oo YILED NOV 7 1955 THE DIVISION OF HEALTH OF MISSOURI % §§5U -
- -—
0.8 STANDARD CERTIFICATE OF DEATH State File Nowmn fGy
0 ! BIRTH NO. REE. DIST. NO, jjj__ PRIMARY REG. DIST. m.% Rrar’:frar’:No.nl.p@' i '{‘ 3&
1‘ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed fived. If fnmihution:  fe. « before
{ a. COUNTY Lincoln A STATE  miogoupl P COUNTY T 40 oo
b, CITY (If outoids corpurate limits, writs RURAL snd give ¢, LENGTH OF || c. CI7¥ Rurgl 4. I Residence within Tmfte of
OR wnahip) | STA his place! OR <! neas wn?
a own Rural (Bedford Twp ™| LYTE™™| 1% Bedford Twp. EETRR
g d. F}LiléIS-Pr'PAhI‘.l_EOORF {Hf oot ia bospital or Iustitution, Kive strect nddrems o location} .ASJ[?FEEE‘;S (I rarsl, give location) ?b 77 ry,
S INSTITUTION Country Residence No Street Address
g 3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Da
DECEASED : ¥} (Yea)
9 ooy Mary None Owen i o October 29,1955
é g‘ SEX 1 /l 6, C%_IOR OR RACE | 7. &HARRIE% FélE\\i’EchggRRIED. 8. DATE OF BIRTH 9. AGE (In r-;r- hl; ug lnfm tF UNDER 11 MRS
s 1 {Bpacily, birthday! oD sys | Hours | Min.
| | Femare [UWTE" )G June 16, 1872 | B[]S [
3] 10a. USUAL OCCUPATION (G " 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . .
2} :nnﬁurin:muﬂ.nl wir?;ll‘hfo:::;ld::d:dl; ob. X1 0 DUSTRY (City and State or Forsigs Councry) e 12@8{};}%%@?FWHAT
i ousewlfe Own Home Lincoln County, Missouri Usa
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2l George W. Porter Elizabeth Kiser John T. Owen ;
= E_ WAS DECEASED EVER IN U.S.ARMED FORCI;'.S': 16. SOCIAL SECUR!MTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS I
N koown} a1 . Wi dat i serv N . :
~ RN | T N one o None Beulah Owen, Troy, Missouri Rt,.2 |
! 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION |g;§§¥.:|&anw:zu |
] . Enter only onecalse per 1, DISEASE QR CONDITION . -] D DEATH
Z line for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH? ) A
% * This does not meon ANTECEDENT CAUSES . d‘
b the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (B)
- a# heart folfure, asthenia, | rise fo the above couse (o} stating . : .
=) ele. It means the dis- the underlying couse laat. . . .. 7 7/‘{X
o ease, injury, er complica- DUE TO (¢}
-4 fion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
Ej | _related to the disease or condition causing death.
p: 19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1
= TION
2 ves [} NO @
o 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE boma, Isrm, lagtory, street, office bldg.,et8.)
E HOMICIDE .
g(- 21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
J‘ INJURY o | “work AT WORK
; 22, ] hereby cgifg that)! g!cnded the deceased from‘éﬂ;_l:ﬂg_mo _@_CAL,_, 18537 ~that I last saw the deceased
ﬁ ffiveqn ,_19;.‘:{, and that death occurred al . * m,, from the causes and on the date stated above.
£ |l 2 SIGNATURE (g :} (Degree or 1itle} €T 23b. ADDRESS ‘ Z3c. DATE SIGNED
] ~ Co e | T AV . Ins 10/29/55
E %4[& BUHREIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)
{Bpeciiy)
E iauy 10/31/55 | Sulohur Lick Cem, ncoln Co., Missouri
DATE RECD BY LOCAL | R . J¢ 2|25 FUNERAL DIRECTORS $1ENATURE ADDRE 33
- REG. . .
!"5 §-_§_._ . N, ¢| Kemper Funeral Home Troy, Missouri

{Lice =e_d_‘‘Ex'lrl.l:u_lr:nﬂ"l ;uttment 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 certificate was emba

working under my personal supervision..

Student......coomnurieneaace i ciieren it Signed...
Signature of Student Embalmer .

Licensed Embalmer No...3232..
P. O. Address 110Y, Missor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes 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.




