WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. MO. 318 PRIMARY REG. DIST. no.j_o_aa. Keg

10402
1950

Tihu MAR 24 1952

. Enter only cneoatse per

- BIRTH NO. trar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d [ved, I iosti id, befors
a. COUNTY a. STATE M b. COUNTY adinimioal.
L]
b. CITY (I outside corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY {If cutalde sorporaty limits, write BURAL and cive towaship)
townahip)| STAY (in this plarce) o (:! ¢ /
ToWN  St, Louls TowN St, Louils o R &
d. FULL NAME OF (If not In howpital or institution. give streot address or locstion) d. STREET {f rural, gtve location) C
HOSPITAL ADDRESS
INSTITUTION St, John's it -2 2749 Keokuk 3t.
3.DNEACME OEFD a8, (First) b. (Middle} 7 e (Last) 4. Dg:-'E (Moanth) (Day) (Yean)
(Typeor Pinty ALEX ANDRER OWEN CEATH.  Fab, 28 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ i 1 YL | F GoeER & nis.
WIDOWED, DIVORCED (Specity} last birthday) Momhl Dan nml Mio.
Male Whitse Marrisd / Oct, 6,1879 72
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats or foreien oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if recired) DUSTRY / COUNTRY?
Optomatrist Texas
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Udoclus Owsn | Unknown Thomas Amy Owen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss. no, or unknown} I (If you, give war or dates of sarvies)
No Amy Owen 2749 Keokuk 3t.
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Q AND DEATH
MN
Mwa Mamﬂ v
Y
Morbie conditions, if eny, giving DUE TO (b} 1ears
riee o the above cause {a) stating . . .

the underlying cause let. -+ - o -
DUE TO (¢}
=

I1. OTHER SIGNIFICANT CONDITIONS- * .

" Conditions confributing to the death but not ’
related to the dizease or condition causing death. '

*This does nol mean
the mode of dying, ruch
a2 heart feflure, asthenia,
ete. It meona the dis-
case, infury, or complica-
tion which caured death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T e - : R 2D. AUTOPSY?
TION - 0
‘ A - : hi ] w [J
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s..,inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - bome, farm, [agtory, street, offios bidy., a10.) . T [ .
HOMICIDE
2td. TIME (Menth) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - 3 . .
’ WHILEAT NOT WHILE R
INJURY WORK AT WORK M 3 M
- | he.rei'ry ceﬂify that.I auended d from IFJl ~ to 2~ 9‘5-)‘ that I laxt saw the deceased
alive on and that death occurred af 12 OAm , from the causes aﬂd,m; the date stated above.

Z3c. DATE SIGNED

.9 ’77-6').

&

Z3. SIGNATURE C A}/QQM

ngh:g\l’-&CREMA 24b, DATE / 24c. NAME OF CEMETERY, OR CREMATORY wTION (Olt¥, town, or coumty) - (Btate) -
ON (Bpacify) .
/) Mar,1,X052 A—-«.‘Z’ , Rafesa Lo, o

DATE RECD BY 2S. FUNERAL DIRECTOR'S S1GNMATURE ADORESS
PEB .9 1955

nd

?ST 'S SIGNATY

EP.<3

Kriegshauser 4228 S.Kingshighway Bl

(f- 4 Embal e

ot Reverse Side}

O o




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 by ceicvrnicccn

Student Emdalmer No.

working under my persona! supervision.

Student cicvarerccansuciosssancnenes saennan
- Student Embalmer

Licensed Embalmer No......!j' 0.2

P. O. Address

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

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




