o.300
D-48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - ™ g Fie no

REG. DIST. NO. &ﬁ PRIMARY REG. D{ST. NO-"M«J:‘:&M’:Nu.“.&ﬁfé:.‘.:..

TILED AUG 24 1958

2 26995

. Enter only onecattse per

1. DISEASE OR CONDITION

.. ﬁ .:.."‘ a —

' BIRTH NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where docensed lived. I ingtitntion: residence before
a. COUNTYMar lon a. STATE Mi S Soul‘i b. COUNTY Marl on . sdsizsion).
b. CCI,T[;Y (1f outzide corp\:u‘r.u Umits, writs RURAL -nd‘:i'vn: bip) gir AL\;'-:NiSLi; 91?53 c. Cg”"{ P a 1 gf;ldmcc within umw‘;gf_*—
oWt Hannibal day own Palmyra £ Rt
d. FULL NAME OF {If not in boapital or inatitytion, give streot address or Ioell.icn) STREET (If rursl, give loeation) / &
HOSPITAL O 'ADDRESS 4 |
INSTITUTION levering Hospital 320 W,. Hamilton o /
3, EI;«IEI::NE‘IE KL u. (First) b. {Middle) <. (Last) ‘ 4, Dg;g (Mmh) (Ti) (Year)
(Twpe or Print) Bess Catherine Owsley pEATH  AUE. 1955
5. SEX ’ *6."COLOR QR*RACE | 7. Ml%%ﬁlég réEVgEchéBRRIED. 8. DATE OF BIRTH 9, AGE (I yers| IF UNDER t YEAR | 7 UNDER o wag, '
) 1day) Montha| D H Min.
Female White e UEFR 80 12 aug. 1878 TE e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . irs . 3
done during most of rk.in;ll(!u .un?.f uﬁr:d DUSTRY (City “d. State o Foreign Countrv) Izcglll-l;i"lz'%r;IITOF WHAT
{ibrarian Missouri 0 L__Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE .
J.W. Owsley Elizabeth leauck |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |717. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unktown) | (1f yen, eive war or dates of sorvice) NO, B
no W.,L., Owsley,Sr., d myra, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" ONSET AND DEATH

line for (a), (1), and () | DIRECTLY LEADING TO DEATH®(5)

*This does not meen ANTECEDENT CALISES

Morbid conditions, if any, giving DUE TO (b)
Hae Lo the abope cause (a) Hating
the underlying cauae last

the mode of dying, such
as heart failure, asthenia,
ele. It means the dis- . .
ease, infury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ - : Conditions contributing to the death butl nol
related to the direase or condition causing death,

i9a. DATE OF OP'IEIROAIN; i%b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY? |
. ) 4/"7‘ 2 YES I:] wo L]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.,inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE, - bome, farm, fastory, street, offion bldg., sto.)
HOMICIDE R )
21d. TIME t{Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED 21, HOW DID iNJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK

195€ that I last saw the deceased
m., Jrom the causes and on the daie stated above,

22. I hereby certif that I atiended the deceased from
alive on _M, 19 575 and that death occurred at
TURE

238, SIGNA _(Degree or titte}

W Jrrnlw. w2 0

23b. ADDRESS

Palmiys heo. |

23. DATE S5IGNED

o s €S~

24n. BURIAL, CHEMA- 24c. NAME OF CEMETERY

TION, REMOVAL 24b. DATE .
Eurar T |13 Aug.1955

Greenwood - Cemetery

OR CREMATORY 24d. LOCATION (Oity, town, or county)

(State)

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

REC'D BY LOGCAL REG]SI’RARS SIGNATURE , ¢ “ -0
REG. I

7 v CF—

Palmyra Missouri




WG 2 3 1955 "
RECEIVED |
MARION CO. HEALTH DEPT,

NG 1959
A LE FILED_ 5 23

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby ............... Nt ,

working under my personal supervision..

mer No. 4851

P. O. Address . Palmyra, M

154 A% ¥ L= o AU Signed.

Signature of Student Embalmer

Licensed Em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.



