THE DIVISION OF HEALTH OF MISSOURI

‘3‘4949

S.. No. 300 J—Q&ﬂ] ] 3 [“
e | UL S1 1982 STANDARD CERTIFICATE OF DEATH — il
;-:};':-.:! . BIRTH m.___ REG. DIST. NO. 7% PRIMARY REG. DIST. NO. _‘Zéﬁ.’ Registrar's No. éf
_2’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. If inetituth i befors
2. COUNTY : . STATE . b, COUNT aduoleion)
Ds"q’ Lafayette ¢
/ b. CITY (1 outeide corpurate limits, write RUBAL aad give ¢. LENGTH OF ¢. CITY (If ourside corporats limits, write RURAL and givs township)
OR townatlp| STAY (i this place) - ¢ S"d 2 -
TOWN lexington YA . TOWN Lexington
k ?@E&ng i n; 12 bowpltal o tnstitaticn, Kive street addresfjor locstion) d.ASDTSQ% - ) u! rursd, give Joeation) ‘]
rancis St, mg%& 7!
3. DNE%NE|E S%FI-D o. (First) b. (Middte) o. (Last) 4. DSP-: (Month) (Day) (Year)
(Typeor Print)  VINCE EDWARD QWEN ) DEATH July 33,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9. AGE (Jo yers| o oum 1 YEAR | & UnOER 10w,
D wwowso DIVORCED M) . last birtbday) | Montha| Duye | Hours | Min
Male Y lymite Marrie ly 5,1883 68 111 )28 |
10a. USUAL OCCUPATION ((lbve kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
BUSTRY

. ; 12. CITIZEN OF WHAT
(City and State or Foreiga Coustry) COUNTRY?

done during most of working life, sven if retired)

LSy ALy 2 lexington, Missonri. T S A,
13a. FATHER'S NAME 13b. MOTAER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
._Qwen 1 G ! Ahelan
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT®S S| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(If yos, give war or dates of ssrvioa} ; NO.

) 4,&&._ Iole QOwen, Iexincton, missouri, .

(Yes, 0o, or unknown)

18. CAUSE OF DEATH DICAL CERTIFICATION lmﬁlﬁw
DISEASE OR CONDITION
;f’::;“’(’:)""('{; ol ':; DIRECTLY LEADING TO DEATH® (g -
*This docs ot mean | ANTECEDENT CAUSES _ lZa.f
the mods of dying, such | Morbld conditions, if any, ,ﬂ‘,""‘ DUE TO (b}
os beart faflure, asthenda, g:tuto the ;:o;:a mul:‘ﬁl ) 0 ‘
ddc. Ji meana the diy. | b under e last. ’%L d
eaze, infury, or complica- BUE TO (o) MM( / M 014.4 2__0.,“10
tion which cauved death. n OTHER SIGNIFICANT CONDITIONS™ . . - -
lons contributing to the death but nof
. rdnird to the diseare or condition causing death. '
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION- " S o . e |-20. AuTOPSY? .
. TION : ! "2 2, / -
‘ . o | om0
2la. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (s, laorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE) '
SUICIDE .| boms, tarm, tastory, strest. offioe bids..ew0) . . N -
HOMICIDE ] : . .
219. TIME (Mosth) (Dayr (Year) (Houn) | 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
F - ' WHILEAT [} NOT WHILE
- INJURY : - = | - woRK AT WORK PR R ‘ . i
. 2. I hereby certif -1 attended the deceased from %, o _ZL,' Ilzz,'!ha! I last saw the deceased
l alive on , and that death occurred at m., from the catises and on the date sialed above.
tle)~| 23b. ADDR ’ - | Z3c. DATE SIGNED
B 28 ¢;fw PO . e -5

242, NAME OF CEMETERY OR CREMAT Y 24al I.N.'.ATIOH (Olty. tow‘n,oxconnty)

2a. BURlAL; CREMA-
TION.R;EHOVAL(I&TM

(5tate)

gchpelsh -

WRITE . PLAINLY—USING UNFADING Bj:.ACK INE—MARE A PERMANENT RECORD

DATE REC'D BY l.m-lL REG S SIGNATURE

Sz




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Em ar No. Lo

v-orking under my persona! supervision.

SLuUdENt vevevecnmencssanassnnrnsens cesniees Signed s

Student Elbalnor . Licensed Embalmer %3\

e

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

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

'WRITING! (Failure to comply with



