ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No, -_..-2,3.______-..___ Primary Registration District No.

4153

————_Registrar's No. .

——————— | R R 6 1ht

THIS KECORD ARE Ad FOLLOWDYS

AMENDMENIS ON

2. USUAL RESIDENCE (Whera deceased lived.

1f institution: Residence bafore

a. COUNTY a. STATE b. COUNTY admission,
o Dade Mo. Dade on]
% b. CITY (If autside corporate limits, give TOWNSHIF only} Langth of stay in Ib c. CITY Inside Limits
w OR k d o B/
S o LpgcKwoo ! hour o Arcola Yer B No O
: €. L%éPﬁ?\TEOOF {If NOT in hospital, give location) Inside Limits d, SIEEEEETSS {If cutside, give location) Reside on Farm
R ADDR| .
b INSTITUTION Memor,qf HOSP# f’al Ye: BN O qulluJAy 39 Yea O No B
(]
7 I 4
3. "#AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print .
Orqa Francis  QOwens e Feb. 27, 196/
5. SEX 6. COLOR ORMIACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DY R__1F UNDER 24 HR
. i d Di od Months ays Hours Min.
Female Whlte Widowed [ ivoresd [] Auq ?‘ 1‘87 73
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11_FBIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workipgeife, even if retired)
oUSe W Home_ CBAAP Caunfy,Ma L(t Jc A:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. fNAME OF RUSBAND GR-Wie
Charles William Cassell | Mary Jane OConnor | T R. Owens
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156, S50OCIAL &CURITY NO. 17. INFORMANT Address
{Yes, np, or unknown)| (If yes, give war or dates of service) R
No | ‘None None Mr. T.R, Owens; Arcola, Mo.
— 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
% g IMMEDIATE CAUSE (a} AT _LJ‘-’)—*—'
(v
2 Q _ﬁ)
Z a Conditions, if any, DUE TO (b} % FG@-TM A’é%”'-’g
[ which gave rise to
% above cause (a),
= stating the under- 4
tying cause last, DUE TO (c) Tl 2 Y M_A—-
= PART 1l. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but ﬂ:la!ud 16 the terminal PART Iil. ¥ deceased was female was
g disesre condition giveni4n PART 1 (a) there » pregnancy in last 90 days,
§ } O Yes [0 Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= PERFORMED? a a =] .
v YESJ NODO
3| 20 TIME OF  FHouf  Menth, Day, Yeer |
a INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
[a] 2
é 21. | stended the deceased frnné E i //Zj / IDM‘M last saw aie;_plive nn"? _ 2 s - é/
o) Death occurred at. s _m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 S 772, SIGNATURE {Degres or fitle) T, ATD
% | =-5uriAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETE Y DReRmoR _ LOCATION {City, town, or counm (State)
; o REMOQVAL (Specify) 'p l A /
2 £| _Burial May. | 1961 reentield Cem/Greentield
s <« F4 FUNERAL nécron ? ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR‘S SIGNATURE
B s avada.- Mol 3- 2-
z | O Wl 3- 2-/%/

(Lic{md Embalmer's Statement 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,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. y/?é

o  P.O. Address Wcﬁ% }%

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).
it . ' if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .z , .
if this body is not embalmed, fact should be so stated above. : :

. o+ F Lt

. - -



