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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No - g E

r TBE CBNSDS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........../. 0 2

Stoe Fie oD, ?3%'(1 %

Registrar's No

1. PLACE OF DEATH:

(a) County....
{8) City or town.. F’

Jackson

.
nlﬂ-ﬂ o mty u‘r’w-é"u&uu writa "AURAL" and nama of township)

{¢) Name of hospital or institution:

Gepneral Hosnitel. 22

{4) Length of stay:

In this community

{If sotin hoapital or institution, writd'strees number br ﬂmlwn)

0

In hospitol or institution

{Spocify whether
Foux AT o2 I

yours, moniths or days) -

2, USUAL RESIDENCE OF DECEASED:

(@ State 155 gagyqgp o ® Coumy..ng;_gksm._.Qﬁég
&) Ci n A
[ ity or tow D-d'psafs"ﬂ@itt wn lmita, writs "RURAL") J
@ sueetno. AOIS Kan Saﬂ”%e"{-
(11 rural, give location)
no

{e) Citlzen of foreign country? {Yeas or No)

If yes, dame country

3. PRINT
¥l ame.. Gentry Owens
3. (b) Ifveteran, 3. (&) Social Security
name war. no Ne..1ON e
P . Color or 6. (a) Single, w:dowed marted,
9} Male |° H
sed? L EEIO ‘ divorced AEX T €D
6, {3 Name of h_u:band or wife.. 2t .. 6](c) Age of husband gr wife if
Dornt - el aﬁvg...Mytam
M “‘-U-OW - 3!
7. Birth date of deceased..: HHEC 104 1871
{Month} . {Day) (Year)

8. ACE: ‘76% ’ M-gin(t)hl ?Ii.

If less than one day

hr. min.
9. Birthplace TEX&.:, ﬁ NDon* -_V_"’ oW
(Cizy, town]er county) \ (State or foreign cozutry)
10. Usual occupation D rer"" ! ""‘F s -L -A n
11. Industry or business 'i
%’ 12. Name fouw
s Birthplce Dont Know
City, town, or county) (ﬁuu or foreign country)
S 14. Maiden name ont K..YZQ‘.':'
o]
£ 15. Birthplace..00N% Knou A
= ¥lpw niy) (State er foreign country)
R |
16. {a) Informant : .

(¢}
18. (a)
)
19, (a)

x-
*--.--U.AL

—F-2¢7

A e thereof, e

Place: burial or cremation..

Signature of funeral director..

oo w_-_ { Y 2

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

Duration

Oth mnrhhnnn

(Include pregomncy within 3 monthe of death) \
y #Y ,;\ »

Major findin [
MO; oper'l?i:m %J =]
‘ i - hUndetline
£o-b =T thecause to
7' - which death
Of autopay. .4 A 'Y et should be
| /=K harged st
o= - tistically.
22. If death was due tosxfernal cuuses, fill in the following :
{a) Accident. suig or homicide (specify}
(&) Date of g
Where {id injury
/ (State)
) Did injury ublic place?

1ypa of place)}
¢ Means of injury—......

e (M. D, orother

(Datereceifed loedmmmr} (stiﬂnr s signatare)

. Date signed . ____.

{Licensed Embalmer’s Statement on Reverse Side)
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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 . oo

, Registered Apprentice No..

working under my personal supervision.

P. 0. Address /z/’ f; 7// ﬂl

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ; . )
If this body is not'embalmed, fact should be so stated ab‘ove.-‘ - - T



