THE DIVISION OF HEALTH OF MISS0URI

L) ¥
s w00 | FIEDNOV 271957 syANDARD CERTIFICATE OF DEATH 3902
BIRTH KO. REG. DIST. NO. _QL_ PRIMARY REG. DIST. NO. M Registrar's Na..éz._
{ . PLACE OF DEATH 2. USUAL RESIDENGE (Whete dusetsed thed. 1 lstiiasion; reeidoncs befors
a. COUNTY mrb —.a..5TATE Migsouri b, COUNTY DeKa.lb élﬁmi-iﬂn!-
b. CITY (I cutcide corpurate limits, xrita RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within umm:—
Toun Maysville {(Rural) *=%|TA¢g>*™~! San Maysville A - -
i d. FHéls.P?lA]\:-EOOF (I oot in bospital or institution, give sirect addross or location) .AS[-)r[?éEEE-S% (If rural, give location) 2 i 62 C4
INSTITUTION
3. NAME OF 8, (Firs) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) r
prepptrivs WAIE BAMPTOR OWEN ooy Aug. 12 1957 e
5. SEX 0 6. COLOR OR RACE | 7. \P&ARF‘!'.:'EB. EEVEQCPESRRIEI?!? 8. DATE OF BIRTH 9. AGEh:i::rnn .h'ir :&m ) YEAR | W UNDER u kRS
Male Wnite Katr1d € | Mar.29 1890 i B ! P | Houe | M
oy, SRS QCCUPATIGH gy | 15 KON OF SUSINESS OF I | T STHPACE iy s s o ] P RRENSP VT
Farming DeKald County, Mis aou.ri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Albert Ywen Enma Wilson Flossie Latkey Owen
E?::uw:fo?ffkiﬁi? Ez??-:mai;fiﬂf&i?zﬁﬁ; 16. SOCIAL SECURch‘)(. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Xo . None Mrs., Flossie Owen, Maysville Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION w, - |, INTERVAL BETWEEN

_Enter only onecauseper | |, DISEASE OR CONDITION
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH? ()

—— '
*Thit does nol mean ANTECEDENT CAUSES ( 3 - o e. /f > :r Z 2 7
the mode of dying, such it i ¥ .

Aforbid conditions, if any, giving DUE TO (b)

aa heart foiture, aathenta, | Tite o the above cause (a) slating 4
ete. It wmeans the dis- | e underlying cause last. m - / )
case, infury, of complica- DUE TO (c) 0 ‘? :d,g., v

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol
redated to the disease or condilion causing death.

, 14 ONSET END DEATH

TUNFADING DBLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FIF:)AN ] 19%. MAZOR FINDINGS OF CPERATION 2. AUTOPSY? ©
Jg\_..\_ “.-_'3, 2LOX ves [ wo [
= 21a. ACCIDENT ~ (Bpacityy - |-21b:PLACE OF INJURY tes..lnorabout | ZIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUCIDE - ==~ % ™% *.__ " bome, farm® fadtory, strest, office bldg.. eta.)
<] HOMIC!DE . b3 O N ;
g |l 214, TIME (Month) (Day} (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ] v . WHILEAT NOT WHILE
J INJUR = | work AT WORK
- t; 2.1 hereby certify that I allended the deceased from %‘& IB.Q to %; that I last saw the deceased
= alive on _%_&, 19_27, and that death occurr, t m., from th¥causes and on the date slated above. - -,
i cyaTuReE U ~ (Degreo or titlgf)] 23b. ADDRESS Z3c. DATE SIGNED
- et N Maysville Missourl 8/14-57
é R s 24b.IATE 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
3 Burial | g-14-57c | Mt. Pleeant Kayeville Mo (Bural)
¢ PrIRHt FOMERAL AUHE™ " *ooRess
2 -y YSVILLE MO

(Licensed Embalmet's Staternenr on Reverse Side)
. e ol




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T 20T, 123+ S
Signeture of Student Enbalmer

Licensed Embalmer No... 3960 ......
P. O. Address _Maysville Mo

_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.
¢ this body is not émibalmed, fact should be so stated above. Do -

Iy

- - -




