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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 9~ 1956

l!G. DIST. NO, :331 PRIMARY REG. DIST. NO.

i

LeAde
State File No,

_.éz#ﬁ./mgmm-n Nowndlol

BIRTH MO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers o d lived. If lnstt : reidence befora
a. COUNTY St Odd’ard &. STATE Missouri b. COUNTYBth;l énrd-dml-lm!-
b. CITY {If outside sorgurste limita, writs RURAL snd rive ¢. LENGTH OF . CITY a.hnmmumuﬂ o
township)] STAY tin this eo‘!
TOWN Rural Castor 4dmont TOWN P0plar Bluff e
d. FULL NAME OF (If not in hospltal or institution, give streat nddrems or loeation) o STREET (12 rural, give location) /.7{ 7_
HOSPIT, DRESS
INsfiTorion. At nephews  home AD ( m— 0 /
3 NAME OF n. (First) e b. (Miadie) o (L 4. DATE (Month)  (Day) (Year)
(Typeor iy ~ALFHA O 771 . OWEN oears Mar . 21,1956
5. SEX ‘6. COLOR OR RACE | 7. ‘h:IARR[ED. ER{SSC'EQRR]ED' 8. DATE Of BIRTH 9.I:GE a n;n LI: u;::l 1D"n: IF DNDER 34 503,
X Ie:! . . . t birthday on Rours | Min.
FPemale | white o Sept. 23, 18%4| F1 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.1 0 Scate or Foraigs Covatey) Y 12, CITIZEN OF WHAT
dona werking lile, svan f restred) , . ate €4 " COUNTRY?
Eooking Hotel Cook aid, Missourt : '
LIS:. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Owen. Fanny Hopkins Deceased:
F{; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, DO, wn) | {If » Eivy war or dates of servics)
Wou™ | " == 1491-30-07

. Enter only onecause per

18. CAUSE OF DEATH )
ln?lsusz OR CONDITION

line for (), (b}, and (&) RECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
r{t‘c to the abope mm{ fa) mm '

*This dpes not mean
the mode of dving, such
a# Beart fallure, asthenda,

MEDICAL CERTIFICATION

4,,“:42:

Hubert Hutchison,Bloomfield Hio.

INTERVAL BETWEEN

ONSE Aﬂgﬂl

-

ec. It meana the dis- underlying cause lost. ? ; /
case, infury, of complica- _ DUE TO {c} ‘ i
'tign which taused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS QF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE . bome, farm, fastory, strest. office bldy.,ew.) . . :
HOMICIDE N '
214. TIME {Month) (Day). (Year) (Hour} 2la. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
/. " WHILE AT} NOT WHILE
INJURY n | “work AT WORK

21 hereby certs ythat 1 attended the deceased from
195_',6 and that dedth ocourred ot S+ IU&

Mm& that I last saw the deceased

’*33& . from the causes and on the dale slaled above.

(Degma ar tluea)

24b. DATE 24z, NAME OF CF.MEI'ERY

Mar .23-56

Harper. cemetery

L

23b. ADQR . .\‘ . Z3c. DATE SIGNED

F-258%
OR CREMATORY 244. LOCATION (Oity, town, or connty) . (Btate)
" .|S8toddard co. Missouri

}F’RAR S SIGNATERE

CHTLES UND. CO. BLOOMFIZLD,MO.

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Behbalmer's Staternent on Reverse Side)




by me, gg)r by .. 2UAR v OODEL GF Q839 e, BRKBAREMERIGC L ANOX -

working under my personal supervision..

Student ... vveoeasoeiimimi s o saaieran
Signature of Student Embslmer

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 handwriting.
" Jf this body is not embalmed, fact should be so stated above. .



