v

-MAKE A PERMANENT RECORD .

+
—

WRITE PLAINLY—USING UNFADING BLACK INE

FILED AUG 22 1055

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

27114

fY-.nﬁuounkmn) l {1 yws, ghvs war or dates of service)

ndne

BIRTH NO, REG. Di3T. m-vﬁé___ PRIMARY REG. DIST. NJM Registrar's Na._g_g.ﬁ_._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY, sdimisglon).,
b. CITY mciogﬂauzu wite RURAL snd give ¢. -LENGTH OF . CITY Missg_uri v ,,K,[.Odawa“r T
3 \ e \ - Residmes within Lty of
Tgx’N Maryville towmetis) STAEB.N. I TOWN maryvi lle e PR Dm'
d. F:I‘FCI)-SLPFPMEOOF {If oot in hospital or institction, give streot address or location) ASII}TEFEEEI'S (If rarsl, cive location) L{ f
wstiunion St . Francis Hospital 409 W. 9th )
3. NAME OF a (Fish) b. (Middle) T. (Last) 4. DATE (Mozth)  (Day)  (Year)
(Tvpeor sty JOMD Owens DEATH 12 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEDA, { 8. DATE OF BIRTH 9. AGE Un yean| I 0o 1 TER | # s b ko,
male white RGED 11-19-1867 -y anil e ol el e
10a. L U?Jwﬁ'é OCCUPATION ""gi;:?’dm 1%?;;1‘:;10; gausmsssoogT I, "0 ngz Nm" «ad Suse or Foraigs c,m,,,/ lz.cé:gﬁ%?rwun
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND‘OR WIFE-
i Daniel Owens Mary Jones Lula F,Kennedy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17, INFORMANT' S 5| GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH 7 '- """~ """ 7.”
. Enter only cnecatussper
line far (8), (b), and {c}

T %CAL CERTIFIGATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Mrs. Chester Gordon Maryville Mo.

. 1" INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES —
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b) <
a# heari follure, asthesifa, ri:ztntbcabmcwmc ruwm NP .. -
cte. Il mecns the dis. | Ihe Tnderiying cavec last. /Olj/l,q
care, infury, or complice- DUE TO (c)
tion which cauged denth. | 11. OTHER SIGNIFICANT CONDITIONS . _. . . ¥ .
" Conditlons contributing o the death but nol
related to the disente or condition cauring deafh.
132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Bl - | -20. AUTOPSY? *
. TION | -
T - - YES D NO D
Zla.‘hCCIDENT {(Bpeciiy} 21b. PLACE OF INJURY te.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE * bome, tarm, tastory, strest, offics bldg. e B Per e
HOMICIDE . EEER oo e .
21d. TIME (Mosth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
; v T T WHILE AT NOT WHILE
INJURY = | “work AT WORX

19@ to

19-" -( that I last saw the deceased

Za. SIGNATURE - & ) ..

W

' 'zthercby quthat]aﬂmtdedthedeuacedfrom____.___
alive on &.ﬂ.‘_ﬂ IQL_ andg that death occurred at |
: {Degroe or title) £

q

., from the tuse.s and on the date slated above.
D >23n. REW Y )

SIGNED

- 7‘(@, RV

BURIAL, CREMA-

Tt Frf iy s'/°?15/1§ss

.| 242, NAME OF CEMETERY OR CREMATORY .
Graham. Cemeter.

24d. LOCATJDN (Oity, town, or county) /

.. f{5tate)

BATE REC'D BY LOCAL mss:erwu 12‘7’
Fu 205 5 /e g j - 0




STATEMENT BY LICENSED EMBALMER

-~

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

Student Embalmer No..........

Signed .~ ....V... . %ﬁ

Licensed Embalmer No...éi.

. P. O. Addr L (M

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWXITING. (F
"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



