" THE DIVISION OF HEALTH OF MISSOURI v 406‘)

. Mo, 300

o RLED MAR 141551 STANDARD CERTIFICATE OF DEATH st File Mo
bl,/' BIRTH NO. REG. DIST. NO. ;/2 3 PRIMARY REG. DIST. wo. _»2 &7 L7 3 olo Registrar's Mo, ._.LQ_‘Q._........ bt
0' / 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsasd lived. If institution: resiqaee batoce

a. COUNTY a. STATE

——

Cape Girardeau Mo, Migsouri ° WY Gape }Qﬁﬁﬂ

b.)CcI)TY (If outclde carpurats Umits, weite RURAL and give

. ¢. LENGTH OF il c. CITY (I outaide corporate limits, write RURAL and glive w-mupz
. towasblp)] STAY (in this placel OR 0/ e
TowN  Cape Girardeau 2yr ToWN  Cape Girardeau
d. FH&%PF’IBAT.EOOF (If ot in hoapital or [nstisution, give streot address or location) d'AsDr[?IEErSS (I rural, give locstion)
INSTITUTION Family Home 1524 GoodHope
3.64‘%2% s?EFD a. (First) i b. (Mlddle) ¢. {Last) R | 4. "3}"‘: {Month)  (Dsy) (Year)
(Twpe or Prini) Steve Owens DEATH 3 . 3 1951
§. SEX . COLOR OR RACE MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| ¥ 0DER | YEAR | & toem 1t pEs.

Maleol White Mg D&ORCED}B»NH:) Feb 7 1893 Inst birthday)

Months| Days | Hours | Mig,
58 , l

10a. USUAL OCCUPATION (Qkve kind of work: 10b. KIND QF BUSINESS OR iIN- | 11. BIRTHPLACE (State or foreign eountry) 12_ CITIZEN OF WHAT
done during most of working Wee. sven if retired) DUSTRY C ﬂ COUNTRY?
-~ Police Shoe Scott County M 0. 1.9 A
1!3a._ra'ru:n's NAME | : 13b. MOTHER'S MAIDEN NAME 14. N USBAND, OR WIFE o
Will Owens . _ Mary Wall ] artha ns-
15. w. ED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY |77 ORM. S si TURE OR NAME ADD S
(Yen. 5o, or unknown) | (If yas, give war or dates of sarviee) &%: N
o e 490-05-66 a
18. CAUSE OF-DE.ATH MEDICAL CERTIFICATION 'Al. BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for {a), (b), sad () | DVRECTLY LEADING TO DEATH® (5,

*This does not meen | ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, ﬂ,,, DUE TO (b)
ar heart fellure, asthenta,: | _ Tine to the abose catre {a) sating —
de. I means the dis- the underlying cause last.

case, injury, or complico- .- DUETO (o) ol
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS / | /
" Conditions contributing to the death dut not ) B
eoratod o ehe plsenen o i the Sacth bt ol b, , S N Y 5 Dj
192. DATE OF 09;:%}‘-' 19b. MAJIOR FINDINGS OF OPERATION O ' i 20, AUTOPSY? '
. N\ . R ves [ NO E/
21a. ACCIDENT . . (Bpeeity) « 21b. PLACEOF INJURY (eu.. inorabout | 2Ic. (CITY, TOWN. GR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, home, farm, factory, strest. offtos bidg . a0 | . \\ .
HOMICIDE T . \ . .

2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mooth) (Day) ~ (Year) (Houn)
OF e - WHILEAT[—] MOT WHILE

INJURY

. WORK AT WORK
22, I hereby iy lhat I attended the deceased from %&Zﬂ I.Bﬂ to M 1987, that T last sai the deceased
alive on , 1957/, and that death ogfhirred at LI A m., from the causes and on the date stated above.
Za. SIGH / : s zabmnaess?'// 4 ) Z3c. DATE SIGNED
. ‘ ’, { _ o J?-)haty
RIAL., CREMA; 24d, LOGATION (Oity , OF cOnnty) ":{Btate)

%ﬂ REMOVAL«B-wﬁI
- . Cape- Girardeau Mo,.:
DATE REL"DFEY TocaL ‘ g—u_ulm. n/gc'rou 8 pIGNATURE

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

PR

Student Embalimer MOusesesvcsoensossencnnsnane

working under my personal supervision,
g
28064

51 decastnraroreassrerasunns casssasssness S,
gne Student Embalimer Licensed Embalmie Eo""" 5, 'J'"'""'“"

P. O. Address
G, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
H this body is not enibalmed, fact should be so stated above. "




