No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W

FILED MAR 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Jﬁpnlmv REG. DisT. W0. /0 ©2 _ Registrar's No

8525
"84'7

State File No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iostitation: residence befors
. COU . STATE aduiston:
v NJA eSO~ * (sSoumt """ \Taonson
b, CITY ¢ corpurats Limite, write RURAL and give ¢, LENGTH OF ¢. CITY «f ou corporats limits, write RURAL aad give township)
B townabip)| STAY (ln this place)
ToMNANSAS sy |3C vEAR TOWN AAMLAS ﬂf‘fl/ :.4 D?
. FULL NAME OF (If not in boppital or institutlen, give -um ot locution) d. STREET (If rarl, give locatlon)
HOSPITAL O ADDRESS
ms‘rn'u"rlon504 EST - 1Y jTRE'ET 1400 /\/IGHLA N AVENUE
S.EI;IE%ME: OF o (First) b. (Mlddle} c, (Last) 4, ps}'g (Month) (Desy) (Year)
(ymorPint) [ HOMAS OWIER DEATH FE@- R/~ {98/
8. SEX 6. COLOR OR RACE | 7. #PD%F{J'EEB NIEVER MARRIED, 8. DATE OF BIRTH I:?Fh‘h r-,u- ,:;::I |£ I'I ™= aul:.
Mace Ol Wyite £ T (Nov-16-1£89 | I
10a. USUAL OCCngtﬁhun:ml; 10b. KIND OF BUSINESD?J%T'E:“E 11. BIRTHPLACE (Mot!ouln m) . lz.cgl'TdTZlE‘l‘lqOFWHlT
1] -, avsa -
BLOMBER Morrison Romamis 8 Wﬁp:A w Miscaum 0| U SA.
Hl3a. FATHER'S NAME 13b. MOTHER'S MALDEN WAME 13. NAME OF HUSBAND-OR WIFE
Tames  Howser | LinDa. 0oLER R ANNA Howser
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S‘ﬂATUHE OR NAME

7 00 :@BMJK NO

{You, b0, o7 (If yea, wive war or dates of nervies} 5 -
Ao | 493.22-28 0\ ws Mrere Auna Howser
18. CAUSE OF DEATH MEDICAL CERTIFICATION mmmu.m
| Enterculy casosuseper | | DISEASE OR CONDITION L D Der
Hno ke (a3, (or, and (@) | CIRECTLY LEADINGTO 2€ATH () .
*This does not meay | ANTECEDENT CAUSES — -
the mode of dying, uch | Morbia onduions, iy, gistng o v
ax heart fallure, asihenia, | Tiee to the abooe couss (o}
cle. It meams the dip. | the BRderlying couse lost.
case, injury, or complica. DUE TO (c) _ ‘
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i ]
" Conditions contributing o the death buf not q :
related to the diseass or condition causing death.
I9a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
. s E wo ]
21a. ACCIDENT ) 21b. PLACEOF INJURY (v.q..norabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE ~ / bomw, larm, fastory, strest, offies blds..we.)
Houlmﬁéﬁ: z g .
21d. TIME (Mocth)  {(Dey)  (Yes) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o UHILII«T IIAO-"_T WHILE .
2. I hereby certify that 1 attmded the deceased from , 19 , Lo 18 , that T last saw the deceased
alive on and that death occurred al ZLJ_QA' ., Jrom the causes and on the date stated above.
Ze. SIGNATU Hﬁ- Owens (Degres or titl) | 23b. ADDRESS liac DATE SIGNED
% ~2/57
Zeb. DATE 24, NAME OF CEMETER 4, (Otty, of county (Btany |
e e, leamast Bl -
BT\ Fen.ayi951 (MEmor MN EMETER dgas C¢ TY /SSouR!
LOCAL *S SIGNATURE . FUMERAL ©I RECTOR" S S1GMATURE
DATE RECD BY RES. 2 . %‘3 s Crecw
L -2Y 57 #’ézu‘z‘ 4 -M ‘7

icensed Embalmet's

Staternent of Reverse Side)




STATEMENT BY LICENSED EMBALMER

i
‘T hereby ccArtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

............. W Student Embalmer No.

working under my personal supervision.

Student............ .............. [P
Studant Embalmer

. ’ P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure £6 comply with
the above constitutes grounds for revocation of license.) '

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




