. Mo, %00

., 10.48

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

THE DIVISION OF HEALTH Of MISSOURI
~{LED OCT 24 1455 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /270 erisany wec. pist. wo. o2l TO o N,

32853
G205

State File No...

BIRTH NO.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f tratitution: residence before
a. COUNTY Greene & STATE  Misgsouri b COUNTY [, ving ol
b. CITY (It cutstd te limita, write RURAL and gi ¢, LENGTH OfF || 'ec. CITY
" _' corpuTate T N ownship) STAY tin thhplﬁ OR . e usmted ot
TowN  Coringfield, Tlis  TowN Shula R
d. FULL NAME OF (If not in hospital or Institution, ive streot address or locstion) o STREET (If rurst, glve [ocation) d‘/ v
HOSPITAL OR . . ADDRESS D g ‘
INSTITUTION 1350 5. Kimbrough =
3. NAME OF . {First b. (Middle e, (Last,
DECEASED & AF _ ) (iadle tLast \ 4 OoF (Month)  (Day)  (ear)
(Twpeor Print)  Nnllie Yoods Owens DEATH N toher 15,1055
5. SEX / 6. COLOR.-OR RACE | 7. ‘F:IAR%\IIEB EIE‘\:'SEC%%RRIED. 4. DATE OF BIRTH 9, 15.651.-&" yeary 1\:{ Uf | YEAR | F UNCER 41 mA.
4 . ., (Bpeeif; - 4 on! Deys | Hours | Mig,
Female /| White Arried November 5, 1871 il sl
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . : 5
dmdurl:wma-tofwork!ngﬂh.o:en‘}l:o!.;:rd) : DUSTRY (City and State or Forsige Country) D ‘zcgll_]TP}%EEQq’?OFWHAT
Honsewi fe n fHame Alrna, Missouri JSa
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
. Jack M. Woods Vina Anderson _ Wwilliam Oweéns
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (I yew, kive war ot dates of service) NO. | ., B . -
Mrs. Vernon hoss Soringfield, M

-18. CAUSE OF DEATH -~
. Enter only onecarse per
1ine for (8), (b), and (&)

*This does-not mean
the mode of dtfing, such
a2 heart fallure, asthenda,
ete. ' Jt means the dia-
case, injury, or complica-
ton which censed death,

|1..DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5)

 ANTECEDENT CAUSES
Morbid conditiona, if any, picing DUE TO (b)

. rise to the above cause (a) sta.tiﬂa
. the underlying cause last.

DUE TO (¢}

-MEDICAL. CERTIFICATION . . - -

o : C "% 777 | ONSET AND DEAT
_%zféz- __ Zuscedy

- INTERVAL BETWEEN

’ 4

Canl st B LW, DTS

234 ) F

IE.OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION :
ves [1 wo [

21a. ACCIDENT (Bpecify) 21b, FLACE OF INJURY (o.x., in orabous | 2Tc. {C| UNTY) (STATE)

© SUICIDE home, farm, faciory, street, offios bidy., ate.)

- HOMICIDE : A i
2)d. TIME (Mogth) (Pay} (Yean) (Houwn) | 2fe. INJURY OCCURRED

IINJURY .- o - WHILE AT Ng_l'ww;;;.(il

22 hereby certify. that I attended the deceased from

W m IQ.ﬂh hat T last saw the deceased

alive on 1915,_ and that death occurfed al . Jrom the causes and on the date staled above.
23e. SIGNATUR (Degree or t‘._le 23b ADDRESS - o 234 D.P‘TESIG}{ED
‘ p - g, phain
V0. F LAzt irr Az z
Z4a. BURIAL, CREMA- b. DATE NAVIE CF EM ERY OR CREN ATORY .| 24d. LDCA ON (Clty,t,o v ,oroon.nty) Siate}
. REMOVAL ) . . . X .
;wmovu ct. 15, 19 Alona,‘ Missoudri % Alnha, M¥s couri
DATE REC'D BY LOCAL STRAR'S StGNATLIRE 2. F RAL DIRECTOR' 5 SLENAJURE . -7‘“0 RESS
Lo =725 / _w4
Ticensed Embale i on Reverse Side1> /7 v s :




v STATEMENT BY LICENSED EMBALMER

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

working under my b'eraona.l supervision..

Student...covcineciiieiiieaieiat e i i snasanes
Si gnature of Sndnt Embalmer .

} ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia O'WN HANDWRIT {Fai
to comply with the above comnstitutes grounds for revocation of license).

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

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

*

e . sk o ..



