THE DIVISION OF HEALTH OF MISSOURI

oo LG NOV §
V9 195  STANDARD CERTIFICATE OF DEATH —
'BIRTH KO. REG. DIST. NG, _L.E FRIMARY REG. DIST. uo.m Kegistrar's No....... /?54
. a 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whetre Uscossed fived. [If lastitution: sesidence befors
a. COUNTY JASPER a. STATE MISSOURDS b. COUNTY JASPER achinimlon).
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY R d_ 1s Residence within limits :_
OR hi Y fin this OR ! it
TOWN Weass Caty sownabio! Sl'%uon place) TOWN tigge CiTy -;lurni]mwrponwd town?
hl o
d. FHé.lS.P?l_;:\ME ORF (It not in hoepial or institution, glve strest addresa or locatlon) I:u AS.SI-[;:{REESTS {Xf rural, give location) 0 Lf/ v
INSTITUTION JANE CHINN HOSPITAL 608 YEBT 2ND
3DNE’(\:~E'ESOEFD a. (First) b. (Middle) ¢, (Last) 4. DSIE (Month} (Day) (Year)
(Topeor Printy T RANK OweEN pEaTH OCGTOQBER 29 1655
5. SEX 0 6. COLOR OR RACE | 7. &HFR%ED, glEVEﬁckéSRRIED./ 8. DATE OF BIRTH g-lf-GEhiti:mn IF UNDER | YEAR | IF UNDER u wRs,
(Specf, v ) |Mopthe| D B A
MaLE WHITE “RARRT S pec APRIL 19,1874 §1 ’ ‘8 l T il B
10a. USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. 12. CITIZEN OF WHAT
done dag . " 217 ratired) DUSTRY ty wad Stete ¢r Fnruln Country) NIRY
FETERITLHTEAN™ FamRuER BOwERS MiLL,MiSSOUN) 0 YN
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
On WALTER OWEN MARTHA Buck MEE ALice OWEN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECUR&TJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . or znk: ) | (I . el datas of service) .
ahnonur aown; yua, Kive war or dates of service, MaE ALICE Oth 608 W.2ND WEB. C|1Y’n°
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ‘ .| ONSET AND DEATH

'Ilnefor(n).(b),and(c) DIRECTLY LEADING TO DEATH*(5; _ Acute ”jr_c}”ntgzx Col lapﬂe

Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
ax heart faflure, asthenia, | rise to the abooe cause (a) wating

the underlying cause laat.
ete. It means the dis- H . . ﬂ 0
case, infury, or complica- puE T0 (0 Ohronic Myocarditis A‘ [

lions which covaed death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditiont contribuling fo the dealh but ot

Coronary Occulsion

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

related to the dizease or condition causing death. Hypertenalon
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
ves [] Nom.
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, stteet. offics bldg..eta)
HOMICIDE
219. TIME tMonth) (Day) (Year} (Hogr) 21e. INJURY OCCURRED | 211, HOW D!D INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
INJURY : WORK AT WORK
22, T hereby certify that I atiended the deceased from _IO_'.2__6‘_, 1925, 0l0=29= 1955  that I last saw the deceased
alive‘ou I '29- 19_55 . and that death occurred at wi., Jrom the causes and on the dale stated above.
s SIGH or til.l 23b. ADDRESS 23¢. DATE SIGNED
oz Z 221106 5. Main St., Webb Oity, Mod 10-31-55
.21_1?) BHERMES\,’KLCREMA. Zﬂb. DATE I 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
(Bpediiy} ' A
BUR AL Nov 1-1955 RED OAk CUEMETERY LawRENCE CQuNTY ue
DATE REC'D BY Locm_ REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/0-3/-S |~ HepGE-Lewis FungEmaL HomE Wees CiTy,Me
.

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatle was eml
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

) Licensed Embal

myﬁ /
. P. O. Address &l £

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING.%
to comply with the above constitutes grounds for revocation of license).

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

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




