MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE / f _ﬁm

Registration District No. .75 _____ __——Primary Registration District No. --___---.z__-_-.keglah'ar ‘s No, L.l ol
DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH - . . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befare
VS 300 fa) a. COUNTY Cedar ) a. STATE b, COUNTY admission)
2 _ Cedar
Rev. 4/5% S b CITY (¥ outsids <arperaie Timits. give JOWNSHIP only) Length of stay in 1B < am Trside Limits
g .aown  El Dofado Spgs Mo. 4 days & Eldo rado Spgs Mo. o X No 1
1 4 < c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cunside, give location} Rezide on Farm
£ 4l E HOSPITAL O v N ADDRESS |
vy < INSTITUTION. Cedar Co Hospital e fd Nol[] Spring Inn Motel Yes O Mol
2 EN (?AME OF PE}CEASED First Middle Last 4, Dé‘\’;l'E Month Day Year
Ype ar prin: .
Maude E Owen DEATH Nov. & 1962
4 Vi 5. SEX ’ 6. COLOR OR RACE 7. Married FY . Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) IAFAol:-nNhDER 1 YEAR I': UNDER x_un
5 Female White | wewdD  ovrwi [7/3/1881 81 ] Do [Wows |
. -—-—-—L 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& durin t ofs ing life, even if rotired)
E HEU SE T Home Cottonwood~Falls |Kansas  UBA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
re— M P, Strail Nancy Starke Joseph S Owen
8 0 U{'} 15. WAS DECEASED EVER IN U.S. ARMED FORCES?, T4. SOCIAL SECURITY NO. 17. INFORMANT Address
. N, If -1 d § i
200 e (Yes. o o unknown) | (1 yes, glve wer or dates of service) none Joseph S Owen, EldoradomSPgs Mo.
20 g [y 18. CAUSE OF DEATH (Enter only ons cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o i z mmepiaTe cause o) Cerebral Thrombosis 7 days
11 0 0
[ [a]
—_— ] o]
12 o IS a Conditions, it any,)  DUETO v _Arterio-sclerosis heart disease 1 year {
f - A b :,—, which gave rise to
2 above c;use d(a),
= tating 1 -
13/ - 0 L ?y?n:‘g cau:eunla::. DUE TO (&) .
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased war femala war
g - disease condition given in PART I {a) thare & pregnancy in last 90 days,
g § . [ O Yes | O Ne ] [0 Unknown
UE" E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART |t of item 18.)
F3 & PERFORMED? m] a m])
z g YES[O NOQO '
'y}
2z 5 g 20c. lTr!ﬁ'\SmQF ] :12:: Month, Day, Year
W g g P,
E 0 20d, \NJURY QCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., ete.)
6 NOT WHILE AT WORK [ .
[ 1 o '3 '3 REE®
S o E é 21. | sttended the decessed from 10[25/62 i to. u-lul62 and last saw ﬁnlivu an 11/4/62
@ ; a) Death occurred at l PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
2 W 3 s CT 22, ADDRESS 22c. DATE SIGNED
= | - - P Eldorado Springs Missour]11/6/62
?{ 23a. BURIAL, CREMATION, | 22b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
y Al (Speci
g g “EME‘I’JLI,;’;_‘{’ 11/7/62 Cottonwood Falls Cem.| Cottonwood Falls Kansas
= t 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATUR
w >
= % Culver Underwood, Butler Mo. [ - 62— \ w

{Licensed Embalmer’s Statement on .'Reveru Side)
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"STATEMENT BY LICENSED EMBALMER

» L

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embaimer No.

or by

-

working under my personal supervision.

Signature of Student Embalmer K
Co . : Licensed Embalmer No.ﬂéi

Student

P. O. Address Yo -
/ rdL
his OWN HANDWRITING. (Failure to comply )

TP D =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

o ‘with the above constitutes grounds for revocation of license).
T 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.
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