. No.
. 10,

Ll
W
O~ wRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

300
43

s

HIED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. Nooz’é/ PRIMARY REG. DIST. MMRMMM-‘:N"

58-006618

State File No....

BIRTH MO, REG.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, } institatd id befors
. COUNTY . STATE b. dmimion).
* Nodaway . Mo, COUNTY Nodaway
b. Ccl)'ll;Y (11 outslde corpurate limits, writs RURAL l.ndmgi'r;'h - ]c':_r li"iNG'E;I. ,&F,) c. Cg’g’ 9. 3 Residencs within Tt of
TowN Clearmont | § ears| TOWN Hopkins o BRI
d. FHCLJ-EP?'?A’%'_EO%F (U pot in bospiwl or izstitution, give sireet address or location) . ASDFDRREEE;S (If raral, give location) O 7 g [208
istitutionWallin Nursing Home Rural-Hopkins Twp., . @
( Twpe or Print) Rosa May Qwens peatH  Jan, 29, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (In years] Ir UnDER 1 YEAR | (F vNDER 4 b,

/

Female

White

WIQOWED DIVORCED (Bpecity?
Sin

e I

May 12, 1871

Months l Days

Hours l Min,

w:‘;nlfgsrﬂ;ﬁfﬂzﬁﬂ;ﬂ“uﬁﬁ:ﬂ?d“ﬂ; 10b. KIND OF BUSINESSD?ETEJY- 1. BIRTHPLACE (City aad State or Poreign Cotntry) c 12, CbTIZEI::OFWHAT
Housekeeper Nodaway County, Mo. DB,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Daniel J, Owens Amanda Renfro ————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, give war or dates of sorvice) NO, 2
none Leonard Owens, Hopkins, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:l;{grbrzw.‘sriu
| Enter only onecsuseper | |, DISEASE OR CONDITION . . N
line for (s), (b), end () | C'RECTLY LEADING TODEATH') _Acute myocardia 2 minutes
*This does not mean ANTECEDENT CAUSES . .
the mode of dving, such | Morbid conditions, if any, giring DVE TO (v __Coronary arteriosclerogis., .=~ | Years,

a8 heart foilure, asthenia,
ele. It meane {he dis-
case, Infury, or complica-
tion twhich caused dealh.

the underlying cause last.

rite to the above czuse fa) sating

Auricular fidbrill-tion. AV block.
DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Senility.

19a. DATE OF QPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? —2.

H4a0f ves L) no m
2fa. ‘ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWN?HIP) (COUNTY) (STATE)
. SUICIDE bome, tarm, fastory, street, offios bidyg. et0.} 2]
1w+ HOMICIDE
2td. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "Work (] 'ATWORK

ify that I atlended the deceased from _Dec._.'l%_, 1 , lo , 18 , that I last saw the deceased
, 18 nd that death occurred ai%s ., Jrom the causes and on the dale siated above.
“d b. V(

2

i

DATE SIGNED

%ON i OA\b\'LCREMA- 24b, DATEA 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
¥} .

ﬁ‘ur:.af 1-31-58 Hopkins Hopkins, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADbIESS

2_/5

3%

REGISTRAR'S SJGNA?W

Hopkins, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ocoioini i i ieacessamneas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T this body is rniot embalmed, fact should be so stated above.
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