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ITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT!
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[ PUED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3,35, s ruc e 20999 _

Fl
neG. oIsT. no. _/ (¢ priuarY Res. DisT. w0 DGDF chu!mr:No......? b

23, SlaA‘TUREg
BUREAL, CREMA-

Ti?:'ivf‘iaﬁ"“’" @t | © 6/14/56

‘T
I Sunset Hill

E OF CEMEI'ERY OR CREMATORY

23¢. DATE SIGNED

BIRTH:NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived. If instltotion; reskdence befors
. Johnson 2. STATE Miagouri b COUNTY 1 3naon oo
Jhse bl CITY m«mu. corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & Is Rasidence within Licaita of
woghip}| STAY (la this pl OR
ToWN*: ! Warrensburg 10 ma T0WN Harrensburg e TR
.d. FULL NAME OF i r sution, r STREET ,
L pNAME OF (If pot in bospital or iatitution, give streot addrees or losation) . STREEYS (H rura!, sivre locatlon) 0 5’ , %D
s 2~ "INSTITUTION None o
3' EJE%I\&E E‘%‘E = 8 (First) b. (Middle) . (Last) a, DATE (Month)  (Day) (Yea)
*'{Type or Print), Billy Dan Owens DEATH June 1l 1958
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECMQRRIED 6 8. DATE OF BIRTH 9. J.:Gshi:l::)m hl; ﬂx.n | YEAr | o UMDER M HES.
- ' . pecily’ 't o Days | Hours | Min.
M White Neber Harried 3/29/1941 15 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1f. BIRTHPLACE . c
dumg’uﬂmmutolworun‘lﬂ. -:onlfntrr:'l) - DUSTRY (City and State or Foreiga Country) 'z'cgﬂrr‘[%&:,?FWHAT
choolboy ——— California .S
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Norman Owvens i Marjorie M ] None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, mﬁanknown) I [If yow, mive war-gr_d;moiurvioc! N NO. ¥l
one . Norman Owens, Warrensburg, Mo,
18, CAUSE, OF DEATH . .- MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecauseper | 1. DISEASE OR CONDITION _ . . J 'E l ONSET AND DEATH
Mo for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) :D::::g LI [1a s — 0 ACuta l.
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b)
ot heart fallure, asthenia, | rise {0 the above cause (e) ating
cte. It means the dis. * the underlying cause lagl
case, infury, or 2, PUE TO (c)
tion 1which cansed deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {o the death but not
rebated to the disease or condition cauting death. g 2 4 ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 0 20, AUTOPSY?
TION M2
YES D NG D
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
BHEMDE ) . boma, [arm, factary, sirest, ofios bidy..eca.)
wamerwe Aeedes - - Aas/
21d. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
. WHILE AT NOTWHILE
INJURY - e m. WORK AT WORK
22. I hereby certify that I giiended the deceased from MUE.'I , to _Jja.ng_ﬂ_, 108 %, that T last saw the deceased
alive on 19& and that death occurred al _~ " """ m., from the causes and on the dale stated above.

Warrensburg, Msssouri

DATE REC'D BY LOCAL | REZIE RAR‘SSIGN URE
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25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
R.A. Brauninger, Warrensburg, Mo.

‘: ’."\'fq' ‘e Sutzm:m on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. e
* . ‘

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

Lo = ¥ 3 S - I , Student Embalmer No,...........

i ....0 s .

Student......... oo Signed W EH 7Lt 7

Signature of Student Embalmer
Licetéed Embalmer NOJ\?./.ZJ

P. O. Address‘ - }
g ﬂ
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.
¢ this body is not embalmed, fact should be so stated above.

working under my personal supervision..




