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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 11 1956

Registratien District Mo, ..,2'5..’!.._

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No. ...

17205

STATE FILE NUMBER

mc -------------- Registrar's No. .3.3,...._.....------

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bofel'-
a. COUNTY, Osage p a. STATE Missouri b. COUNTY (sage ‘"’":7" n)
b. CITY (lf vutside corporate limits, givef TOWNSHIP only) | Inside Limits c. CITY Inside len}
OR .
sowy Rural Jefferson Twp. |Ye-o nab TRy Rural YesO Note
c. Sggélyﬂ%g': (£ NOT in hospital, givelocation}[Langth °.‘ stay in 1b d. STREET (If outside, give |pcation) Reside on Farm
iNsTiTuTion Bland, WMo. R # § 1life ADDRESS Bland Mo. #,f 3 Yedd NoD
3 n::. :‘r First Middle Last 4. DATE Month Day Year
D . OF
(Type or print) CHARLES ROBERT OWENS l oeati JUNE 45, 19586
I5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [_]| 8- DATE OF BIRTH 9. ?sleg;m,im)a IF UNDER 1 YEAR JIF UNDER 24 HRS. _'
) . ; ! ast birthday) UMontha | Daws | Hours | Min.
- MALE (J| WHITE woowes (1 / oworces ()] APRIL 29, 195 go |7 &
-} 10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?T )
during most of working life, even if retired)
Genspg)l Farming Selfemployed Osage County, “iissdupi UsSa _
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
Brias toamt B¥ % Jane 3mith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknoun) (I yea, give war or dates of service)
No None none Mrs. Stella Love, W"shington, Mo.

MEDICAL ‘c_znnncanon

which gave ris
above catse

- IMMEDIATE CAUSE (a) *- -

Conditiona, if any,
to
a),
sating the under-
lying couse last.

18. CAUSE OF DEATH {Enier onlp one cause per line for (a), (b)), end (0).]
PART 1. DEATH WAS CAUSED BY:

M

INTERVAL BETWEEN 1
ONSET AND DEAT

| e

DUE To ) w ’4"‘20“—

I
:
|
|

Fow o di.

DUE TO {e) m C‘-M-J"-‘-cﬂldhj dal.jbh_ds

ot

WHILE AT*
WORK

O

20d. ,INJURY OCCURRED

"NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e.
farm, factory, street, office bidg., ete.)

g., in or about home,

20f. CITY, TOWN. OR LOCATION

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ;\ERF gg;g;‘a;\‘
. LI 200 ves O no B
20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Purt 1 of item 18.)
Zﬂc TIME OF- Hour“ Mmm\ -Day, Ym- -~ ;
INJURY " -a.m, P L
P m. .
JSTATE

COUNTY

121. 1 attended the deceased from_ﬁ._k_é,ém te

Death occurred at

Mand 1ast saw m alive on
m on the date afated above; and to the bsat of my knowted’de. from the causes stated.

12502 o
-22a. ﬂGNA'I’!.IlI;J fz’w“mk!: , ’ 0

b, Annnz : Z )ﬂo

22¢. DATE SIGNED

é-75¢€

23a. BURIAL, CREMATION,
REI AL fpm_m

2. DATE

6/6/56

23c.- NAME OF CEMETERY OR CREMATORY

College Hill -

23d. LOCATION (City, town, or counly)
Rural Osage County, Ho.

{State)

24. FUNERAL DIRECTOR

ADDRESS

Morton Funeral Homs, Linn,

25. DATE RECD. BY LOCAL REG.
i't‘[O » 9- 1 1 “

la.

26. AEGISTRAR'S SIGNATURE

Brealaatd T

{Licensed Embalmer’s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side: of this certificate was 1

Licensed Embalmer o.ﬁ
P. O. Addresl.(éﬂﬁﬂ
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.
if this body is not embalmed, fact should be so stated above,




