THE DIVISION OF HEALTH OF MISSOURI

No.300 1} ; fr
LD JUL 14 1052 STANDARD CERTIFICATE OF DEATH e il No.. 19510
10.48 ] ) e
'BIRTH NO. REG. DIST. No. _ 42 PRIMARY REG. Di1sT. wo. 1000 Registrar's Na._705......
I [ (7 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If institution: residence before
. COUNTY . STATE . dinissfon).
? Buchaman 2 Miesouri o CONIY  Andrew, ', ve
0 b. CITY (N outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL and give township) .
o townabip) [ STAY fin chis place) -
TOWN  8t. Joserh | Lifetime TOWN  Rural  Washington Township /
d. FH&%P?’#AN[‘.EO%F (If not in boapital or instisution, give strect address or location) dASggﬁEgs (I rural, give location)
INSTITUTION ~ Missouri Methodist Hospital Country Club Place.
SgE%héEs%FD 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) ({Year)
{ Twpc or Print) Herbert A Owen OEATH June 29, 1952
5. SEX ‘ 6. COLOR OR RACE | 7. M.?)RO%EB EWEEC%SREIED.) &. DATE OF BIRTH 9. AGE Un w;n ;;' m:'m 1Dm F UNDER u WRS,
. pecify, ¥. on ays | Hours | Min.
Male? | White doned December, 23, 1887 | 2 l |
10a. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE {Stata or foreign ovuntrr) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) - DUSTRY ‘o 0 COUNTRY?
Lawysr and Government Employee «.St- Joseph, Missouri. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME~ 14. NAME OF HUSBAND OR WIFE
Herbert A. Owen Harriett Xearny Anne ¥Yi¥/Owen
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & ] AT [¢]
(Yeu. ornnknown) hl yw ar or datea of service} M@W{N nJ 8 & U'EE é f\:g P la ce ADDRESS
# Mrs. Clarence S Jog=phy Moe

18. CAUSE OF DEATH
. Enter only onecauseper
line for {a), (b), and (c}

1. DISEASE OR CONDITION

*This does mot mean | PNTECEDENT CAUSES

the moce of diring, such
a2 hear! fallure, esthenia,
ete. It means the dis-
cate, injury, or complica-

- the underlying couse last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditiona, if any, giving PUE TO (b}
rizg to the abore cause (a} stating .. -

DUE TO {(c)

INTERVAL BETWEEN

ONSET AND DETH

idion'which eqused death,

11. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death but not
__related to the disease or condition cauting death.

1S, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF'dP_II;Z‘%lN . . :
23X | wOet

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (o.x..in orabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).

SUICIDE * home, farm. factory. street, office bidg.. ave} -

HOMICIDE
21d. TIME (Month) {(Day) '(Yu.;) il'!our) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

. ; * | WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from

o iy

& Z

lo _é’_‘Q_L 1955 Lthat I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 and that death occurred at _ =~ *&-Xm  from the causes and on the dale stated above.
' 23a, p (Degme or title} ‘WESS & Z3c. DATE SIGNED
0. 1. Yo 4-3/-S2.
: 0 24a. BURIAL, CREMA- | 24b. DATE / 242, NAME OF CEMETERY OR CREM}]‘OHY §/24d. LOCATION (City, town, oz county) - (State)
-TION, REMOVAL (Bpecify) . . .
Burisl T1lv 1 1ot Memorial Park © tery St. Joseph, Miseouri.

DATE REC'D BY LOCAL REGISTRAH'S SIGNATURE

q Y6
/

ADDREST

St.Joseph, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




-,
"y

ot . .l. | Vot [ . \ »
'~
p— \
—_—— —— Lo
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt __
it eenme s ok *

working under my personal supervision.

Signed.....

ko T R
Signedivecivancanas cesrres e tasaenesanns ..

Studant Enbalmer . Licenscd Embatmer NO.__._}. --Mi.aﬂQU.rj‘__- ------------
P. O. Address. OVv+ Joseph, Missowri.

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 embalmed, fact should be so stated above.

1




