+A]

THE DIVISION OF HEALTH OF MISSOURI 1 1 9 1 5

FILED APR 231954  STANDARD CERTIFICATE OF DEATH Stae Fite Novo e e, ]

'GIRTH NO. : REG. DIST. NO. _ /%) _ PRIMARY REG. DIST. 0. 30238 kegistrar's No.o e
I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If lostitution: resldence befors
a. COUNTY Howell a. STATE MiS BOUI' i b. (:OI.INTYI_IOW_e ll adwision).

¢, LENGTH OF ¢. CITY (If outalde corporate limits, writa RURAL acd give townakip)
STAY (ln this pluce} CR .
mos. . 1owN  West Plains N 2L

b, CITY (1f cutelds corpurate limits, write RURAL snd give

oW West Plainm romatio

d. FH!.JS-PIN'F;NE OF &T ph;l ar Instleyl givo streot address or lncation) . STRE RE‘;S (If rural, give location) - 7 T'/
I INSTITU’%I&?EQS g% ﬂls § #! anderson “abo 413 Cherry sStreet o

SgE’AC:NéES%FD a. (First) b. (Middle} c. (Last) I 4. Dé}'E (Month}) (Day) (Year)
(Typeor Priney HARLEY EPHRAM OWENS DEATH  Apr. 12, 1954
5 SEX (() 6. COLOR OR RACE | 7. M&F{'}Eg ’[‘)IEJSEC%SREIED' 8. DATE OF BIRTH 9]:?&&::-;:- J ur len E OMCER 2 WES,
+ N {Bpeci; ; ¥, on ayh ours | Min.
male white marries Feb., 1, 1897 I 57 |
10a. USUAL OCCUPATION (Givekind of work | 100b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (Buts or forelgn sountry) O 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) . DUSTRY , \ COUNTRY?
Farmer retired Dora, Missouril UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Wiley Owens | Iaura. Bird Matilda Tolbert (wens
2'. WAS DECEASED EVER lNﬂl'J..S. ARM‘ED I:?RCB? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
®, Do, o unknowa) | (I ye, war or dates of servics) \ s
no ' 486-30-195& Calvin Owens, 6813 Balson, St.L.,Mo.
MEDICAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH T ONEY AL DETWEEN

| Enter anly oneesuseper | |, DISEASE OR CONDITION _ §
tine for (3), (b, and (5 | DIRECTLY LEADING TO DEATH (a)§T° ItE 3 - Fl jc_:lq M3 y as DRoM

SThit does mot mean Ammr.musa DUEM;" f'e‘ @o o ?le.'fe. Hena T ‘OC.H\_

the mode of deing, such | Morbid conditiona, if eny, giving
at heart faflure, axthenta, .| - rise to the above cause (o) stating
etc. It means the diy- | ¢ underiying cause lant.

case, infury, er complica- DUE TO {¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death,

19a. DATE OF OP_I'!::E)AN- 19b. MAJOR FINDINGS OF OPERATION e J - ‘? « | 2. AUTOPSY?
A , - ‘?["3 c ves [ ] wo (]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.,inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H%lh%IEIEDE - - boma, farm, faatory. strest, offiou bldg.. a0} , . v

2!d. TIME {Month) (Day) '(Year) (Hour} 2le. INJURY OCCURRED 211. KOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE

INJURY = | “woRk AT WORK

WRITE - PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANEN

prd irli; - gitended the deceased from 26~ > N 690_&, to I_%L, Iyﬂ, that I last saw the deceased
(7] , 18 and hal death occurred at =" fm., from the cluses and on the dale slaled above.
y SIGNATU . mﬁ metf 23b, ABPRESS . 2. DATE SIGNED
aj 7 Bacecs Mo 16-«-54
2 BUR T SJ.KLCREQAN 7 DATE J 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
. (Bpecity) A
burial APr. 15,'54 Ball Cemetery Ozark County, Mo.

DATE RECD BYICCg/ REGISTRAR'S SIGNATURE 7 25, FUNERAL DIRECTOR 8 SIGNATURE ADDIES.'JV .
g2 ealce (CreotC o?‘ \;[févu‘—_é:_—-@lams. Lo.
(Lo

(Licensed Embalmet’s Staternent on Reverse Side)




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, orby———........]

Student Embalimer No,

STUTENE osronenrrsnstsassransannarsrssinses Signrr% M)Jéat‘“*-é{‘%

Student Embalmer R
' T Licensed Embalmer No... $ /4) Qé)
. —
P. O. Address ) P,éa:«u,udt

working under my personal supervision.

-

" Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wi
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.




