THE DAVISION OF HEALTH OF MISSOUR|

I ¥ 74— ’

Velfors STANDARD CERTIFICATE OF DEATH SR P R
:::Iv::. I F"-ED FE B 1 3 migsaaiioq District No. ________-__-_.Z.Z _____ Primary Regisln:l_igttifr)is!rig_fi:.-..lﬂ.ﬂj__‘ ______ Registrar's No..____ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institybn: Resigance before
00 | o. COUNTY a. STATE % . b. COUNTY Ig' di'l“mﬂ /
=57 b. ch'Y (If ourskda corporate limits, givg TOWNSHIP only} Inside Limits CITY rd Inside Limits
TOWN Yos B No [} 3 TOWN ,?' ; é, ; ¢ v.,g Ne (]
c. FULL NMAME OF (If NOT in hospital, givddocatien} | Length of stoy in 1b |1 d STREET (1 outsida, gi¥e locatipn} Reside on Form
R s9e 7 AP
3. :‘Tt’:f gir?:;:EASED First Middid J_‘Lusf 4, DATE Month Day Year
b/ G202 oiAT o) A — /9 S
5. SEX 8 4. CBlor CiR RACE T'MARRIEDE‘EEVER marrteo[] 8. DATE OF BIRTH 9. A'E‘E' SI,:E:;; :::‘r:'aER [I);{:AR l;:::DER 2;::!5.
M 2‘44& winowen () ovorceo[ ]} Prrger /2, /2’97 |

100. USUAL OCCUPATION (Give kind of work dene

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, quvm)l (If yas, give wor or dates of service)

dyfing most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and

state or country) 12. CITIZEN OF WHAT COUNTRY?

Zng ° « AR

@DU?TEY

13b. MOTHER'S

;6- S0CIAL SECURITY HO.] 1

£ 2 F-09 45 0y

EN NAME

then)

14. NAME OF HUSBAND OR

INFORMANT

A

S Ol
V. //3 2% 2 Ce.Hrel

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dil’oﬂlﬂl i-n'Pnr-l | must be cnu'|n||y related. -

18, CAUSE OF DEATH (Enter only one cause per line for (o
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, (

and (c).)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise 10 f"
cbove cause (a}, Fq "‘c
stating the under- L~ v
tylng cousa last, DUE TO {c)

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o)

19. WAS AUTOPSY

Dooth occurred at

PERFORMED?
YES NO []

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. T loc PART 1) of item 18.)

O ¥ O O ANAL
2. lnﬁgf Hour Month, Day, Year ﬂ /
N. a.m,
p.m. I" y 3 (0’
20d. IMJURY OCCURRED . PLA INJURY (. g,mor uboutho)mn, 20f. CITY, TOWN, OR LOCATION p COUNTY
WHILE AT NOT WHILE fnr Opy, eer, e bldg., etc -
0 AT work L _ﬁ/_@,w C Ly .,
¥ L)
21, | otrended the d d from ond last saw aiﬂurm{

m en the date stated above; and to the best of my knowledge, from the couses stated,

23b. DATE

Hugh H, Owens

ADDRESS

Do bty -

(Degrea or O'ZB) ) 3
23c. NAJE OF CEMETERY OR CREMATO, 4
a3 =f L_MHA«Z(A @w-/

25. DATE RECD. BY LOCAL REG/

/-2 2 -5 &5

b, ADDRESS

[0 3¢

A2

|}z=. DATE SIGNED

'BZ?"ION &ty town,

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotyment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, 0T DY (i e taa s bbbt sraa e anennaean .» Student Embalmer No..............oo0eee

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

Licensed Embalmer No/( d?
P. O. Address.....(.-s.’... /%"D

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

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

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




