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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-010606

STATE FILE NUMBE

AP R 2 ‘[_gsggistrmion' District No. Sjilpnmary Registration District Noéﬁ?é{m Registror's No., .. q‘,

s

Lewig F.

Belle Walker

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hdfore
a. COUNTY . a. STATE ... . b. COUNT& admi s?ﬁl
St. Clair [ilagouri rean
b, CITY (If eutside corpor jmiss, give TOWNSHIP only} Inside Limits c. CITY 3 :_?£ Inside Limits
R s d) IS Yes ] Mo [ OR . 37k Yes[3f No[]
TOWNT 5o TO¥N Springfield
c. FgLFl; NAM%OF (if NOT 1n hospital, give location) | Length of stey in 1b d. STREET (Hf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Passing Vigta State Hotel Yes (] No[]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Elsey Les Oweng bEaTH  ilarch 8,1959
5. SEX ’ 4. COLOR OR RACE T.Mmmsat] VER MARRlED[:] 8. DATE OF BIRTH g, AGE' f,la':.ﬁ:;? J;:JHTI:J‘ER;LEAR 1:::::55!2 2:‘:R5
i . '
Moo Whi te wipowen[] |:|wom:|ar>i§!1 w291 1991 635 I l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTEPE ACE (iiY ond state or country) o |1 cmzEN oF wHat countays
during most of working life, even if retired} INDUSTRY . . .
liinistar Piedmént Migsouri USaA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

15.

(Yas, b, or unknown)'(li yes, give war or datas of service)

Owang
WAS DECEASED EVER IN L), §, ARMED FORCES?

16, SOCtAL SECURITY NO.

489-07-079

17. INFORMANT

Batty Owens
Address

8 DBetty Owens,Arlington Calif;

18: CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (¢).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

. ONSETzND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to
cbove couse {a), }
tating th. der-
lying souse lasv. 7 DUE TO (c] L[-QOI
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related 1o the terminal dissese condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO &L
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrter nature of injury in PART | or PART Il of item 18.)
O | O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bldg., efc.)
WORK AT WORK .

21. | ottended the deceased from
Death occurred at

10:00

7?0 N

m on the date stated above; ond to the best of my knowledge, from the covses stated.

sl

her .
w live on
and last sa him alive

720. SIGNATUR

{Degree or title)

22b. ADDRESS

22¢. PATE SIGNED

6 T e >
: 23 lonorr Py L0 | Osceola iiissouri 3/9/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
REMOVAL {Specify} e . .
Removal | 3/13/59 liemorial St. Louis lio

24.

FUKERAL DIRECTOR ADDRESS

Goodrich F.Homs,Osceola i.o.

25. DATE RECD. BY LOCAL REG.

1~ S

2%%
— )




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo et e ee e et e e rreaerter tan e es , Student Embalmer No. ...................

working under my personal supervision.

SHENE «eoorniiiiirnieie e Signed M A

Signature of Student Embalmer

Licensed Embalmer Nodaéf
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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 stated above.




