OFLED,JAN 8 --1958

THE DAVISION OF HEALTH OF MISSQUR)

nt. Health, *
& et STANDARD CERTIFICATE OF DEATH . el 1> M—
S. Public
[th Service ! B_egis!rmioq _'Di_nici No. / V? Primary Rggistu:ﬁ_o:n?i:tri;i No. /202 . __ Re?is'rur's No. g 4}2 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ruldence beferq
.5 . COUNTY . STAT - » b. COUNT mission)
5. 300 ° JacKsonw o STATE MigSouRi Tnckson
v 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits { CIJRY Inside Limits
o K awid A S CTy Yes [ No (] f\D  rown Kmos“s C .,T‘, Yos [—No 7]
c. i’-:lgL!!’—l NAME0 OF {If NOT in hospllul, give location) - Length of stay in 1b M {1 outsndo, give location) Reside on Farm
SPITAL OR 4 i . ADDRESS
wstriytion 6128 ForesSTAvE &/ vE RS 6l28 ForeST Avemue | Yos O Nl
3 ?TAME OF DE;:EASED First Middle Last 4. DATE Manth Day ¥Year
yPpe_or print] . OF
| E)la Magcare? SchmiTl ocim Ded, #0197
5. SEX t| 6 COLOROR RACE| 7. MARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yoors JIF UNDER | YEAR] IF UNDER 24 HRS.
. 2 . é ast birthday} [ Mentha | Days Heurs Min.
Feoeale Wwhite wooweog > ovorceo(]| 4 ppsz-13- /88 T

Doctor, coréner, efc. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be cousally retoted. *

Hugh H. Owens

13a. FATHER"S NAME

(Yes, no, l"knqvm)

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

M=

1. BIRTHPLACE (City_ond state or country)

7TTRIE I

12-*CITIZEN OF WHAT COUNTRY?

mo J.5 4.

o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yas, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

cJOSEPHINE @AA:s

1. NAME OF HUSBAND OR-HEE

Lon ENZ A SG/-/M/TT

17. INFORMANT
ELEIIINE

16. SOCIAL SECURITY NO,

Noy &

18. CAUSE OF DEATH {Enter only one causs per,

PART I. DEATH

IMMEDIATE CAUSE (o}

Conditions, if any,
which gave rizss 1o
above couse {a),
stating the wnder-

jne for (a), {b). and (c}.
WAS CAUSED BY: ne for (a), (b}, end {c}.)

DUE TO (b)

ML 29 Foresr Avewvs

INTERVAL BETWEEN
ONSET AND DEATH

|

M"\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBI.E

4.

1L f]5"7 St.Bomisar Cemerery

g lying couss last. DUE TO {c)
[= PART Il. OTHER SIGNIFICANT CONDITIONS Gf P aease condition given in PART | (o) 19. WAS AUTOPSY
S é(] 7, PERFORMED? 2
L - 2¥1) YES{] NO
| 200. ACCIDENT SUICIDE HOMld € | 20b. nter nature of |n|u|¥|n PART ! or PART Il of item 18.} ’
wr
o 0 O O
5[ 20c. TIME OF Hour Month, Day, Year e
Q INJURY  am.
= p.-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., stc.) :
WORK AT WORK -
21. | ottended the di d from L and last suwt alive on
Death occurred at / [:4/0 P. m on the d-ufe stated ghove; and to the best of my Rnowl.dg_e, from I_ha couses stated.
. IGNATU /W © {Degres or tit 22b. ADDRESS 22c. DATE SIGNED
PURI 23h. OME | 23c. NAME OF CEMETERY OR-GREMATORY = 7 ]

.4

FUNERAL DIRECTOR

D.wW ) ewcomenrs Sows  Knwsas CiTy, Mo,

ADDRESS 4.

/2t -5 7

-| 25- DATE-RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

{Licenssd Embalmer’s Statement an Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : _ e ; +ieenes Student Embalmer No. ........... e

working under my personal supetvision.

Student e - - ‘Signed ..... Z—M ..........

Signature of Student Embalmer

_ Licensed Embalmer Noq?/é—
" P. 0. Address F1.E.o0R.. ]‘)(’/I

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above ‘constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
_ If this body is not embalmed, fact should be so stateéi above,




