o, 300 tF”_ED THE DIVISION OF HEALTH OF MISSOURI 18676
0.
to-30 JUN 23 1954 STANDARD CERTIFICATE OF DEATH Stete Fite Nowmemr 4
'BIRTH NO. REG. BIST. NO. _L}_& PRIMARY REG. DIST. m?ﬁ_&# Registrar's No q ?
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lastitution: residencs befo.s
a. COUNTY : a. smgf b. COUNTY adisimion’.
Grundy O Grundy
b. ClTY (I catelde corputate l.ln:.lr.- write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporsts lmits, write BURAJ..M cive townahip?
towrship)| STAY (in rhis place)(} OR
TS Trenton l13yrs. TOWN Trenton, Mo, . L..ZC;
d. FULL NAME OF (1 pot hhunlul ar lnstlcation, give strwat addres or loostion) d. STREET - (11 rural, give location) v o
HOSPITAL OR ADDRESS
INSTITUTION
3DNEACMEES%'B a. (First) b, (Middle) e. {Last) & DS'EE (Month) (Dsy) (Year)
( Type or Print) Sarah Belle Qwens DEATHI e 1,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE Un years] ¥ UMOER 1 YEan | I G0en 3 i,
WIDOWED, DIVORCED (Spect~|- last birthday) Mmh, Days | Hours | Mia,
Female / | White widowed Sept. 4,1874 79 |
w:;“ USUAL giczr:.mon Qe kiadof nork 10b. KIND OF BUSINESSD?;%; Il{i\; 1. BIRTHPLACE (i1} wad Stave or Foreign Coustry) & lzéggd%gr:,?r WHAT
House keeper Mercer Co, Mo, H.S.A.
[!30. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Marion Dean : | Mary Keith Jack Owena
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" §

16, SOCIAL SECURITY S S1GNATURE OR NAME - . ACDRE S5

(Yea, 00, or unknown} | (If yes, rive war o7 dates of servios) |

b X b4 - .
19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
-{|. Enter only onecause per 1. DISEASE DR CONDITION . N )
line for (8), (b), ead (c) DIRECTLY LEADING TO DEATH ) 2 . ., L e i” 4

ANTECEDENT CAUSES + —
*This does not mean 1-“
the mode of dying, such | Afordid conditions, if any, giring DUE TO (b) A LAL-L__ Ry MA Iq 29 "'a-F

heart failure, asthenia, rlutaMeaMcmme(ch:iM
‘:‘_ ﬂnf:;'::' u:zl:- the underlping couae last, - g .o .- . L
care, infury, or complica- ] DUE TO (&) (2/\,‘ RAALLYQ € ‘-w-l -y
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS® e !
Conditions contributing to the death dut not —
related to [he direase or condition causing death.
-tz - || ¥a. DATE OF.OP_F'IB?G 19b. MAJOR FINDINGS OF OPERATION .. e o=, . . B [ 2. AUTOPSY?

21a. ACCIDENT (Bpwcity) 210, PLACEOF INJURY (s.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

SUICIDE bome, farm, [aatory, streset, office bldg. 0.} L - -

HOMICIDE ) . ceet b :
219. TIME (Moath) (Day} (Year) (Houwny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' N mm.:xr NOT WHILE
INJURY m. AT WORK .. . .- T T

22, J hereby certify that I atlended thg decegaed from _F_Lﬂ__z_x’g_ o b= 17 '198Y  that I last saw the deceaced

aliveon __fo =t — , 19.5;._4 and that death occurred at ., from the cauaes and on the date stated above.
Zia. SIGNATURE | - (Degroe or ;meﬂ Z3b. ADDRESS Zic. DATE SIGNED

. o T

~ . Mm . T Aarud g S v’ b°3-Suy
24a. BURIAL, CREMA- | 24b, DATE 24=. NAME OF CEMETERY OR CREMATORY m LOCATION (ctty. wwn,or county) (Etate)
TION, REMOVAL (Bpesity) - . . .

Ryrial £ = H-54 Harria Ceme Sulil i;u:m r'n Mo . -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ﬁngc'naym RAR'S SIGNATURE 75- FUKERAL DIRECTOR'S SIGMATURE: '~ ADDRESS i
Z G594 @L/m_e SQZUJ\J Lartin Fun m inc 6

TGMWMJ&MMRMS‘&) 1 .




STATEMENT BY LICENSED EMBALMER

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

eresviesbereaseesrassnears sasnra " Studont Embalmer Mo.
working under my personal supervision.

STUBENT 4areranneneesnrennerassnns Signed..,..__s._ge:z» w@z;q

Student Embalmer

: ' FT262
Licensed EmbaWe :

P. Q. Addrcss_M_.mmm__

Note: The z2bove 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 s0. stated above. -




