MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028358

DEPAR ENT OF PUBL
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE . COUNTY agmission)
ss00 | 18 Missouri St.Francp i
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o
TOWRN
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-
INSTITUTION . Y N
2 paup| |3 401 Monroe m& N0 401 Monroe Y O NeX
3 24- 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) DEOFTH
RN A
2 Caroline __ Lizaann Owens July 7th.
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& W) during t of working lifn, even if retired)
4 "Housewit e Home Missouri USsSa
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
v}
—_ 0
s i —James Briley Mary Jane Green .. |Mort Owens (Dec)
2 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY KO. 17. INFORMANT Address
|<C {Yes, no_gr unknown}| (If yes, give war or dates of service}
2492, | N [k - Mre. Anna Crawford, Desloge, Mo.
o - 18. CAUSE OF DEATH (Entar only one cause per line for [p), (b), and (c) . INTERVAL BETWEEN
10 - uz.! PART 1. DEATH WAS CAUSED BY: m] ONSET NI? DFATH
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(WA [a] O
o | -
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T
| > = 2l 7D
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z g] __Burlal L Cematory
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& N
= %] G¢.z.Boyer &.Son Desloge, Mo g (44

e L
{Licensed Embalmcrqm::ameﬂarn Re(erle Side}




2961 6T 3

STATEMENT BY LICENSED EMBALMER

| 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. - ’
Student Sigﬁﬁz’//2 W
Signature of Student Embalmer /
Licensed Embalmer No._%

P.O. Addres;é%mw

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.



