THE DIVISION OF HEALTH OF MISSOURI

v | FLEDOCT 161958 ** STANDARD'CERTIFICATE OF DEATH smrrnene 31087
"BIRTH NO. REG. DIST. NO. f&l_ PRIMARY REG. DIST. m.é?ﬁ_/zkminmum /é 7
- { 7. PLACE OF DEATH 2 USUAL RESIDENGE (Where decsased lived. If Lustisation: reskdeoos befais
\ a. COUNTY Jackson a. STATE Mo b. COUNTY chkqogmhlom |

¢. LENGTH OF ¢. CITY (I outalde corparsts lirits, write RUBAL st give townahip!
zl' Y {1n this plare)

b. CITY (1f outsida corpurats Limits, writs RURAL and give o
VIS town Qak Grove 20

OR towneh
town Qak  Grove ?

d. FULL NAME OF (If not in hoapital or institution, give strest address or loeation) d. STREET - (U rura!, give locatlon) "/ L]
HOSPITAL OR Cit ADDRESS .
INSTITUTION Y City
3. gEAchéESOEFD a.'(Flm.) b. (Middle) - <. (Last) Y Ds;g (Mouth)  (Day)  (Year)
fmmmm James J Owings peEATH _ Seot 26 1954
¢le c0|.on OR RACE | 7. MARRIED, NEVER MARRIED.#)] 0. DATE OF BIRTH 9. AGE (I years| ¥ UNOER 1 YL | & totk® o o,
Fal - WIPQWED DIVORCED (8, last birthdey) |Months| Days | Hours | Mia.
WlAOW Ang 5 1871 85 I ' ;
10a. USUAL ﬁgmﬂon i o of mork 10b. KIND OF BUSINESD%ET g«l‘; 11 BIRTHPLACE  ((i¢y wad State or Foreige Comntry) (3] 12 Cgﬂﬂ%ﬁ?r WHAT
TYE Farmar Oak Grove o JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Owings | Mary Nichools - . Da el
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
| 7| (¥we. 5o, 0r unkoowa} I U yem, xive war oN-tudmﬂn) T NO. P ) .
: o) N'ne lrs Fred Church Qak CGrova M,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| | Enter only cneasuwsper | ). DISEASE OR CONDITION - ONGEY AND DEATH
| e for (a), (b, nd () | CIRECTLY LEADING TO DEATHS (4 A7 » : oA A A . e
| oThis docs not mean | ANTECEDENT CAUSES [ “% R z
the wode of dytug, such | Afortid conditions, if ang, gising PURTO (b) == 2 e ——
a8 heart faflure, asthenia, | Tite f0 the above couse (o} dating L ¢ .
ctc. It means the dig. | A€ nAderiying cause lasd, 4 o
care, injury, or complivg- DUE 0 (c) v, _
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS - . : . [ 4

Conditfons contributing to the death but not
related to the disease or condiiion mu.linq death.

13a. DATE OF OP_F%AP'; 190, MAJOR FINDINGS OF OPERAM. o . o . ‘/b 2 |, AuTopsY?
' | ‘ X v 1 w0l

2%a. ACCIDENT (Bpecily) 2tb. PLACE OF INJORY (a.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ ~ {COUNTY) . (STATE)

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

SUICIDE - bowme, farm, factory, stress, offios bidg., et e e .
HOMICIDE . ] . L - '
2td. TIME (Mooth) (Da) (Tes) (Houy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
-1 mdury - m | "aeex L "pwonk ] W . L
‘22. I hereby certi] .th I aitended the deceased from 195_& to Isﬁlhat I last saw the deceased
_ alive on i 2, IQ,éLnnd that deat rred af _A!M ., from/ihe cauzes a;@ on the da!e stated above.
) zaa.sIGNA'nJle 7. 7~ Regw ot titte) |(2 2. DATE 5IGNED
- Sz ) 4 . S
u. BURIAL, cnziﬂ’ b. DATE Lz»zc. MAME OF CEMETERY 2d. LOCATION (Olty, town, or conmy) ] (Statc)
REMOVAL (Bpecity) B - Com o
M Auriar - |seot 2R 10sk Georgs Cam Bak Grove o :

DATE REC'D BY LOCAL | REGISTRAR'G, SIGNA 25 FUNERAL DIRECTOR 8 SIGNATURE | "ADDRESS

Z-— :Z —-gzh v Webb Fune Homas O o . Lo

;*Tn

- (JAgensed "s Staterment 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 embalmed by me, or by__.____ﬂ

|

.............. ., Student Embalmer No.
working under my persona! supervision. ’ W ;
SEUAONE vovuineveurnasreasscssnsesnseresanns Signed & ,

Student Embalmer —
Licensed Embaimer NQZ—_:?..,.J_MD —

P. O. Ad o

' : 4
Note; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove.




