No. 300

10.48 -

WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD “l

THE DIVISION OF HEALTH OF MISSOURI

HIED JUL 23 1985

BIRTH NO.

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

¢ PRIMARY REG. DIST. NO.

v e 0, SRL D6
743

1000

Registrar's No.

1. PLACE OF DER;H
2. COUNYY  Buchanan

Wy

2. USUAL RESIDENCE (Whemn d d Lived. 1f i
, STA
2 STATE 114 gsourd b. COUNTY Buchan

bafore
ndlasion).

b. CITY (f cutside corporate Lmits, write RURAL and give c.
OR townahl

LENGTH OF

] this ﬂnt‘)

iR

¢. CITY (I cuwside corporate limits, write RURAL wad give townahip)

o0// ¢

de. It means the dis-
caze, Infury, or compli

tion which caused desth,

the underl lost. : ' N . ) ’
, DUE TG () %
11. OTHER SIGNIFICANT connmons T : Py
fons contributing to the death but

Condit
related to the disease or condition mumw duth

19a. DATE OF OPERA-
TION

21a. ACCIDENT
SUICIDE
HOMICIDE

21d. TIME

(Month)

TOWN st. Jo-qaph TOWN_ St, Joseph Rurql
d. FULL NAME OF i a4 . STREET. ,
NP AME OF (U ot ta hosplial oe on, glve streat ] FRLL2A R R(.u mg‘uzdn Location) /
__ INSTTUNGN Dead on arrival St. Joos Z . :
3- :I;JEI::ME %F'D a. (First) b. (Middle) e, (Last) 4. Ds}-g (Manth) (Dsy) (Yean
(Typeor Print)  WILLIAM VAN QWENS_Sr DEATH 7 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara] ¥ WOER 1 YEAR | ¥ WDt o M,
WIDOWED, DIVORCED :ap.uu? ‘ fast birthday) | Months , Days | Hours | Min
Male White Married Jan, 18, 1904 47 l
t0a, USUAL OCCUPATION (Give kind of w, 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forolen
done during moet of working life, evea f retired | DUSTRY toort eowet) / : 'zcgl';rui‘rzgf?j:wun
F\ n Rallroad CGW Jonesville, Va, USA
ﬂls:. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ns__- Martha E. Sno M.
IS. WAS DECEASED EVER 3N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yoo 0o, or unknown) | (If yes, sive war or dates of NO. ‘
No T08=10=56114, Minnie M. Owens st Jaseph Mn, Rt 42
18. CAUSE OF DEATH : ICAL CERTIFICATIO ~ INTERVAL BETWEEN
| Enter anly anecausoper | 1. DISEASE OR CONDITION ONSET AD DEATH
Itne for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® (5)
*This does oot mean | ANTECEDENT CAUSES
the mode.of dping. such | - Morbid conditions, if anr. gising DUE TO (b)
as hear? fallure, asthenda, |- rise ,';M;::::“ a) sating - - o (f; GILO -

. e e it bt sl

(Day) (Tear) (Hoar) 2le. INJURY ot m
Y7 WHILE AT NOT WHILE|

3} WORK AT WORK f.‘n

the deceased fagm IOI_L o V4 19

, that
the date stated"above.

and that death o
o Degme or title)}

24b, DATE
July 13,1951

Mt » Auburn Cemetary

rred aJL_'.i‘;e m., from the causes and on

|Bc DATESIGNED
N0 | 7/ /51

PCATION (Oity, town, or county) # (Btate)

REGISTRAR'S SIGNATURE 4 d{é
Bt | o B G 255

S, FUNERAL DIRECTOR

St Jﬁ%m
‘S SIGMATUR - ADDRESS

Stamey Funeral Home, St. Josepoh, Mo.

(Licensed : Embsimer's Suw:nr.m en Rm Side)




-y

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op-by—rl

working under my personal supervision.

Student Embalmer

P. O. Address

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

* I this body is not embalmed, fact should be so stited above. - =~ =~ - .



