THE DIVISION OF HEALTH OF MISSOURI 35385
STANDARD CERTIFICATE OF DEAT{bOB State File Nowon. 9,_) 2 4 ......

REG. DIST. NO. a !8 PRIMARY REC. DIST.

. No. 300
10_48

Leueonoy g 1955

R 1__-_____.! Bl ATH_KGQ. ®O. Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Lived. If lastitution: residence before
a. COUNTY b. COUNTY admnimion).

8. STATE Tty nosS

lize tor {a), (1), and (¢}

*This does not mean
the mode of dying, sich
a# heart faflure, asthenia,
ete. It means the dis-
ecate, infury, or complica-

b. CITY (I outaids corporate limits, writs RURAL and give c. LENGTH OF || c. CITY (1f outeids sorpassstimita, wrtis RURAL ncd give towmabipy
townghip)| STAY (in this place) w
TN Sd¢. lLewrs TOWN D Qo s . &7
d. FULL RAME OF (1f aot in bospital or Lnatisution, give strest addrem er loostion) d. STREET aF raral, sive loaatien) y
TAL OR *J)‘ JO ADDRESS
INSTITUTION /2175 Swee /85 1 ﬂ!e_- L Nesp.
3. NAME OF a. {First b. (Middle M ¢, {Last
DECRASED | ¢ ‘)_ o ¢ ) (Last) 4 DATE (Mon;) (Day) (Year) -
{ Type or Print)’ T &:ﬁmdﬂm.wk DEATH (23]
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH . AGE (lo years| tf ynoem | AR | ¥ ogR M KBS,
- WIDOWED, DIVORCED (8pecify) 4‘ 2 “Laat Hﬂbdu) Moaxntha | Days | Hours } Min.
Ihaee e, macere Lept 3-| 47 ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foreien sountry} 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY COUNTRY?
Tera.er Lamored Owensuv,lie, 'I'Nora-r-tm L. 8. .,
132. FATHER'S NAME 13b. MOTHER'S MAIDEM M. NAME OF HUSBAND OR WIFE '
Lo iAo w Ay L~ X rro Crer o mawea e
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' SIGNATURE OR NAME ADDRESS
(Yea. po, or enknown) | (If yes, glve war or dates of service} I
e To2 -/ A-25& onasx  Jhe Torype- Yoas ex/gton
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
E cause I. DISEASE OR CONDITION - y
s 00)7 UROCOISPEr | "DIRECTLY LEADING TO DEATH® q) X ~ L.

ANTECEDENT CAUSES

ONSET AND DEA
T 51'-,

Morbid conditions, if any, mﬂ, DUE TO {b)

. 'rise to the abooe couse (o) stating

the underlying cause last.
- . DUETO (¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not
related to the dizease or condition causing death.
19a, DATE OF'OP_'E_[RoApi 196. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
2ta. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e imoraboms | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE) 7
SUICIDE boms, [arm, Tastory, street, ofScs bldg.. et0.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :: !' ’ ﬁ
. - - HOT WHILE| . . .
INJURY "’3’5‘55 AT WORK L -

oliveon __________

2. I hereby certify that-1 dttended thé deceased from

, 18_____, and tha! death occurred al{_f_z

lo - 18 that I last {saw 'the deceased
, Jrom the causes and on the dale stated above.

2a. SiGNATUR%.n %1/7/’4“4—, {Dwegree or title)

23b. ADDRESS

23:. DATE SIGNED
NS sS50u Ry @LI‘J;L AJOSp. jo -8~

WRITE PLAINLY—USING UNFADING B;LACK INE—MAKE A PERMANENT RECORD

Za BURIAL, CREMA- 740, DATE_ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity; town, or cbunty) (State)
avoV a b & [o— a2 8 -J7 l : oL e Oteonr e I“-C.I'NOZ‘j,
DA D BY mL 'S SIGNATUR > F bIREC 81 GHATY " ADDRESS T
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N
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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

Student Embalmer No.
working under my personal supervision,

SRUGENT ereerrsossonnnrirassrarsnansnnntns Signed....@..-...._._m._...._ _ @ LMM‘
Student Embalmer T ‘

Licensed Embalmu.kn / é ;’ V4 7

P, Q. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HAN'DWRITING (Failm to comply witl
the above constitutes grounds for revocation of license,) '

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




