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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JUN 14 1956

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18413

18. CAUSE OF DEATH

Enter only onecauseper | 1. DISEASE OR COMDITION

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* ()

“This does mol mean ANTECEDENT CAUSES

'BIRTM RKO.___________REG. DisT. No. __ % 3 L) PRIMARY REG. DIST. MO. IR A0 LD Regisirer's Noom o i sn it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jocossed lived. II institytion: residence befors
a. COUNTY === & STATE R b. COUNTY adomiralonr,
TiHlvwvois = -
b. CITY (11 outeid te limits, write RURAL snd g ¢. LENGTH OF c. CITY
OR v "orwr_- o i ._ tn"n..lbip) STAY {in this place OR . ¢ I-'rl:‘?i dm“wr;%wu%::v:;
TOWN G, Lowis, Missonri Town Madison 2§ =G
d. FULL NAME OF' (If not in hospital or ipstitution, glve streot address or locatlon) . STREET (If rorsl, give location) Ia‘
HOSPITAL * ADDRESS doel %
INSTITOTION 5& Low s fuldmu:' ﬂosptta.l J 45 Maradocia
a. ME 3 A
gE%EAS%E a. (First) b. (Middle) c. (Last) 4. DA}E {Month) (Day)  (Yea)
{Typeor Print) Qo a | L. Ow.ens DEATH ; - 36 -~ 6‘6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.L/| 8. DATE OF BIRTH 9.]265&:;;;:- IF UNDER | YEAR | [F UNDER H HRs,
Lo VHBEWES, DHOREEDtBpeciiy) t Montha! Days | Houra | BAin.
Male | White - 3-28-56 | |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . .
done duriog most of working lﬂl.c:'an‘il :.t;::l) B DUSTRY . (Ciey _zd State or hru.'n Country) lztg{JTP}%IEi';?FWAT
NON L. NoN - Grandta & Ve Lllimois .S.A.
13a. FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ Weslay L.Owaws UL o
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no, or unknowo) | (If yes, xive war or dates of service) NO. .
r-] ND | S 4

DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause fa) ating
the underlying cause losl.

the mode of dying, such
ot heart faflure, asthenia,

de. It means the dis-
DUE TO (c)

case, injury, or compli
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disease or condition causing death

Foc At}
Foc

afv;—o%f:?fi 2y

19a. DATE OF OP'FIROAIG 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
RAR g X | v ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabent | 2lc. {(CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, ofice bldg-.eta}

.- HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE

INJURY . = | “woRrk AT WORK

alive on’

1935_'6_ and that death occurred at _ﬁ_g:_

2. I hereby cemfy that 1 attended the deceaszed from _ﬂ 19&_ o 5= 30 | 193%, thet | last saw (hc deceascd
m., from the causes and on the dale/tated abovh,

/ %“522

Hirry “’“’““%fé”é)" iy Syt

31 1956

gl"l?)‘ ag Ez MISVLA.LCREMA- 4 DATE MWlE OF, w A;’;fon CREMATORY 249. LOCATION (City, mn,orcotm ) ’ {Slate)
. {Bpecify)

/Rerpval J-ﬂﬂ MAA’!TE CirTy A~
DATE REC'D BY LOCAL STRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was emb

I hereby certify that the body whose name is recorded

, Student Embalmer NO,oecaacsnes

Licensed Embalmer No....ﬁ?. .

P. O. Address%ﬁﬁg......

OWN HANDWRITING. {F4

GY e - e E

by me, or by ......- - .........................

working under my personal supervision..

T T O POl o w4 I
Signature of Student Embalmer

- e

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handw_riti;:g. -

1¢ this body is not embalmed, fact should be so stated above.

-




