MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"02G

DO NOT WRITE AMENDED Registration District No. _____%g____-__-mprlmary Registration District No. __"11999 _____ Registrar's No, ___8_§.4_----ﬁ_____ STATE FILE NUMBER
ON THIS STUS ETCED JUL :{ﬁ L8] 24
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 30 o s. COUNTY i . L
. 4/?59 2 Buchanan a. STATE Mo b, COUNTY Euchanan admission)
ev. = b. Cé‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. COITY Inside Limits
R -
™ own  St. Joserh 17 days sown . St. Joszeph Yl No [
1 51} 1 E c. :'IUOLSLPTI‘;TEO%F (If NOT in hospital, give 1otation) Inzide Limits dAsg)‘I‘JEEETSS {If cutside, give location)} Reside on Farm
25,7 'g‘ stution State Hospltal # 2. Yeu (X No O 210 N. 8th,st. Yes O No O
3 3. NAME OF .DECEASED First Middle Last 4. DATE Month Day Yaar
{Type er print) 1 OF
p; William Bentcn Cwens DEATH July 20 1962
a 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [] [B. DATE OF BIRTH 9. AGE {(last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Ma le White Widowed % Divorced [J 8 . 19 . 73 88 yr'B [ Menths l Days Hours | Min.
s " 10a. :SUAL OCCUPATION [(Give kind cffwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ui q mon of wnrk life, eyen i reﬂrad)
$ " oo Self-empl. DeK21b Co, Mo. U.S.4
7 o 3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 0 George V. Cwens Joan Cgle Nellie May Owens 4
O vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? + 17. INFORMANT Address .
'_';'__' LY (Yel,Nobor unknown) l {If yes, give war or dates of servic hl‘ 1 Ol 3 oo
w avalee ver . T P
—M E‘I‘ [ 18. CAUSE OF DEATH (Enter only one cause per line tor oo wra o St J = e;ﬂfg\iAIl\..'ng'lWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: . OTETé\ND DEATH
” g 5 ES IMMEDIATE CAUSE (a) Cerebral Embolism
e gil=Y b
o
12 & |5 a Conditiom, if sny,]  DUETO & NUMErcus previous strokes
93 - o v G which gave rise fo
RV St The- vnder
Bj-p ey chuselaar. oueto g @enerallized Arteriosclerosis Unknown .
% g PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceasad was female was
- = disease condition given in PART | (a) there a pregnancy in last 0 daya.
<L
2 ¢| A petient in State Hospital #2 since July 3,1962 foYe | ONe | O unknown
g E 19, g‘é‘:lS:OAﬁEODF;SY 20a, ACCE!)ENT SUIC.DIDE HOMcllchE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1I of item 18.}
Q w
= o, YESOJ NO[OI
z £ K\ e Tme OF _Heur  Month, Day, Vear
W O < i‘ INJURY - ;z
4 .m.
E E [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W of . wg}L\ENa‘II'LEVEFK g O farm, factory, street, office bidg., etc.)
N WORK
U o LY =
5 o E 5 21, [ attended the deceased from Ju 1Y 20 ] 1962 to. JU1Y 20 ] 196% last saw h-m-alivc on Ju 1y 20 b 1962
a g | ) 2;10 o
o 0o Desth occurred at =2 L - on the date stated above, and to the best of my knowledge, from the causes stated.
w = = >
g w 8 % W} 22 siGNAJUR {Degres or title) 2%, ADDRESS 72¢. DATE SIGNED
F L BN AL /gL
- v = - :
z 238. BUR| CREMATION 23b. AT c. NAME CEMETERY OR CREMAYO {S%1e)
o] o REMOVAL_(Specify) T Ki
z | Burial JuTy 22,196 ng Cit hin;z City,ifiissour}
= ' 24, URERAL DIRECTOR ADRRE 25. PATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
)
)—
= @ NN et 23 /922 | Ptve, Clonke Adprdle ¥l

[cheryz Embalmer’s gra:emd on Reverse Side)




Ty -

-

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify 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,

Student i ; Signed
Signature of Student Embalmer

Licensed Embalmer No 447,7
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (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.
It this' body is not embalmed, fact should be so stated above.




