: THE DIVISION OF HEALTH OF MISSOURI

[T
FIEDNOV 10 1955 STANDARD CERTIFICATE OF DEATH state Fite No. 3D S R
' BIRTH NO. REG. DIST. NO.M_ PRIMARY REG. DIST. no.LM_ Rmi.rfrar':Nnkij R
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deconsed lived. If iastitulion: residence befors
8. UNT,Y . N . . STATE ' b. CO . dizisston).
FEN s o Marden ipgaita) : Migsouri Wdrion i ilon
b. CITY (X outsid to limits, write KURAL and gi ¢. LENGTH OF [ ¢ €ITY - — .
QR (1 ouide ot i | STAY te sl  COR | ¢ it i ot o
Towni{annibal Towd{annibal el A~
d. FPLI%IS'P? _In:\AI\"l_EO%F (If not in hoapital ar hnt.l\'.utio‘c. cive atreot nddress of location) ASJEFEEE;SFS nm :nl. give locatlon) 26 z/ﬁl
INSTITUTION 3% ,Blizatatia canital 212 “srth St.
3.5&5,%&&55%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Moath) (Dsy) (Yean)
( Type or Print) Jégge Owens oAk 10 31 -85
5. SEX 6. COLOR OR RACE | 7. MARF&EB gf‘}lloichBRRlED ~} 8. DATE OF BIRTH 9.:.65‘;:1 years| IF UNDER | YEAR | WF UNDER 1 wks.
{8pecify] t day} |Montha| Days | Hours | Min.
wale | Negre vorce 2| 10-17-94 &1 l |
10a. USUAL ocggpﬂﬁr: (Grekiadofwork | 10b. KIND OF BUSINESS O IN; | 11. BIRTHPLACE  (ciyy wua suate cr Foreign Countsy) I 12, CITIZENOF WHAT
Janltor Hannibal <IN
13a. FATHER'S NAME:® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gag,. Owens Jogaie Gray’
:3. WAS DECEASE:J E\(IIER II‘LU.S.ARM‘!E.ZD IZ)RCE::S': 16. SOCIAL SECURETOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, OO, OT, nowD ¥, KIVe War or tod BErVice, -~ .
1S 490079294 Della Robinson 812 North St
18. CAUSE OF DEATH MEDICAL CERTIFICATJON lg;gg\rl.\‘l&BHWEEN
i | Enteronly enecauseper | I. PISEASE OR CONDITION é ) .- D DEATH
: line tor (a), (b), and (o) DIRECTLY LEADING TO DEATH'( 7 —
*This does mot mean | ANTECEDENT CAUSES Z : U
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart failure, asthenia, | 7i%e 10 the abooe cause (a) soting

ete. It means the dia. | the underiying cause last. @2 .ZX

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

case, injury, or complica- DUE TO () x
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not !
related to the dizeaae or condition causing death. -
19a. DATE OF QPERA- | #b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . .
‘ ves (] wo K]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.x.. lnerabout | 2]c. (CITY, TOWN. OR TOWNSI (COUNTY) (STATE)

SUICIDE home, farm, [aotory, sreet, office bidg., oto.) - =

HOMICIOE Yuace s, Ved-
21d. TIME (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY yUR? : N

iy . WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK .
-

22. T hereby certify that I ﬂgnded the deceased from M_ 18, lo - Vi Vi , 19 , that I last saw the deceased

aIwe on /2 and that degth occurred at LZJ_"ﬁ m., f;om the causes ag&-qn the dale staled abaue
2a/SIGN w ﬂ 23b. AD ) IGNED

Bu RIAL CREMA- | 24b. DATE |J24;. NAME OF CEMETERY OR CREMATORY g‘f:mou (City, town, or county) = (sma)

¥}
sV 35 5 Robtinson i nibal Mo

DATE REC'D BY L%(:E»\GLMGISTRARS SIGNATURE I ? o - O 25, FUNERAL RECTPR" 8 SIGMATURE ADDRESE
Yo 3= IO el );wﬁ,j ) )'B

/(1icensed Embalmer’s Staternent on Rew




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, ey e e e cees , Student Embalmer No...... e

working under my personal supervision..

T LS L SRR Signed%%._

Signature of Student Embalmer

i4
Licensed Embalmer No}. :{'

P. O. Address .__................. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁ
to comply with the above constitutes grounds for revocation of license}. |

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

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




