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Hugh H. Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

F”_ED NOV 14 1g%imu!ion_ District No,

THE DIVISION OF HEALTH OF mISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o98-036489

STATE FILE NUMBER
.l_..ghQ.J—...._______ R-ginmr'} Nao. _3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

I institution: R-ndcm-.- before
a. STATW/SS ;'f' b. COUNTY J_AQ ‘ "°“‘ /

a. COUNTY \Tﬁdl(SaA/
b. CgRY {If cutside corporats limits, give TOWNSHIP only} Inside Limits iclTY |nlidc Lm‘l

S fWSAS (Ljty | mBe0 oSS fascpe Ody | B D
c. Egls.#l{_qAA&IEogF (i1f NOT in hospital, giw/. location) | Langth of stay in 1b '} d. iTI')IB%EET (I ou!sndc, e locq JOI'I) Reside on Farm

INSTITUTIONEA Do, ‘//‘W- 37'2% Yes[] No

3 :ITAME OF DE;:EASED First Middla Last 4. DATE Yaar
ype or print
Hec#i LAEE Meloy DEATH&a b&e 2}11?\5

8. DATE OF BiRTA

FUNDER 1 YEARIIF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 9. AGE (In';:eu
ast oy) | Months | Deays Houra in.
MALE WK e | womol)  ovonceoll| Hppi) 28 /895~ | 63 il il
106 USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11 BIRTHPLACE’(CH, and alote or country) ! 12 CITIZEN OF WHAT COUNTRY?
u 2t of Ing lite, even if retired) INDUSTRY
RIVER™ // Toig B \EmPprin , K awSHS U £ 8.

13a. FATHER'S NAME

Rerr Huew M C'a‘/

13b. MOTHER'S MAIDEN NAME

U NMENoWwAN

14. NAME OF HE9BRNE-OR WIFE

£ldoon At M Coy

15. WAS EASED EVER [N U. $. ARMED FORCES?
(Yo, no auqum)[(l! yes, give wor or dmohpf service)

16. SOCIAL SECURITY NO. INFORMANT

4 foengc) TN £l opnd £ /

Gress 372;/ z'/l/dmpn-

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

i« for (a}, (b), and {c).)

INTERVAL B EN
ONSET AND DEATH

2

Conditions, if any, DUE TO (b)
which gave rlse to v
obove c¢ousa (a), } \
toting th, d
z lying caves laar.  _DUE TO (e) . Yo
= PART Il. OTHER SIGNIFICANT CONDJTIONS TO'DEATH rulated to the termingd disease condltion given in PART | (o) 19. WAS AUTOPSY
% Qﬂ PERFORMEG?
£ 2y v A ves() Nofg 3
=1 200. ACCIDENT SUICIDE ~RoMmIIDE | 208 BEscmyHow INJURY OCEURRED, {Enter nature of injury in PART I or PART Il of item 18.) 4
w
8 o o O
S| 20c. TIMEOF Howr Menth, Day, Year
a INJURY  am.
- P M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. GITY, TOWN, OR LOCATION COUNTY STATE
wHIE ATD NOT WHILE 0 farm, ctory, street, nlflc. bidg., etc.)
WORK AT WORK

21. | ottended the deceased Froem
Death occurred at

and last m{:m alive on

/0 {\rpm on the date slnhd gbove; and to the best of my knowledge, from the causss stated.

24. FUNERAL DIRECTOR ADD

, WA, Sowd,

Beask (L&
3 4L

{Cegree or tithe) | 22b. ADDRESS —_— 22c. DATE SIGNED
u_@am;/ /)2 /D20 8
23c. NAME OF CEMETERY ORGREWAFORY ¢ 23d. LOCATION (City, town, ) {Seare) ]
sCemereny | NKansas O Missoauny

25. DATE RECD, 8Y LOCAL REG.

/1 0-L7, S5

24. REGISTRAR'S SIGNATURE

W )

{Licens mbalmer'a Stotement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

By B, OF DY iiitiiiiiicriiitreetitie ettt iessatanserarsensenrntnntrnsbanttrantrerentrnnrrnsrensen .. Student Embalmer No, .....ceccvevnreene.

working under my personal supervision. }

' ' /
Studeat Signed 7. 2B tat..... el éov- .................

........................................................

Signature of Student Embalmer

Licensed Embalmer No.Y&& S ...
P. 0. Address a7 r..G.sy... Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlute
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.




