FILED AUG 6 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2883

State File No. s scssvssssssss on
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOQ. __ —..1000 Registrar's No,.x 8.10 .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed llves. I losthtution: residence before
a. COUNTY a. STATE b. COUNTY dinisdon}.
Bachapan Missouri Buchaman """
b, CITY (1 cuteide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY

township}

TOMN Ste Joseph

o

00N St Joseph

Hesidence within Hmits of

l§llv &lnenrpouudotw n?

d. FiElildls..PrAMEooF (I not in hospital or institution, give strect address or location) [[ | o A%TDRREEES'I:S {If rursl, give location) ’ / 7!‘
INSTITUTION 2834 Massanie St. Y 2834 Messanis St. 0 [
3. NAME OF n. (First) b. (Middie) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Printy  Elaie Ethel Owens oeatH July 28, 1956
5, SEX I 6. COLOR OR RACE | 7. mARRlEg, E!IE"’EECHEIBRRIED. | 8. DATE QF BIRTH 9, I:GEI.::::&:T“ Llir ur 'Dm I UNDER 3 HRS,
, {Bpecif: t ¥, on ays | Hours | Min.
Fomale White Widowed Aug. 7, 1880 [

10a, USUALOCCUPATION (Gwekindof work [ 10b. KIND OF BUSINESS %};TE{Y
dooe Juring most of ng Uifs, even if retired)
Housewife At Home

11, BIRTHPLACE

(City and Stats or Foreign Cnunuy?mo 12, ClTi%ER’:,?OFWHAT |
Worth Count; -

13a. FATHER'S NAME

Not Known

Not Known

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL, SECURITY
(Yea, mo, o %own) (11 yua, g1ve war o dates of service) NO.

NAME

14. NAME COF HUSBAND’OR ¥IFE

= | vwme Fe Owens
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH | bis coNpITI
. Enter only onecauseper | - EASE QR CONDITION
line for (), (b), and (&) DIRECTLY LEADING TO DEATH® ()

‘|Mrs Wilburn Ivey 2834 Messanle St. City

MEDICAL CERTIFICATION o
Cerebral Hemorrhuge

INTERVAL BETWEEN
ONSET AND DEATH

_*This does mol mean ANTECEDENT CAUSES

Chronie myocurditis

Sudden

Morbid conditions, if any, giring DUE TO (B}
| rise lo the above couse (a) stoting
the underlying cause laal.

the mode of diying, such
ar heart fallure, asthenia,
ec. It means the dix-

case, infury, or complica- DUE TO {¢)

Generslized arteriosclerosis

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the diseate or condition causing death.

.tion whick eaused death,

Hypertension-general

o

W

19a, DATE OF OP_F;ROAN i9b. MAJOR FINDINGS OF CPERATION - -20. AUTCPSY?
YH2IX | wl w3
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {eg. incrabout | 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, Iarm, factory, street, offve bldg., sta.)
“HOMICIDE . - - -
Al 21d. TIME | (Monw) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2lf. HOW DID INJURY OCCUR?
o OF LT . WHILE AT NOT WHILE
INJURY m. | work AT WORK

~
-

7' hereby certify that I atlended the deceased from A1=13=-56, 19 , lo
___., and that death occurred at m m., from the causzes and on the date stated above.

aliveon T=£8-HhG ,19____

7-28-5649

, that I last saw the deceased

WA Rensnd € Sl D6

23b. ADDRESS

Kirkpatrick Bldg.St.

JOEELI‘ n_20=56

23c. DATE SIGNED

24m. BU aumg\xr_ cJé 24b, DAFE  J
T:owzcrhtus Jlug-1,1956

24c. NAME OF CEMETERY OR CREMATORY

King Bill Cemete ry

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

&(n

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE

July 31, 19%58

24d. LOCATION (Qity, town, or wun{y) {State)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student . ceeivecriarecicinacee i searisnar e nnaas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu]

to comply with the above constitutes grounds for revocation.of license).

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

T4 this body is.not embalmed, fact should be so stated above.




