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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

“

i

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
Fﬂfl] OCT 10 1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No. 22 P4 Registrar's No:‘....;..l.....'

REG. DIST. MNO. & ‘3

31144

State File No...

e baak brrs s n e nr sy

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived. 1f lostitution: tesidepos belors

b. %W‘tgom ery adniselon?,

a. COUNTY &. STATE 2
- Montgomery R Missouri
b. CIEY (I outedds corpurate limita, writs RURAL and give CS-TALYENGTH OF c. ClTY (Uﬁ a%rponu limits, write RURAL snd give townahip) ey
TOWN Montgomery sommanim) incaseen) OR - Montgomery 70
4 q FP‘{OL";PP'PA’\?_.EOCI}IF (If mot in hoapital or institution, kive streot addrem or location) dA%I—DRREEE.SI:S (I rural, give location)
INSTITUTIGN Home none -

3. NAME OF . (First b. (Middl c. {Last ~
DECEASED o (Firs) 4 (Miadle) (Last) 4 DATE  (Month) (Dt\xr)9 Oéeur)
tTypeor Print) D, ThOmAas X Owings oeri  Sept 30194

5. SEX 6. COLOR CR RACE | 7. ‘I\{‘!IARRIEB. BIE\\'%FR!GP%SRRIED. 3. DATE OF BIRTH 9. AGE (In .n;n b‘; UNDER | YEAR | F maogR u Hms.

N Epecityy=|* ontha|! Days | Hours | Min.
M/ w s 22" 52319 g | |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
doue during most of working lifs, sven If resired) DUSTRY . COUNTRY?
Dentiast I“Bvette Mo . W

138. FATHER'S NAME
Thomas Owings

13b. MOTHER' S MAIDEN NAME

Portia Herrgon

14. NAME OF "HUSBAND OR WIFE
Wife deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.n0, a7 unkoown) | (If yes, Kive war or dates of service) RO

7. INFORMANT'S SIGNATURE OR NAME Mo ADDRESS

no no Mrs H,H, Sleight Montgomery Clty
18. CAUSE OF DEATH MEDIC CERT, TION INTERVAL BETWEEN
. EASE Th ONSETAND DEATH

oy oy | L O e aj %mm

line for (a}, (b), and (¢}

«Thia dos mot mean | ANTECEDENT CAUSES

the mode of dying, such
at Aeart fallure, asthenia,
dc. It meons the dis-
ease, infury, or complica-

Morbid conditions, if any, giting
rise to the abave caunse (o) ating -
the underlying cause last,

DUE TO (&)

,y_g,.\d-

=

1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing Lo the death but not
related to the dlsease or condilion causing death.

tion which caused denth,

M%@@m‘.«-ﬂ fiet o,

Shror ol pons

193. DATE OF OF_IEIFgN 196, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
, . : /’/' I ves [ ] wo M
21a, ACCIDENT {Boecily) 21b. PLACEOF INJURY (eg..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE /V boza, [arm, factory, streel, office bldx..et0.} : /
HOMICIDE Hho
21d. TIME (Mooth} ,{Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' - WHILE AT NOT WHILE
INJURY WORK AT WORK

, 19K 3 1 /&ﬁf‘ 20 | 195F | that I last saw the deceased

2 i hereby' y that I attended the deceased from M / =
.alive on M&L 19%2 and that death occfirred at ______

m., from !he cauges and on the date stated above.

Za. SIGNATURE 7~ (Degrea g title)
/

23b. ADDR) 23c. DATE SIGNED
/)/s Flonlrer  FUS /034

24b, DATE
I10-2._49 J[nn+a-nm

e ”S.i{;‘i&cfﬂ“mﬁz

24cMNAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, town, or county)
ity Vontoomery City Mo

DATE REC'D BY LOCAL

%: RAR'S SIGNATURE Wﬁm

$4C. W, HOPKINS

25, FUNERAL oln:crou's‘ilaﬁéuﬁmiﬁ?nléﬁy HO

/@/&/&9 REG.

(Licensed’Embalmer’s Sutemént 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, oi¥-0n..th
day of Sept 1949 ., Student Embalmer No. £,

working under my personal supervision.

Signed C. W. Hopkins

Slgnld.......' ....................... vevesasas . Licensed Embalmer No Ta48%7

Student Enbnluur
P. 0. Address Montgomery City. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groundl for revocation of license.) -

Iftlmbodyunotemba!med,factshnuldbesomednbove.




