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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MisoUURE

VCEVINUY 1 01954
STANDARD CERTIFICATE OF DEATH

U4 S8

State File No

REG. DIST. NG, i j PRIMARY REG. DIST. m.,ig_gﬁfmm‘rarahfo ....g_y_..-? 2

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY admiaion).
Dade Mo : Dade
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . & Is Residence within Hmits of
OR towaship) | STAY (ia this place) OR . M # gity or ineprporated town!?
TOWN  Greenfield Mo 5yrs TOWN Greenfield Mo JYs OF % O
d. FULL NAME OF (If not in hospital or institution. give stroct address or locaticn) . STREET (If rurs!, give location) < f@
HOSPITAL OR  ADDRESS - b)) -
INSTITUTION  Smith Rest Home 8o Mein “t. o
3. ME OF . (First, b. (Middle ¢, (Last
DECE CeED &. (First) ¢ ) (Less) 4. 031;5 (Month)  (Day)  (Year)
(Twpeor Print)  Bohert Malone Qwen DEATH Nov., 6 1954
5. 5EX 6. COLOR CR RACE { 7. HIAD%%IJEED) !SiE\\’ISECI‘E!SRRIED. 8. DATE OF BIRTH 9-1ft.GbEkgn year| IF ONDER | MJ If UNDER 1 HRS,
I N {Hpe [ . t day} Mon D-,;! Houmn Min.
M i Hédowed April 14,1876 . 81 < |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - s ~12, CI
domduﬁnlmubolworunlﬂa.c:mnu :otir:;) DUSTRY (City aad State o Foraign &“”‘}/ COUTNl'IZ'EQ?F WHAT
retired School Teacher Ashland Miss.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
John Owen Marths Owen unkown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ) ADDRESS
(Yes. B0, 0T unknown) | {If yoa, xive war or dates of sorvice) NQ. . v
no none Mrs George T.Coley,1506 Junior dr “alles,tx
18. CAUSE OF DEATH MEDICAL CER'I)'IFICATION t lg;;:gn Bw
If. Enter only onecause per 1. DISEASE OR CONDITION , y A . m__, . H
line far a), (b}, and () DIRECTLY LEADING TO DEATH‘(a) M—
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Mortid conditivns, if any, gising DUE TO (t)
a# heart failtire, asthenig, | rite to the above cause (a) slating
e, It meons the dis- ._tbe underlying cause last. ; )
ease, infury, or complics- BUE TO {c} hd
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_IEII-BAN- 15b. MAJOR FINDINGS OF OPERATION // 20. AUTOPSY?
“ = YES D NO D
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, inorsbout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, surest, offics bldg., ete.)
HOMICIDE . -
21d. TIME (Month) {Day) (Yemr) (Hour} 21, INJURY OCCURRED | 211, HOW DID INJURY OCCURM
WHILEAT{} NOT WHILE
INJURY, ) = | “work AT WORK |

alive on

2, I hereby certify that I atlended the deceased from

, 1948 ¥ and that death occurred al

V198% 1o _ V1= 6~ _ 1954, that I last saw the deceased

11:008m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

/l’ II-WREG

R RAR SHIGNAT] %7
ﬁ‘! &| W

23a. SlGNA‘?Z\ﬂJ (Degroeor tit]ea 23b. ADDRESS 23c. DATE SIGNED
. b
%_‘/ ¢ N kb Izim /~9-5¥
%ONEUERMIOA‘}_ CREMA- | 24b. DATE 24c. l\A\dE OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town, or county) {5tate)
. Bpecify)
EQTYAT™" | Nov 8,195/, Greenfield Greenfield Mo
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

%.R.21}ison Greenfield Mo,

(licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BT+ I < s , Student Embalmer No...........

working under my personal supervision.. {

Student....cooenn et e Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITAING.
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

i this body is not embalmed, fact should be so stated above,




