THE DIVISION OF HEALTH OF MISSOURI

ae i STANDARD:CERTIFICATE. OF DEATH o rn 30966
| ' Hmm;j'uoy "im REG. DISY. NO. fg —_ . PRIMARY REG. DIST m]o - N 1(}984

Registrar's No,

0 1. PLACE OF DEATH - ) 2 USUAL RESIOENCE (Where decemsed lived. If ioeting Wance before
a. COUNTY o. STATE b. COUNTY sdinimion
_ ' Missowrd XN
b. CCI)IR‘Y (H outslde eorpursts limita, write RURAL and give l §T Aﬁ‘ﬂ*ﬁ ...-_9F I e ng 8.1 Basidence within Lot of Y,
Town _St, Louls 38 yrdl.e ™MW St. Louls , o L~
. FULL NAME OF boepltal or institgth A toostion) .
R * cive wtraet o * DDRES (Mt roral, give locatlon)
INSTITUTIONM { g5 0 Pacific HogpitallR, 5 1236 North 1lth Street
3.DNEACME OFD a. {First) b‘. (Middle) [ (l:l!‘) ' 4, DATE (Montb) (-D‘,) (Year)
(Twps or Print) Jim - Owens BA™H Nov e 15. 1953
5, SEX A 6. COLOR OR RACE | 7. MARRIED. E.E\YSEC'ESRQED' 8. DATE OF BIRTH 9. I:?Eh:!b::;;n v | T | o v
. . {Bpecity A on! Days | Hours | Min.
male Negro merried Unknown abt,1893 Abte. Goilrrs.l |
m:;u USUAL ﬁﬂﬂ“ﬂ.‘?&‘ (v biad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0) 1t Seate or Forsign Gomntry) | 12 CITIZERJ‘:'TOFWHAT
Track lahoran ferminal R. R. Searcy, Arkansas / U!;.f> e A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Jesse Qwens { Unknown 1Lottis Owens
fti 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME __ ADDRESS
(Yes, 0o, or unknown) (If yeu. give war or dates of sorvios) NO.
NoO - L. Lottie ha, 1236 N. llth Street
18. CAUSE OF DEATH ’ OR CONDITION MEDI lg'rngg\rru aw
| Enter only coecausper | 1. DISEASE .
Haefor (8), (b), uad (o) | DIRECTLY LEADING TO DEATH® (5
«This does mot mean | ANTECEDENT CAUSES L

the mode of dyying, such | Aforbid conditions, if any, giving DUE TO (B)
s heart feflure, asthents, | rise 10 the above caute (a} slating
de. It tneoms the dis. the underlying cause last.

ease, (pfurt, o lcg- DUE TO {g)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui n1ot
related Lo the discase or condition eausing death.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F%D}‘- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. s [_w /]
21a. ACCIDENT (Bpecify)  * 21b. PLACEOF INJURY (es..inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR) |
aLéihch[EDE v bome. farin, fastory, sirest, ofies bldg., s10)
Y

21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCC D _j 21" HOW DID INJURY

WHILE AT N

INJURY ’ m. WORX

2. I hereby certiffBmp J attended thg deceased from

£ Ao

Yqo0x

lo 19 ~hat I last saw the deceased
" vom the causes and !he date stated abovc )

alive on , 19 that deatjy occurred at
23a. SIGNATLU, ; or title) iﬁ ED
. RI1AL, CREMA- | 24b. DATE 2 {AME OF CEMETERY OR CREMA RY Oity, N
%AON? EEMOVAL - 4c. N _ ,aa 1ON (Oity, tows, or county) #5tate)
Removy g] 11/90/5'6 Greanwnod Cemetery /s Louig County, Mo,

REGISTRAR'S SIGNATU

DATE REC'D BY LOCAL

NGV 19 1958

5. FUMERAL DIRECTOR' -. SIGHATURE anb.[”
Wllgharles J. Gates, 4107 Finney Avenue

d Embalmer’s 5 oty Reverse Side)

e A Y WV




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
b 2 VIR o D S - e , Student Embalmer No.............

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
~ If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
.1 this body is not embalmed, fact should be so stated above.




