THE DIVISION OF HEALTH OF MISSOURI

No. 300
vo- ALED OCT 3 1948  STANDARD CERTIFICATE OF DEATH sate Fte o S IODT
BIRTH NO. rec. oisT. wo. 12 eriwmry rec. oist. wo. 1000 | keisirars No........ 1 QG0
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence belore
/ a. COUNTY Bucha.nan . a. STATE Missour:l b, COUNT\Buchanan /ld/mhian).
b. CITY (1f outoide eorporl.u limita, writse RURAL and glva c. LENGTH OF ¢. CITY (1f outaide oorporata limits, write RURAL and give townahip) P
townshlp)| STAY (In chis place) QR /
TOWN S5t. Joseph 5 yearg| TOWN gt. Joseph 4
a d. FULL NAME OF (If not in hospital or institution, give strees address ar location} d. STREET (1! rural, give location) -
Q HOSPITAL OR ADDRESS U
) INSTITUTION  3tate Hospital # 2 ,?— 1905 Mitchell
a SDNEACBE‘EA:SOE% a. {First) b, (Middle) c. (L.ast) 4, DS"[:E (Month) (Day) (Year)
F { Type or Print) XELIE - OEME DEATH Sept. 12, 1949
F'f] 5. SEX 6.fCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years] (¥ UNDER 1 TEAR | & ONDER & WAL,
= . WIDOWED, Dlvonci(ap.cun laat birthday) Mnm.lu, Days | Hours | Mig,
Femle|/ White Single July 4, 1876 -1 73 |
g 10a. I.ISUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forefgn oountry) 12, CITIZEN OF WHAT
E dose d -mol working life, sven i retired) | DUSTRY COUNTRY?
& acher Public Schools Maryville, Missouri HeJshs
134, FATHER'S NAME ' ‘l;:b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] G, T, Orme Mellisa Owens j Never married
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 00, 0t unknown) | (If yes, xive war or dates of service) NO.
YNons Mrgs. Norma Pennington, 302 Alabama

18. CAUSE OF DEATH EDJCAL CERTIl'i'ICA'l"IO b J IgTERVAAI&BETmeH
. Enter only ¢necame per ISEASE OR CONDITION ? %
lie for (s), (b), sad (¢) DIRECTLY LEADING TO DEATH® (o) ? /
- \ 7
*This docs not mean | ANTECEDENT CAUSES ’ /
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (w

<

<]

[~

<

7

b

A

L]

]

3
I a2 heard fallure, asthenia; | Tike to the above couse (o) stating A - .

=) de. It means the dis- the underlping cause last.

o caxe, injury, or complica- . DUE TO (¢) _. z i

P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the demth but not d_{i 3\

=] related to the disease or condition causing death.

E 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20] AUTOPSY?

= TiON - [ w ]

= . - - - : .. YES KO

21a. ACCIDENT (Bpecity) Zib, PLACE OF INJURY (eg..incrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

P SUICIDE horme, farm., taotory. atrost, office bldg.. o) - . : .

ﬂ- HOMICIDE ) '

g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 2If. HOW pID INJURY OCCUR?

- WHILE AT NOT WHILE )

J.. . INJURY WORK AT WORK

5 ||z 1 hereby certify that 1 attended the deceased frag?ZAdA_ZL f_LL 1945, that 1 last saw the decesed
. :j aliveon .QM and that dcath accurred at v fram the causes and on the dale staled above.
o A , o y e }2 DATE SIGNED

ZZ}_W ~/ 2-H%
= - . 0 et 4 #;'
é Za BUR ﬁé\lﬂtmm 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCAPION (Ofty, town, or county) . - (State) -
. (Bpeelly) q 4, ) )
g Barial Sept. 14, 1 ﬁgriam Cemstery Missouri .
r : TUR
e L%%z; W' ey 38 20 11138H% Ave.
oL L 1P¢

{f:ansed Emba[metu Staternent 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, of byecacennnncc.

e ecetstrere et snaenraseane Student Embalmer Bo.

Signe >

SIgned ceueencieasrtesassrssnnsacscsnncsastsssss Licensed Embalmer No

Student Embalmer
P. O AddressM T Rty e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.

G. “(Failure to comply wit



