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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™—— .

| HLED 2 26 1951

: BIRTH; NO. - -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘-é A/,,f? g;ic Noa...

Reg ulrar?‘N . SR SO ...(:ﬁ.)

1. PLACE OF DEATH

REG. DIST. NO. ,LZFC__PRIMARY REG. DI1ST. NO.

2. USUAL RE5IDENCE (Whare deceasad lived. I fnstituticn: residence before

. Enter only onecause per EASE OR CONDITION

A COUNTY ;‘ | ‘1 s a. STATE b. COUNTY adininsion}.
b. CITY ¢ tde corpu . . LENGTH OF c. CITY (If oitslde corporate limits, write RURAL and give township) i ) 5’ P-{)
OR M STAY (in thia place) N ;{'\ el
TOWN UL TOW ﬁun_ ol  — Fiong,
d. FULL NAME OF (If not in hup(ul or Innlmunn du streat uldrul ar L ) d. STREET {11 rural, sive location)
HOSPITAL ADDRESS d
INSTlTUTION .
3. NAME OF . (First, b. (Middle ¢, (Last
DECEASED | 4,5 00, ¢ ) Last) 4 DjfE  (Month)  (Day)  (Year)
(Type or Print) MK Bt BACAN HENRY Owens DEATH 2y 29 185
8. SEX 6. COLOR OR RAGE 7wmowzn e 8. DATE OF BIRTH r AGE(lny-m- ‘:§‘Dﬁ; anm
d!r) ours | Min.
™ w e, T- 1819 o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHEACE (Btats or forcign mm) 12, ITIZENOFWHAT
done during most of working Ule, sven lf ) 54 DUSTRY COUNTRY
il13s. FaTHER"S NaME 13b. MOTHER'S MAIDEN NAME 14 NAME OF uussmn OR WIFE
_&_u:_ag__o_wr-ws ]l Et+tra BRowWpN
I15. WAS DECEASED EYER IN U.5. ARMED FORCES? | 16. SOCIAL SEéURIW 17. INFORMANT 5 SINATURE OR NANE ADDRESS
{Yws.o,or unknown) | (If yes. xive war or dates of service) H
Ms 4‘34—32—-5431 NN 2.
18. CAUSE OF DEATH :mvnaw

lipe for {a), {b), end (c)

*This does not mean

DICAL CERTIFICA
1. DIS
DIRECTLY LEADING TO DEATH® (4)
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) daling L.
the underlying caure last.

the mode of dying, such
o9 heart fallure, asthenia,.
de. It means the dia-

ease, injury, or complica- DUE TO {(¢)

J20 |

1. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not

tion which caueed death. |
' velated to the disease or condifion causing death.

2

Avvecha

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION B/
. . yes [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE homs, farto, fsctory, sreet, office bldg.. s%e.) . o -
HOMICIDE :
214. TIME ‘(Monts) . {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?T
- : WHILEAT[—} MOT WHILE
INJURY WORK AT WORK

alive pn , 19 5], and that death occt

2. I hereby certify that I aitended the deceased from _2%, fo
_!r_L trred at

- 2F _ 1957, that I last seiv the deceased

m., from the couses and on the dale stated above.

75

o

/W)RP / (mﬁ DATE SEGHED

/7

3%,
BURIAL, CREMA- | 24b. DATB

Hon’ REMOVAL@,.E?/' V¢~ = 0-/

24c." N§ME OF CEMETERY 9R CREMATORY

_4 30'{7
24d. LOCATION (City, town, or county)

Sl it Lo A,

DATE REC'D BY LOCAL | REG! RARE!GN
b t

g = [£—5F

25. FUNERAL DIRECTOR' § 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}m_

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

working under my persona! supervision,

STUBBNY tvuvsrncuseenservsnsrnnsrsssnnnsnas Signed
Student Emdalmer

P. O. Addressm.d 22221 Iy

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

I this-body is no‘i .embalmcd, fact should be so' stated above.




