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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

00T 14 isoy

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_Z_ PRIMARY REG. DIST. W-M Registrar's Na....:j..‘36

Stote File No

30936

2, USUAL RESIDENCE (Where decessad lived.

If losthution: residenes Lefore

a. STA . b. COUNIY sdmislon).
Missouri Callaway i

Callaway
b. Coi'!r"f {U outcida corpurate Umite, writs numt.mm S &rAL?ENGTH OF’ <. ng (It ouside corporate limita, write RURAL acd give townsbip)
TOWN Fulgon ez ‘%“: Town  Fulton o/ 4/,5'
d. FH%SLPFPAT.E OF {If not in hoapltal or inetituition, glve streot addram or Indition) d. As.Drl?!EETSS (1f raral, give location)
INSTITUTION Gallaway Ho gpital 46l East 6th
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) _ (Day)  (Year)
DECEASE
(Typewr Piwy  Harriet C. Owen o Oct. 8, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B.I:I‘EE (In n’u- ‘: u:.n IDm ; breta® 24 xS,
3 o8 Min,
Female | White NEPEE YWTER1BA"Y| June 5, 1872 | o 1 F T
l%ﬂguugggl?\;m&(lmdwwt 10b. KIND OF BUS'NESSD?JETII{“; 11 BIRTHPLACE (... iud Stats or Foreigm Covntry} 1zc85r|zanormm1-
e SThe Home Fulton, Mo. B U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred I Owen Emmaline 8 | . _None )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S!IGNATURE OR NAME ADDRESS
[Y-.M.wmknwbl (I you, Kive war ot datea of corvics) N i s
one Mrs, May Foster 304 E.6th Fulton

. Enter only onecacuse per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This docs not mean
the mode of diting, such

as heart follure, asthenia, |.
etc, It means the dls- |

ease, infury, or compllea-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if a:w.

rlu £ the gbove cause [u
the underlying cause lost.

DICAL CERTIFICATION
Rovichofrev mos o

120 DUE TO (b) QMLLAL%M&_

DUE TO (&)

|1. OTHER SIGNIFICANT CONDITIONS e

Congitions contributing o the death but not
related Lo the disease or condition cauaing death

QIN./Ciou s Tﬂtewa . Severe

15a. DATE'OF OPERA- | 195! MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. TION ﬁu ﬁ-—f"'"Q O
. YES . NO
21a. ACCIiDENT (Speciiy) 21b. PLAGEOF INJURY (e...inorabeut | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, offios blds.. s%e.) . s
HOMICIDE ) : .
21d. TIME (Mopth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . Ve WHILEAT ] NOT WHILE
INJURY - - - m WORK AT WORK

22. I hereby c&uf% tha.t I Etlended the deceased fromm._ 198 +rto M 195_1,’umz I last saw the deceased

alive on

198

"‘, and that death occurred atl_’:"_ﬂ.

., Jrom the causes and on the date sicted above.

IGNATURE . . O (Degresortitle) | 23, ADDR ' 23c. DATE S)GNED
Dtrieca D Raaion , D, £0 7 Lol H, Pt om 48|15 )5 )+
Yis GURIAL CREWA |25 DATE 24. NAME OF CEMETERY OR CREMATORY | 240, l.cx.’mou (Clty, town, or county) Tstate)
; - ¢ State)
ﬁuu 74 . /0 ~/{¥* Hillerest Fulton, Mo

DATE REC'D BY LOCAL

0ef.9-145Z

25 FUNERAL DIRECTOR'S 51GNATURE

ADDRESS

Wallace Funeral Home Fulton, Mo

REGISTRAR'S SIGNATURE Y2l -
d/
. (Licensed Embgimer's Ststement on Reverse Side)

Lt Klasrad Loy




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.me—-

Student Embalwmer No.

working under my persona! supervision,

Student cu.esncesrssensrsasersraassessvenn

Student Embaimer . ' .
Licensed Embalmer No.... 2.2 o §
P. 0. Address ZoeccldBos. | HxED)

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

If this body is not embalmed, fact should be so0, stated above.




