s . N 2 : THRE IMYIRUVUMN UF FrRALIF Y VHDARIURS
L;j? ALED JUL-26 1954 or) NDARD CERTIFICATE OF DEATH sweriene_ 20480
) "OIRTH NO.___ _ ________ REG. DIST. NO. ____/L_L_/_, PRIMARY REG. DIST. no._._éﬁ‘_. Regittrar's No ﬁ’]
D |1 PLACE OF DEATH . 2 USUAL RESIDENCE (Whare deceased lived. it instliilon:- reeidence befone
a. COUNTY JOh.n -~ B a. STATE Mi 8 SO'LII‘i b, COUNTY Johnéoiﬁwh‘on'-

S

[

ry_ b COITY (]l ouhlda eornunh limits, write RU‘BALlndC"c
TOWN (3] umbng  Rural

¢ LENGTH OF || «. CITY (1 outede corporsra i, write BURAL sad give towaablo)

o SPAY dngplarael 1 oWN Rural Columhug 5[0

.i d FHOUS.‘PI;ITA:II_E OF | If mot ia hoepltal or Izstitution. give streat address or location} SJREEET . {If rural, give location) a
O~ NSTITUTIOR R; F'; D .# 1 Centerview Ff‘ D, #1 Centerview Mo
:-' '3 I;IEACNéESOEFD 8. (First) b, (Middle} ¢, (Last) 4, DATE (Month)  (Dayy (Year)
Cile M (rypeor i) Fredrick Lawrence Owens pomJuly 12 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE Un yeare| ¥ TOIR | TAR | ¥ WOR 5 408
| 0 . WEIDOWED, DIVORCED (Bpwetf; : L last birtbday) |Monita] Days | Hours | Mis,
| Male White Married _Mar, 3 1878 78 l
10a. USUAL ATION woek | 101 NESS OR IN- [ 11
I ‘? 2;;51: TIO (G todt g:J 10b. KIND OF BUSINESS OR IN; | | 11, BIRTHPLACE (City s State or Forsign Gomntey) /7 12, CITIZEN OF WHAT
| arming Geneal Farming vew Glariug Wis, .S, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wm.Owens . ] Martha Q1% S
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' § SIGNATURE OR NAME ADDRESS..
(Yes, no. or unkoown) | (If yes, xive war or dates of servies) NO.
no no None RFD Cente w_M .
D
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg"ﬁ&%r\m‘l."grmmrﬁ'u .

| Enter cnly onecsusaper | |, DISEASE OR CORDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH®

«T2is dovy ot mean | ANTECEDENT CAUSES DoTnnsd ;ﬁ ; . _

the mode of dying, such | Afordid eonditions, if sny, ﬂvlﬂg DUE TO (b) i
a3 heart failure, asthenda, | Tise to the gbooe conse fa) sta

clc. It means the dig- | 'h¢ BRArIying couse laid”

ears, infury, or complica- DUE TO (c)
tion twohich covaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bust 20l 6£ =
retated o the diease o7 conditlon cousing death, ML“L EX 2P

NFADING BLACK INE—MAEE A PERMANENT-RECORD

19. DATE OF OPERA? | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o || 2e- AcCIDENT oweity) 21b. PLACE OF INJURY tusg. taor sbent 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srA'_rE)
& HOMICIDE fastomm. st . ‘
Z [0 TIME T oty an Tmn e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
| nSURy i : WHILEAT [—] KOT WL ’
J - = AT WORK . .
2 2 I hereby certify that I atlended the deceased from ,183Y o , 195Y, that I last saw the deceased
g alive on __(an®, L2 195 ¥, and that death occurred at _Z._'fi.z m., frem the couses and on the date stated abou
E Da. slGNA'ruﬁE i mm or title) b. ADDRESS TE SIGNED
| Et SZ.%LQ X, ¥mm~;0dessa Mol s /iy
E 2 auals‘}.ncnzum 24b. DATE v Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of ¢ounty) (State)
Epecity) ' o
g urial 7-15-54 Wood lLawn. e Indevendsnce, Misagouri

of 7-() 25- FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

__Sweeney Ph;;;;gg E;gggggg M___

--.- *s Sustement oo Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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MW
W] JuL 21 1954

n d‘
o L=
JOISGR COUNTY HEALTH DE

STATEMENT BY LICENSED EMBALMER

! hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, OF by aeceocecsmccec

o . Studont Embalmer No.
working under my personat supervision.

Student .v.eeecanran crenenans crenens cerveon Snsned._[?)\_.&

Student Embalmer .
Licensed Embalmer No = =2 Q

P. O. Addmﬂ A/ 0.0 00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply wi
the above constitutes grounds for revocation of license.)

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




