MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62 -.D 18044

Reistration Bisti 3 ol . o o STATE FILE NUMBER
Doo NOT \:%IE AMENDED egistration Dm::f No. ——--= _____:__...Prlmnry Registration District No. ____-____-__-_--Regun;.nr s No. ___ S,
N THIS
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
v 0 2. COUNTY ’ a. STATE b. COUNTY dmissi
S 30 . | B Ripley Missouri Dunklin sdmissien)
Rev. 4/5 2 b CITY (I ouiside corporate imifs, give TOWNSHIP oriy) Length of stay in 1b e Trside Limits
Z A
TOWN TO Y,
, 3 Fairdealing 30 days "N Horpersville i e
& /‘d ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give lecation) Reside on Farm
—Z U e o 0ongo || R
. ~a R Yo N Yes [ ] NDP
g3sc|. 8 _Nesidance
2
A (l}!AME OF DE)CEASED First Middle Last 4, DSTE Month Day Year
Ype or print F
Mary Lina Owens vea  Dee, 29 962
! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF m}m 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
T i Month D. H Min.
2 Femle White Widowed J0 Divorced [ Dec. 2’ 2 80 nths ) ours I in
; 102, HSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 during mast gf yrorking |ife, aven if retired)
£ H, cusewife Harding Co, Term, U.S.A.
/- = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e U Owens
. k(] D B
2 ™ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
EmE—— 4 {Yespho, or unknown} | {If yes, give war or datss of service)
w L) one 11, Ark,
—-—liz_o,L n<‘ — 8. CAUSE OF DEATH (Enter only one caue per line for (a], (b), and (c). hd INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B ONSET AND DEATH
Q s z wmeniate cause o _ Aeuts maﬂc andial 1 &5&1 cfionl -
Q o .
C o
fri] O
12 xS a Conditions, if any,]  DUE 10 (5)_/9R é visSchyedes Hoans ﬂ,{(' 45e | YenesS
/ - w5 which gave rise to o - 4
T |z above t.':use d(a), -
- stating the under- ¢/
13 /] -0 - lying  couse last. DUE TO {c) /9 vanvead AP&
% z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l if deceasad was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
g § O Yes l X No l 0 Unknown
E‘ = | 5. was AutOPsY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o
S Bl e a" o
z
w x
20c. TIME OF Hour Month, Day, Year
g E 2 " INJURY am. :
b4 -4 ; p-m.
Zz m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK O farm, factory, street, office bldg., etc.} i
5 NOT WHILE AT WORK [J
= Q
g0 E -E -1 20, 1 apiended the decessed from Blec - 2, [fla /fé cto Aee 29, LFE D and test sow Sgalive on Bee -29,/5¢ 3
: ; 9 Death occurred at. 2 r306 Fm an the date stated above, and to the best of my knowledge, from the csuses stated.
O 3 ol 222, SIGNAJTUR . {Dogree or title) 22b, ADDRESS 22c. DATE SIGNED
x| & s Ao 7 7% - - 7-6
[ v = N &, d -63
z DBURIALY LREMATION, | 23b. DATE Z3¢. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
g 3 §3 seecif) | Jan, I963 Cude Vemetery Hornersville, 0.
= < | —zaTuneRAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= > llcward Funeral Service Leachville, Ark, [~/70 — (5.3 ~ }f
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STATEMENT BY LICENSED EMBALMER . ™~

I (.M
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, N

or by Student Embalmer No.___ Q\“ |

working under my personal su;ﬁervision. . §

Student Signed—mml

Signature of Student Embalmer
Licensed Embalmer No. 5 i .s ?

- .
' P. O. Address. M,«H &é .

Nofe: 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. o o

~r

i .- ERETIEN . .



