o 300 HLED UCT 25, ?g% THE DIVISION OF HEALTH OF MISSOURI 32667

0. a8 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. ND.L PRIMARY REG. DIST. nmﬁﬁ Registrar's Na:$7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconssd llved. 1f iastisatifn: residence belors
i : e ) dicimlon).
L7\ 2. COUNTY  Da115s - - = ME g, > 0N 11 as Hheilent
b. CITY (it outald Umits, writa RURAL and give ¢. LENGTH OF c. CITY
OR outelds corporis Limits " " to.:vuhip) STAY (in this place) QR ¢ I:Ete;idenn“ﬂ‘mwun:j:;::
towN Hural Jackson TowN Buffalo,Mo, WY ° O
d. F}%IS'PIIM'IBANL‘_E OF (1f pot in hospital or institution, sive strect address of losation) . ASDTSRFEEESI"S (If rural, sive locatlon) O é,&w 92
INSTITUTION }QA way 685 .
a. I:')NIECIEES%FD B. (Fl'rst) b. (Middle) ¢, (Last) 4, Dg"I;'E {Month) (Day) (lfaa.r)
(Typeor Prim) Patrick Walker Qwensby - peati  Oct. 11/1955
5, SEX 0 6. CCLOR OR RACE | 7. m&%ﬂi—ég E%SECIESRRIED.Q 8. DATE OF BIRTH 8. I:GE (I::’;;u IF UNDER 3 YEAR | ¥ UNDER M S
. , {Bpacity, t Mo, Dun Hours | Min.
male white never married Mar,19/1.949 & 6‘ | I
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
done turing mutnlwnrk.lulih.n:anﬁl ruer.h:;) e DUSTRY {City and State or Forsign Country) 0 12. CL'I&IZENOFWHAT
|| “none Sprlngi‘leld Mo. N
13a. FATHER'S NAME 13b. 1:::mnn:n's MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Don W.Owensby tlgaille Walker i none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, tio, or unknown} | (If yes, xive war or dates of service) NO,
no Don W,Owensby Buffalo,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecauseper | . DISEASE OR CONDITION _ . ) TH
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 # ¢ nas

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (D)
as hearffallure, asthenia, | riee to the above caude (a) stating
ete. It means the dig. | The underlying cause last.

cate, injury, or complica- DUE'TO (o)
tion which ecaused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nol
related to the diseare or condition causing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION .
ves [ wo
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!s-iL(E')lth=(D:IEDE homa, farm, factory, street, office bldg.. evs.)

2id. TIME {Month) (Dayd  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT KOT WHILE
INJURY m. WORK AT WORK

22. | hereby ceﬂifg that I atiended the deceased from ._M__, qu,-to _L‘ZQCE, 19;55, that T last saw the deceased

alive on , 1985 | aiid that death occurred af 6__-£_ m., from the causes and on the date stated above.

23a. SIGNATURE W 23b. ADDRESS 23¢. DATE SIGNED
: - fa) - 2210 | 18Oe7dS

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

_Zrlia BIIRJERH{OA\}- CBRﬁfA. 24b. DATEX 7 24z, I\A'HE OF CEMETERY QR CREMATORY Zid. LOCATION (Oity, town, or county) (State)
( ¥} “
Saryal 10/16/1955 Oaklawn Cemetry ) buffalo,Mo,

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE ’ 25. FUN NRECTOl 8 SIGMATURE ADDRESS
W0 Loz /SN Thie Ltnee /.’;j;;..,; Snx

{Licens IWL-ummi y Reveru




—

R

STATEMENT BY LiCENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY ot iiiieiiitisitarrcaarnrsrsenssancasatsananamananeaaan Cemreens , Student Embalmer No,............

t

working under my personal supervision..

Student.............. eeeeeenngee et ate et anaaann Signed ~21 4.&
Signature of Student Enbalmer

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

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

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




