THE DIVISION OF HEALTH OF MISSOURI

No. 300 e g’ “ - )
] ALED NOV 171955  STANDARD CERTIFICATE OF DEATH swe rie 3 DIBS
-
' BIRTH NO. _ _ REG. DIST. NO. _.1-_'-1_ PRIMARY REG. 0ISY. w0. s OO0 9 Registrar's No e 3
{}'D 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbere deceased tived. If institution: residence befors
B a. COUNTY = a. STATE _ _ . b. COUNTY adinision).
J Bates fisannri Boten
b. CITY (If outalde corporate Hmits, write RURAL and ;:::u o g_g Lflfi‘f;fhf; nl?ii c. Clc"l'g' d.1n Residence within Uanits of
ToWN  Butler hT¥rs, TOWN mavtbier ¥30{ ¥ D
d. FHOUS-PF{\ANLEO%F (I pot in bolpit-:l or lmdsut:oa. give street address or location) .'As[—)rl;tREEESTS (If rurs!, give location) J a 7 o
INSTITUTION 110 W, Mill 130 W, Mi11

3DNEACNEIES(3EFD a. {First) b. {Middle) c. (Last) 4. Dé}-g {Month) (Day) (Year)

(Type o Print) Robert Ivle Ovrensg DEATH  Mov, 13, 195k

5. SEX (6. COLOR OR RACE | 7. wmﬁg. gf\\’/gscnésamsn. 8. DATE OF BIRTH CX :.Gf o yexn| ¥ th0ER | IR | & uwon  wE,

. 8 , D (Bpacit; X . i day} |Moenthe| Days | Hours | Min.
Male White Married Nov, 6, 1918 37 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . .

:omdunn;mmtolworkjull‘h.:vnn:;! :-r.h:;) 3 . . DUSTRY (City and State or Foreign Cauntryl/ ,ZCSLQ%ERI:’?F WHAT
Clothine clerk Clothine sfore Kansag Citv, Kansas U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dale Owens Irene : Warford Margaret Owens
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.mf unkoown) | (Of yu.:lvrrn or dates of sarvice) NO. N . .

. €5 Wl 86 09 4300 | Marearet Owens Butler, Mo,
18. CAUSE OF DEATH 5 .|)|SEASEA0R CON,D]-TION i!CAL CERTIFICATION . . : mggﬁgm
- pnter anly onecawseper | Ty, op 1V LEADING TO DEATH (g)

line for (a), (b}, and ()

«This docs not mean | ANTECEDENT CAUSES Tt 0 y /R x,‘ .
the mode of dying, auch | Mortid conditions, if any, giring DUE TO (b)
.as keart fallure, asthenla, rise (o the above cause (a) :tu.tmg . . )
de. It meana the dise the underlying couse last.. ~ . /
case, injury, or complica- DUE TC (c) Sty 7"".
tion which caused deeth, | 11. OTHER SIGNIFICANT COMDITIONS - y L

Conditions contributing to the death but not
related to the disease or condition causing death. 9@ (

19a. DATE CF OP_FIFSN 19b. MAJOR FINDINGS OF OPERATION - : :| 20. AUTOPSY?
ves [] wo

21a. ACCIDENT . {Bpecily} 21b. PLACEOF INJURY {a.g.. 1z orabons | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE " hotoe, farm, factory, sireet, offioe bldg., ste)} X

HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

a Lo WHILE AT ] NOT W]

INJURY m, WORK

- F + e - :"l
19 lo / , 19 0 , that I last saw the deceased

2. I hereby certify that [ atlended sed Srom ,
| alive M_L ihﬁ and thal death occurred at __En., Jrom the causes and on the dale stated above.
L@NATURE M {Degres or title) £P23b. ADDR Zk. PATE SIGNED
= WV " D A Fau PR |1/

Zda BU'ﬁIAL CREMA- | 24b, PATE 4 .24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) ; {Etate)
(Bpedly) - — . | . .
AT 11-15-1955 | 0Oalhill Cemetery Butler. Missouri

DATE REC'D BY LOCAL ARSSI ATUR ,7 FUMERAL DJRECTAR'S SIGMA E ADDRESS
Wor 1535 75{ ».Jﬁ_// /2l ZM) L0

WRITE PLAINLY—USING UNFADING Bi..ACK INK—MAKE A PERMANENT RECORD .

" {Licensed Embafmer’s Statement on Rm Side) -~




STATEMENT BY LICENSED EMBALMER

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

byme, o by «vvrerrnnnonnn e tieasemassemnamnsnermrarahanne i iessesnaeerarerreraannnn feiasens . Studelit Embalmer No........--..

S U Ll

Licensed Embalmer NO.S.S-.—.&

P. O. Addreas B’um

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student........csrrreiaaiimiceiioacraaiaeraenaas Signed...
Signature of Student Echalmer ‘




