. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
" DO NOT W::: AmTMERT oF Pu:;;‘i::‘;l:u:: :o"_fr:iEI&rimaw Registration District Na. lma_.....keglnnr’l Ne. __164 STATE FILE NUMBER

- ON THIS'STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero, duceased lived. if institution: Resldence before
a. COUNTY » STATE Mg ss ourf' COUNTY admission)
b. Cé? (If outside corporate timits, give TOWNSHIP only) Length of stay in 1k <. Ccl,l.;\’ tnside Limits
own' St. Louls 7 TOWN S§t. Louis YeiX) No [l
. FUI.L NAME Q{ltlf NOT in hospital, give locaticn) Inside Limity d:;giEETSS {If cutside, give location) Reside on Farm
teruionHomer Go Phillips Yes O No[] %550 Clemons Yor O .NoXD

3. NAME OF DECEASED First i Last 4. DATE Month Da ¥i
{Type or print) OF or o ¥ ear
| Dempsey Owens DEATH 2 12 63
5. SEX 6. COLOR OR RACE 7. MamiedX] Never Marriad [J [8. DATE OF BIRTH | ¥. AGE {last birthday) |IF UNDER 1 YEAR | TF UNDER 24 HR

”ale N Widowed [J Divorced [J 3—26-1905 Months | Days Hours 1 Min.
Give: Elnd of ‘work dane

102, USUAL OCCUPATION 10k, KIND OF BUSINESS OR INDUSTRY[ ‘11. BIRTHFLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retirad)
Nil Mississippi.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND GR WIFE

Dempsey Owens Dohide Collins Minnie
T5. WAS DECEASED EVER-IN U.S, ARMED FORCES? 0. [17. INFORMANT Addrass
(ﬁs no, or unknown) |(if'vn, give war or dates of §
o Fannie L. Carr- _ 3955 Sulliv
18. CAUSE OF DEATH (Enter only one cause per [ine for (s}, (&), and [c]. T, EEN
PART |. DEATH WAS CAUSED 8‘( ONSET AND DEATH
{MMEDIATE cAUsE ) -~ Pulmonary Edema . . .Undet,.

VS 300
Rev. 4/59

2445

© [DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} Uremia
which gave rise 1o
above cause (a),
stating the under-
lying  cause last, BUE TO fc)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'related to the -terminal PART U, If deceased was female was
disease condition given in PART | {a) there s pregnancy in last 90 days.

l[tes] 0 Ne I O Unknown

9 WAS AUTGPSY | 20s. ACCIDENT  SUICIDE £ ) 205, DESCRIBE RIG BY DECORRRD, TEMEr NPT injury in PART 1 or PART I of iem 18.]
PERFORMED? 0O o
YESO No X

20¢. TIME OF Hour Month, Day, Year
L INJURY am. ’
- pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY, (¢.q., In.or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
“WHILE AY WORK [ - farm, factory, strest, office bldg., etc.) - -

iyl NOT WHILE AT WORK [
d from. 1=17=63 o 251&-63__nnd last saw h-m alive on 2@%

3‘15 Pa m on the date stated above, and to the best of my knowledge, fmm the causes stated.

hil

{Degres pr title 22b, ADDRESS 22r, DATE SIGNED

T - 2601 N, Whittier 2-12:-63

[

ﬂw 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [City, town, of county) (State)
. - u -

24, Funenmomecron _2‘-‘18’6'3—:\@5—58 ' 25, "DATE RECD. BY LOCAL REG,
Go Wade Granberry 4202 Finney Ave., | FFR 14 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY ARFIDAVIT OF -

ITEM NO.




[

LI

Cmeainnl

Ci

Fih 391

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by abnmwnfannmiea’ o mac a7 b ol oaldawe Faost=.Student Embalmer No,

working under my personal supervision.

s - S W

Signature of Student Embalmer

fifiar ‘ Licensed Embalmer No.__ Mt

* SN

«7 2.p: O. Address 4202 Finney Ave,,
st. I-ouls, Mo.,
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):
I embalmed by a STUDENT, he also shall sign ln his OWN handwrmng
LR 'lf this body ls not et'hbalmed fact should be 86 Stated atiave. U

[} fOVE Yen




