,é{)
31gned. e e rrrsranattsasnnnonnanancrnnsas O ;‘
Student Embalmer Licensed Embalmer No 4/7/——

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G (Faxlure to comply with



