THE DIVISION OF HEALTH OF MISSOURI 11708

5.300 .
(X EUDMAY 131965  STANDARD CERTIICATE OF DEATH sucricmo o
&
"BIRTH NO. RE6. pIsT. No. _Z YO FRIMARY REG. DIST. NO. Registrar's No 36
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institutlon: residence befors
0 a. COUNTY HOW&I‘d a. STATE N[i g0 uri b, COUNTY HOW E.I‘d adinission).
b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY . . a1t Reridence within lmitn of
OR wnshi t OR a ity or Incorpora wn
town  Fayette, Mo, et | ST EERE™| oW Bayette EHTRR b
E d. FHIO..;.;. IIQAMEOOF (I not in hoapital or institution, give atrect addreas of lacation) }\Sggfggs (It raral, give locstion) - a 4
S iNstiomion Lee Hospital R.R. # Richmond Twp. o
8 S namEoF B, (Firsh) b. (Middle) T (Last) % DATE (umh) (Da
DECEASED . ¥, Year)
| ¢ Twpe or Print) George Fenm Owen pearn May é é
ﬁ 5, SEX 6. COL.OR OR RACE | 7. MARR:E%. glEVEgCESRRIED. I_S DATE CF BIRTH 9.[AGE {f:jynn If UNDER 1 YEAR | IF UKDER &4 wxs.
. Spec 8 the Min,
5 Male White Widswe ™ v 4/2/1873 J_ gz 'Y [ P | o |
= 102, USUAL OCCUPATION (Givekind of wark Iﬂb KIND BUSINE‘SS QR IN- | 11. BIRTHPLACE " . . o 12, CITIZEN QF WHAT
I 2 working lif, o 1f retdrod} DUSTRY {City and State cr Foreign Countrv) UNTRY
2 R A - - R Own Howard County, Missouri L e l;
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
-~ | Thomas James Owen T’Wi §oaulliam |Mamie Frences Pulliam
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, of unknown) | (I yes, pive war or dates of serviee) NQ.
T0 . e —— Mone Richard Owen Fayette, Missouri

18. CAUSE QF DEATH . .MEDICAL CERTIFICATION - i lgERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION : . f‘ : é - ET AND DEATH
Mne for {a), (b), and () DIRECTLY LEADING TO DEATH" (53 - -— 5 MAL

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, gieing DUE TO (b)
aa heari fatlure, asthenia, "’1;“ to the abote Cﬂ“’f (a) stating
cte. It means the dis. | e underlying cause last,

care, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -— ? W PR
: Conditions contributing to the death but nof 4
related to the dicease or condition causing death. A

19a. DATE OF OP'F{ROAN- 15b. MAJOR FINDINGS OF OPERATION {/ ’ u . 20. AUTOPSY?
SF/0 ves [] E‘&
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY {e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..e10.)
HOMICIDE . . . '
21d. TIME (Month) (Day) (Year)® (Hour) |-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
' . WHILE AT NOT WHILE
INJURY - -+ = ' m. WORK nwog

2. I hereby cerlify .lhat I att

2. SIGNATURE

ed the deceased from 1953. that I last saw the deceased
and that death occurred al n. from the se3 and on the date sialed above.

I 23%. DATE SIGNED

i vl

m/(ochlon (Olty, town, of county) (State)
Howard Co unty, Missouri

BURIAL, CREMA- | 24b. D. 24c. NAME OF CEM F;Y OR CREMATQRY
TR R o 5/6/1955 Pulliam Cemetery X
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATHIRE Wilde 25 . n DIREETO ADDRESS
S "..S‘\SBEG' Pizte, A"__.; // % 127, Fayette Mo.

Ficensed Embaimer's S:au l_hvenc Side)

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE ‘A




D STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by'm'é, Ol .. e T feeeeaen iienes PP , Student Embalmer No...c........

.
working under my personal supervision.,

*

Student .o i eeaaaa

A ‘ Y S - . . P, O.{.A_ddressﬁ A

Note: The above MUST BE SIGNEDR BY.THE LICENSED EMBABMER inhis OWN HAND
to comply with the above’ constitutés grounds for revocation of licenge). - \ s :
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

TING. (Fai

-




