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WRITE PLAINLY—TUSING '}INFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISXOUR
STANDARD CERTIFICATE OF DEATH

" GIRTH uoHLED MR 24 1954 REG. DIST. NO, __ZZﬁ PRIMARY REG. DIST. m-wﬁ Registrar's No... "2,

State File No..u.. X

ol

misas s sere brvsaeves sr i m

2. USUAL RESIDENCE (Where decossed lived.

line tor {e), (b}, and ()

*This does mot ANTECEDENT CAUSES

1 PLCJ;CE OF DEATH It institetion: residence befote
a UNTY . STA b. COUNT! adunbwion),
Lafayette - S Erissonri Lafayette
b. CITY (If outcide corpurnts Lmita, write RURAL sod give c. LENGTH OF ¢. CITY (If outalde corporsts Hmits, write RURAL saod give townahlp)
OR townahip) ) . m
TOWN T,exincton 3 &'avs TOWN Texineton ad gl
d. FULL NAME OF (1f niot Lo boapital or Lnatitation. give streat addrom or location) G'ASDI'DRRE% (K rursl. give loeation} [
'"sr'TUT'OBGXlantQI} Memorial Hosnital 33 miles gonth of Lexineton
3. ;',"EQ;'&E SF 8. (First) b. (Middle) ¢ (Lest) 4 om-: {Month) (Day) (Year)
(Typeor Print)  JOSEDH Eugene owern oeanfebruary 27,1954
5. SEX O I 6. COLOR OR RACE | 7. ‘I'JJIARE;FEB. EIE\\;ESCM Rgfg?(}) 8. DATE OF BIRTH 9, I-A-?E {In yeurs ; MDER | YEAR ; BNDER B xS,
N ours | Mia
Male white | Married 1 Ganaagy 7, 1877 Th 1] ol ™|
10a. USUAL OCCUPATION (qibve kind of wark | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (00 4 s1ace or Fareiga:Eodaten) 12, CITIZEN OF WHAT
ofw '] DUSTRY . COUNTRY?
“UTEER TR TOSTE | Store Lexington, Mlssoum.& U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Dr. John Martin Owen Caroline whelan i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.m.uimnowul | CIf yoo, wive war or dates of sarvics) None . ., . N
innie T.ee Qwen, Texinocton Mo,
18. CAUSE OF DEATH héEDICAL CERT!FICATIQg 't 'ggggﬁm%ﬂ
1. R NDITION =
Eneranly sy | 1 0O OB SN Bhare,, _ DY ONIC MyOCBPAITIS i Dec. 1953,

$ibrosis of Tungq

tAe mode of dying, such

Morbid conditions, if mw. ﬂnﬂ DUE TO (b}
aa keart failure, asthenia, .

rinloﬂuabwcwuu

Conditions contributing to the dexth bul ot
related to the disease or condition mminq death,

de. It meane the dis- aderlying cauae laxt - -~ -
cae, infury, or complica- - DU5 TO (c) : )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. . M ¢

T0a. DATE 'OF OFERA- | 190.: ‘MAJOR FINDINGS OF OPERATION. "+ = .1 - ; oA -] 20, AUTOPSY?
' . e s : S22 ves [ w0 (8
21a. ACCIDENT (Boectty) 216. PLACEOF INJURY (.4 fnorsbem | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, tarm, tustory, strest, offies bidx., st} Cy . R e,
HOMICIDE _ . ) - . -
21d. TIME (Mooth)  {Dar) (Tear) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : mm.:n NOTWHILE
INJURY ‘ o AT WORK : LIS LN TN L
2. T hereby certi y/ﬂuu I the deceased from RI20T - 15%_3{, to 22227SH 19 ihaf I'last saw the deceased
alive on 27725 F 18_____, and that death occurred at _& m., from the causes and on the dale stated above.
2a. SIGNATURE Lo tDegree or title) | 23b. ADDRESS . DATE
A . ! T . O Af\ .b . wr L’e-;'.h tOT\“MOo “oer y
2ia, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d, LOCATION (Oity, town, or coanty) / m:‘u)
aris Februarv 28|,
DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER |

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..........._..........‘
Student Embaimar No.

+orking under my persona! supervision, M %é/
Student

------- seBsesvEssEINSTRISRE NS RESRbR S

Student Embalmer
’ i . Licensed Embalmep No. 'JZf-?
P. 0. Addrefs=E-Ginre

Note: The above MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with



