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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Iy
-

STANDARD CERTIFICATE OF DEATH

LD Jun 2 rg5,

B AN Q4

Stote File No

BIRTH NO. REG. DIST. mﬁ&?_ PRIMARY REG. DIST. m.‘s—_oL Registrar's No..-g.....é.........................
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed Lved, U luatisug) idwncs before
a. COUNTY ) . STATE 1J4 i b. douislon).
Montgomery. . Missouri Montaomery -
b. COHF;Y (If cutcide corpurate Lmhts, writs RURAL and give §A$NGE OF c. ng {If outside vorporata Umits, write RURAL and give townahln)
. 1]
own  New TFlorence Mow—® (n tho place TOWN' New Florence Mo
d. FHOL%PFTAA“I‘.E OF- (if not ia boapital or Instizution, give street address or losstion) d.ASDI'gREEFS (I? rural, ghve location) d 7 J‘ "‘:/
INSTITOTION. Home none P
3. NAME OF a. (Firat) . t. (Middle) ¢. (Last) 4 DAE (Manth (Day)  (Yea)
(Typeor Pint)  Charlie XX Owen DEATH Mgy DAth 1952
5. SEX 0 6 COLOR OR RACE } 2. \'\"iAD%RIED' N;E‘\fgsczsﬂ(gl;gh 8. DATE OF BIRTH B.Ii?E (In n)-n o OO ) TEAR | © oeoew o Nes,
. pe . birthday) |Monthe| Dayw | Houm | Min
M v A9 A 12-9-1877 74 | l
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
done during ?to{worl%u Iie, avun it ;&r:d) ) DUSTRY J.\l N e o torelan oouatey) 0 12, STTIZEN OF WHAT
ain ter ear N¥ew Florence Mo TETA,
13a. FATHER'S NAME 13b, MOTHER"S5 MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
James Owen . { Nancy Trail single
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SlQlIATURE OR MAME ADDRESS
{Yes. 2o, or unknown) ] (If yow, #lve war or dates of servics) NO, . s
none Mrs Tillie See “ew ¥lorence Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION '@ﬁm
| Enteronl 1. DISEASE OR CONDITION R ) :
Jim for (a3, (by. and (g | DIRECTLY LEADING TODEATH*(y E-Brenchiegenic: carcenomf. i 1t 10 menthe
k9 LT
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any giring DUE TO (b)
a8 Beart failure, asthena, | rise 10 the above caute {0} fating
de. It means the dia. | e underlying cousedost. -
cate, injury, or lica- DUE TO {c)
tion which cotsed datztb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat Arthritis, Senility
related to the disease or condition cousing death
19a: DATE OF OP_FIFgH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(62X | '@
21a. ACCIDENT (Bpeciiy)} 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tastory, street, offos bldg., sve)
HOMICIDE
2ld. T(I}ME (Moxnth) (Day), (Year) m‘m%' 2le. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR? '
vt ' ‘WHILE AT NOT WHILE
INJURY X >~ Yo WORK D ATWORK L1

, 1852 that I last saio the deceased
and on the dale siated above.

%BNBgRLA“A:LCR - | 24b. DATE R
Baeral s | 5-26 Wew Florence

743, LOCATION (Oity, to%
New Florence Mo

n, o county)

f<

DATE SIGNED

(Stats)

ER I e 3,7,

(-tludembdx_nu-SmmfouR Side)

25. FUNERAL DIRECTOR'S S) GHNATURE

ADORE




\,

STATEMENT BY LICENSED EMBALMER
wrof
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or .}5‘;(_2{_"011__1}“1:1__9_

.- Student Embalmer No..... Rrssatavesanan cereraen
working under my persona! supervision.

Signed..... Nhreredsestsinieeanas vesddaranes . , ) Itl "
Student Embalmer i Licensed Embalmer No 8

a.“‘

P. O Addrp::]uontgbmery Cl ty LLO

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 this body is not embalined, fact should be so stated above. - . A

" \



