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

THE DIVISION OF HEALTH OF MISSOURI 32522

FILED OCT 19 1955 STANDARD CERTIFICATE OF DEATH State Fite No..

_ . & 2 ¥
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No, tersvramenenn

1. PL.LACE OF DEATH

2. USUAL RESIDENCE (Where decoased Hved. I Instizution: residence befors

a. COUNTY a. STATE b. COUNTY adwission).
Cass Missouri Cass ~
b. CITY (If outcide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢, CITY . d 18 Residence ithln ilmits hﬂ
OR owna i or ineary M
owv  rural Raymore | Gl . Sirural Raymore g
d. FHCL’éPIN_IBAN"_EO%F {If not in hoapital or instisution, give strect addross or ‘uunn) ASDTDRFEEEgS . (1 rural, glve locatian) 0 l 7 Ua
wstinorion 4% miles s.E. Beltonm 4% miles s.e. Belton
3. gE?:héEsoE% 8. (First) b. (Middle) c. (Last) 4. DATE (Montk) {(Day) (Year)
(Typeor Pine)  Ferdipand Limeoln Owen oEATOC £ 7, 1955
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | & DATE OF BIRTH 9, AGE (o years| I UNDER 1 YEAR | ©F GWDER o RS,

Male White ffa"." E.DrDi‘!é’aCED (Bpecity,

1-15-1889

laa bélhdna‘)

Mnnlh-l Days Ilourll Mia.

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dcnodur mu-sr.o working ULs, sven if reticed) - STR

Livestock -

" BIRTHPLACE [C.\ty and State ¢r Foreign Countrv} 0 12. CITIZEN OF WHAT
TRY?
Ozark Co., Missouri |

on
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
James Franklin Owen Mittie G,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL™ SECURITY

{Yen, Naunknown) | (If yea, pive war or datea of gervice}

493-34~8800

NAME 14. NAME OF HUSBAND OR WIFE

Bertie ‘

s

Enter only onecauseper | 1. DISEASE OR CONDITION

18. CAUSE. OF DEATH } - ZICAL. CERT[FICATION . INTERVAL BETWEEN

. A ONSET AND DEATH
Hne for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(&) W;’ M‘- P i—& g

*This does not mean ANTECEDENT CAUSES ?

WW Ho. A7

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a) stating
e, It means the dis- the urderlying cause last.

ease, infury, or complicg- DUE TO (c)_

ey

tion which caused death. | 18 OTHER SIGNIFTCANT CCNDITIONS

Condilions contributing to the death but ot
related to the disease or conditipn consing dta&ﬁ: w}m W

t9a. DATE OF OP_II::E)AN- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NG B
2ia. ACCIDENT (Bpecliy) 2ib. PLACEOF INJURY teg..inarsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..eto.}
HOMICIDE | -, 7
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

-
22. I hereby cegdify that I atlended the deceased from j.%__, _“{_O, io _@ld_7_, 13&1, that I last saw the deceased
plj'ue on 1955_ and that death occurred al ., Jrom the causes and on the date slated above.

IGNATURE (Degroe ar til.tef)
. /WM/

23b, ABD 23c. DATE SIGNED
, Dho.. 10/9/1955

TOBREYRT | 10/10/1955 Sarcoxie

24a. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county)} (State}

Cemetery . Sarecoxie. Missouri

GLT;EQREC ? ?( ;%%L’ REGIEAR'S SJ—GNA% ' [Ty '_)"

ADDRESS

FUMERAL DIRECTOR'S SIGNATURE
@Q 5_{. orge & Sons Belton, Mo.

(Licensed Embaloiet’s Statement 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 em

by me, or by ......oeiiil e et e emeeemaee e eeeteeeeasaareea e earanaeaiarns , Student Embalmer No.........

working under my personal supervision..

10T L3 - & g e
Signature of Student Embalmer

Licensed Embalmer N0.3.97

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




