THE DIVISION OF HEALTH OF MISSOURI 29419

. No., M0 4 o
et | LD DL 194gg;  STANDARD CERTIFICATE OF DEATH St i Mo s €8 .
BIRTH NO. - REG. DJST. NO, 42 PRIMARY REG. DIST. NO. __1_0.9_0_.. Regisirar's No. 740
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If institutiom: reald before
. a. COUNTY a. STATE . . b. COUNTY . admission).
0 Buchanan Missouri Clinton
b. CITY (I outotd , write RURAL and i . LENGTH OF . CITY
OR | cutids corpomste limiis, site vownebi)| STAY flg thsls placoll  _OR 3 5@%&?;.‘“&":5::%
TOWN St, Joseph TOWN  Camaron sk 0.
d. FULL NAME OF (If not in hospital or institution, elve streot address or lovation} - STREET (Kt rural, give location) ,J’j
HOSPITAL OR . . ADDRESS . Y. &
INSTITUTION Mo, Methodist Hospital 702 ¥, Proapéct
36‘1E%NE1§SOEFD a. (First) b. (Middle) ¢, (Last) : 4. DéTE (Month) (Dsy) (Year)
( Type or Print) MIRANDA OWENS DEATH June 27, 1954 |
5. SEX 6. COLOR OR RACE | 7. MJAD%RVI{EB Nflzcrrggc%SRRIE 8. DATE OF BIRTH 9, :;GF. {In years| i UNDER T YEAR | & uaoeR u WP,
(8pe t birthday) Months | Days | Hours | Min.
Female Negro . Married March 10,1887 67 | | u
10a. USUAL OCCUPATION (G d of i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
a\:l:m‘lu-fk!.tl:n ofworklnlll(i(:z::;:fr:th:rdt ) . DUSTRY (Civy ':d State or :""" Country) O |2tgL¥%ER§?0FWHAT
ousewife Clay County, Missouri USA .
_l%:; FATHER'S NAME 13b.. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
| Samua Brawley ? Tapp |Frank Owens
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | (I yes, xive war or dates ¢f service) NO,
No none Frank Owens = Cameran, Mo ‘
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION I Iggg_‘;'.\l. BETWEEN
 Enter ont I. DISEASE OR CONDITION . : AND DEATH
Jime 01 (55, (by. and (o) | DIRECTLY LEADING TO DEATH*(;y Carcinoma of gall bladder 6 mos,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | rise {o the cbove cause (o} stating .
ete. It means the dig- | Ihe underlying couse last.

ease, infury, of complica- i DUE TO (c)
tign which caused death, § [1. OTHER SIGNIFICANT CONDITIONS i X
Cunditions contributing to the death but not PO = X

related to the disease or condition cansing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - S " 20, AUTOPSY?
TION -
P . i _of_ga.Ltha.ddar_L:enem.l_a.bdnmna_Lmeias.taseL ves L] wo (¥
21b. PLACEOF INJURY (o.g..Inor about

.21a. ACCIDENT ™~ {Bpeeity) 1 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faatory, streset, office bldg.. e10.) .
HOMICIDE :
21d. TIME {Month) (Day) (Year} ({Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT [~} NOT WHILE
TNJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from _duna_l.'i_ 19_54 to sbsne 26 19 84, that I last sow the deceased
alzve on . Juna 26 | 1954, and that death occurred at T2 40 Pry., from the cquses and on the date stated above.

. p bﬂ (Degree or t.ltl@ 23b. ADDRESS - ) Z3c. DATE SIGNED
LBM - . 1902 Edmond S S s M )
5 4a BURIAL CREMA- 24b. DATE - 24c. hA\'lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, pown. or eounty) (Btate)

urial Uune 30,1954 | Cameron Cemetery

DATE REC'D BY L(’)‘%%l: REGJ¥TRAR'S SIGNATURE 5"3. 5' b E g " ﬂ , DDRE 38
%__;4./95& | Y L.

{Licensed Embalmer's Staternesfl on Heverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai

BY mMe, OF DY .ottt iiieaie ottt rra e e brerennn . Studexit Embalmer No,....cmvuuuae

bt (et ad

,
‘Licensed _Embalmeﬁgogi/. L. L

P. O. Addreum

working under my personal supervision..

Student...cooiuiiiieniinteciarrea i asicasaaneanan Signed.
Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRXTING. {Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




