Mo, 300
10.48

>

FILED APR 28 1950 s7ANDAR

ON OF HEALTH OF MISSOURI

15562

RD CERTIFICATE OF DEATH State File No...
-LR.TH NO. REG. DIST. MNO. _‘ii:j_. PRIMARY REG. DIST. W-M Kegistrar's Na.....‘7/............... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residonce befors
a. COUNTY SCOtt &, S'ﬁ'IfSSOuri b. CgUNT tt adinisionr.

.

L -

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD \»

PLﬁp\*LY—USl

WRITE

b, CITY (I outnide corpurate limits, writa RURAL aad give

¢. LENGTH OF

townahip}

STAY (in thia place)||.

¢. CITY (If outelde corporate limits, write RURAL and give township}

OR
TOWN

Sikeston 4yrs TOWN_Sikeston S >
FH&IS.PP-I!\MEOOF (If oot in hoepital or IMW or location) dlA%rDRREgS (1! raral, give location) ' é’ .
INSTITUTION =2/ 0 . ] 210 Ruth St B i
36“EAC~E‘ESOEF5 a. (-Flm.) b. {Middle) c. (Last) 4, DS}'E (Menth)  (Day) (Yean
(T¥pe or Print) Watt Re Owens DEATH ril 18th,50
5, SEX . 6, COLOR OR RACE | 7. MiADROli'!TEB %WSQCNE‘SRRIED , 8. DATE OF BIRTH 9.:.35 ﬂl:i:'.)‘n ;‘F mf 1 fER ; IDOER M HRS.
H B oif: ¥, oD ¥o ours | MMin.
Male | w WARTLeq oo i § - vig, 18 - 1878 "~ Kol el s

10a. USUAL OCCUPATION (Give kind of work

e

Fed " Hoar Wer

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btate or forelgn conntry)

Gray court Se C. 7

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

138. FATHER'S NAME

Abner Owens

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, ive war or dates of service)

(Yo, 00, or unknown)

16. SOCIAL SECURITY
NO.

-

Ebbie Garrett

Maggie Owens

7. INFORMANT' S 61GNATURE OR NAME ADDRESS
Maggzie Owens Sikeston, Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

*This does not meen
the mode of dyfing, such
as Aeart fallure, asthenie,
ae¢. It meany the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERﬁFIC.ATION
Threoat Cut With Razor

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Loss Of Blood

Morbid conditions, if any, gioing DUE TO (b)
rise to the abope cause (a) stating
the underlying couvae last.

DUE TO {c}

E79x

11. OTHER SIGNIFICANT CONDITIONS" -

Conditions contributing to the death but not
related to the disease or condition cauting death.

e : | 20, AUTOPSY?

18a: DATE OF op;:lsz).?q 15b. MAJOR FINDINGS OF OPERATION
N - , ves [ o bl
Zla. ACCIDENT (Bpacity) 21b, PLACEOF INJURY e ocrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.o , Instory, srrest, office bldg., wte.) N * v . . '

HOMICIDE . Suicide ome i -« Sikeston Scott Mo |

214. TIME " (Momtt) 4 (DAY) u-:yp\mm) L213%]NJURY OCCURRED -| 21t How-mqi:.ruav occn_mg ~ a.\ N
WHILE AT NOT WHILE i ~ L A
'N-'URY /IS[SOJ 20307 ork || “AT work V] - \ " T

qlz. I hereby cm'hjy

“~alive on

zwnnded the decedbei 34 _Call

and thgt death occurred al

33 r Depgth =~ 19 | that I last saw the deceased

om., from the causes and on the dale stated above.

Zh. SIGNATURI

ﬂ (Degreo or title)

23b. ADDRESS 2¢. D SISNED
f/:—c s}

BURJAL, CREMA-

TIOB&EM V (ﬂm{:}

New Morley

24z, .NAME OF CEMETERY OR CREMATORY

Sikeston, Lo,
‘| 24d. LOCATION (Oity, town, or countyf  “ (State}

Korley Mo,

Cemetery

0375

REGISTRAR'S SIBNATURE /—gg\c;zs FUMERAL DIRECTOR'S SI|GKATURE )
%@agk@@fp Johp albritton Sikeston, Mo,

‘ADDRESS

{lLicensed Embalmer's Staternent on Reverse Side)

A

~




®

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 —
Student Embslmer No. . fé‘a”

working under my personal supervision.

gt o Jaon T

Licensed Embalmer No ,-’2 ¢W l

P. O. Address Lav 4 '
Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply Wijl
the above constitutes grounds for revocation of license.)

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




