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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Owens

§ S TaTI T
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diseases in Part | ‘must be cosually related. Coroner cannot certify to o death due to natural couses.
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Hugh H.

HILED MAR 20 1957 :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... L JF

876%

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

a), (O)sand ().]"

i. PLACE OF DEATH 2, USUAL RESIDEMCE (Whers doceasad lived. If institutions R.lidenju_h-fpf-
. COUNTY o. STATE . . b. COUNTY admissien)
° J Acnson MlSSOU (¥] J‘\C‘.K.S on
b. C(I)LY (Il outside corporate limits, give TOWNSHIP only)} Inside Limits CS/C(‘STQY Inside Limits
. Y Ne 01 [§%-3 - .
TOWN Kn;ggas;@..gm esF Noo |, ©) Lown Krn sA s Gl'f'l;r Yes) Moo
<. Eg%&]#:g%g': (I NOT in hospiral, 9"""0‘“"9") Length of stay 5"3 d. STREET {If outside, give location) Reside on Farm
\ wsnitution 1615 PopLAR g vears »ooress No15 PopLar, YesO NoA
3. NAME OF First " Middle Laxt 4. DATE Monih Day Year
DECEASED . OF
(Type or print) Mary IsnABeL LasH veati FEBRuUARy R 1957
5. sEX 6. CoLoR OR RACE ¥ |7. yappiEp [] NEvER mARRIED []] & DATE OF BIRTH 9. AGE (/n years | IF UNDER | TEAR [IF UNDER 24 HRS.
! Py Tast birthdal) [Monihs | Dawe | Hours | Min.
FEMALE WHITE winoweo (R owvorcen [ Vo v, 28, /87¢ 3o I
“J102. YSUAL OCCUPATION (Glire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rfafo or country) P 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired)
OUSE w1 FE AT MorlE Anorew C’mz;;ﬂ.&ugj U.s.A .
13. FATHER'S NAME ! 14. MOTHER'S MAIDEN NAME
Byran  Tilsow Anwa £ LZlow
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yee, no, or unknown) {1f yro. give war or dates of scrvics)
Ao AloNE seo, NEasws (G

INTERVAL BETWEEN
ONSET AND DEATH

———

Death occurred at

70: 36 4.

and fast saw him

Conditions, if any, DUE TO (&)
which gare risg fo T £y
above cqugye (a}, T 9,51’
stating the under- . ‘-'
z iying cause last. DUE TO ()
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, ;\fﬁzsgmﬁ?
[ E
3 ves ] wo
[
E 20a. ACCIDENT SUICIDE HomIfinE nature of injury in Part Ior Part 11 of {tem 18)
§ O B an|
Z 20c. TIME OF  HMour . Moath, Day, Year
o “INJURY g, m, e . . - o
E p.om. )
E [ 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2t. 7 attended the deceased from , to her alive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

Z2a SIGNATURE -

4
- il CR
6‘) EMOVAL

1ON,
cify)

Whgey-2495 7|

3

(Degree orttie) 22b, ADDRESS

23c. NAME OF CEMETERY OR CR

/ . .
EMA#ORV' a; 234 _1ocaTioN {

AVANNAN

22¢, DATE SIGNED

22%46>

¥ (Swatey [
Missover

¥, tow'n, or o

24. FUNERAL DIRECTOR

D.W.Neweomers J;ﬁz; '51%%}':'5,.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3. /- 57 “A

Erzz

Dok I

{Licensed Embolmet’s Statement on Reverse Side)




- - L - 3 y -,

‘... % ") STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....... e e eeeeeeeeeeeeeeeeeoaraaaana- e eieeaaen cheeanais

-working under my personal supervision,.

Student ... .ooooii i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING 1

to comply with the above constitutes grounds for revocation-of license). .
If embalimed by a STUDENT,. he also shall sign in his OWN handwriting. ) .:
. If this body is not embalmed, fact should be so stated above, oo C . ’




