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

-

FUED AR

1 1954

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !‘ 3 PRIMARY REG. DIST. NO.

State File No 1 3
Regigirar's No,...... / [ I

200

(You, nn.nr.Y:gaSwn)

[84) ywlth:r gdﬂu of service}

"BIRTH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If jnstitation: residence before
a. COUNTY a. STATE . - b. COUNTY admissioa).
i Butler Mo Butlepr ™ s ..
b. CITY (e outzide corpurats limita, write RURAL and give ¢. LENGTH OF €. CITY (If autslds corporats limits, write RURAL and glve township) - *
TOWN township)| STAY (in rhis place} T g\ﬁN .
Ponlar Biluff Eife Ponlay Bipse o
d. FHéls. NAME OFLE(H not in hoapital or fnstivution, give strect addrees or loeation) dASf;rDRRE% (ll runl dv- loudon) o / — /).:
| INSTITUTION ast PopLap B_LN FE_ MO 2log Mouda “
3. NAME OF a. {First ' b. (Mliddle - ¢, {Last . D
DECBRASED & { r) E ( } { ] o 4, DSIE {Month) (Day) (Xear)
{ Type or Print) ecrge dward Owens pEAr  1=-30=54
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeuta] IF UNDER 1 YEAR | O UNDER 31 HEs.
I‘.’I wi DW&RCED (Hpecity 7-’28—1922 Iaat birthday} Monthnl Days Houn] Min,
10:. UgUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _[N- | 1]. BIRTHPLACE (State or forelgn country) C 12. CITIZEN OF WHAT
one duri , oven if retired) COUNTRY?
CHETTENP Transport Neelyville Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wiley Owens Edith A¥knmhons Emm y
15. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

500-18~1754

. Enter only onecause per

8. CAUSE OF DEATH
tine for {a), {b), and (c}

*Thix does not mean
ihe mode of dying, such
ok beayt failure, gsthenia,
ete. [t means the dis-
case, injury, or complicg-

DISEASE OR CONDITION

Mrs. E‘mma Oweng,Poplar Bluff Mo
MEDICAL. CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH" ) m,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
" rise to the abore cause (o) stoting

the underlying cause last.

ONSET AND DEATH
! L

Death Ao /é%%c-g/u—/

DUE TO () %Lméﬂw

liom which ceused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related Lo the disease or condition causing death

0, AUTOPSY?

19a. DATE OF OPTEI%AI\; 19b. MAJOR FINDINGS OF OPERATION
S0 [ ves 11 o

21a. ACCIDENT | (Bpecify} 21b. PLACEOF INJURY (e g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE boros, farm, fagtory.atreet, office bldg.,eta.) :‘r

HOMICIDE , >
21d. TIME (Month)  (Day) (Year) (Hour} 2le. INJURY OCC D | 2it. HOW DID INJURY OCCUR? ’ -

WHILE AT NOT WHI
INJURY m, WORK AT WCR D -

2. [ hereby ccmfy that 1 atlendcd the deceased from ,_dzu’__,

alflveon

____, and thai death occurred at

S

-, lo , 19 that I last saw the deceased
" m., from the causes and on the date slated above.

23ty

ADDRESS ﬁ |Z3c DATE SIGNED

a-/-T4

Za NBll:tJRIOA‘.lr.ALCREMA 24b. DATE 24z. NAME OF CEMETER OR CREﬂATORY 24d. LOCATION (Ci J)f county) (State)
1 {6
urls 2 2=54 City Cemetery Foplar RIinff o,

LOCAL
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* Pneipe-fonet ’é°1"“1'5 plar T_-‘?i‘iﬁ“f Mo,
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(fwenu-d Embtlmcra Sutemm on Reverse Side}




RECE VED
9/2¢ /s /7/
BUTLER CO. I_'IEALTH CENTER , .
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STATEMENT BY LICENSED EMBALMER
JO-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—".[

-------------------------

Student Embdalmer No

working urnder my personal supervision. ]
Slgm-d :j ﬁJ a { .—6{4

Licensed Embalmer No.... a’ ? ) ‘

Signedeaveesvanscna vesserreas aveses ceaen
Student Embalmer . .
P. 0. Address_.” 2 eACay M g

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N‘Délmq'mc (Failure to comply wi

the above constitites grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - -




