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

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

29 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /JIE FRIMARY REG. DIST. NO.M

State File N¢.......... 16?5

Kegistrar's No__..._ /&

lOa USUAL OCCUPATIOH

luring most of

salvage g

rhn‘

esa

10b. KIND OF BUSINESS OR IN-
DUSTRY
suto saelvage

N (Ctive kind of work
s, aven if retired}

er

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnstitution: residence befote
a. COUNTY a. STATE b. COUNTY adission).
Jasper Missourl Jasper °
b, CITY (If outide corpurats limita, write RURAL .ndto‘:::.uhin) %Alfﬁfl}; DS‘F’) c. ng a Is Restdence within it o
TOWN__ Capthage 0 yrs own _Carthage - L=
d. FULL NAME OF (if not in hospdtal or instization, £ive sirect nddrom or location) STREET (1 rural, give locatlon) f ‘{/
HOSPITAL OR ADDRESS oY Y
wstitution . 2111 S, Garrlison Ave 2111 S. Garrison Ave
3. DNECEES%FD 8. (First) b. (Middle) e. {Last) 4. DSTE (Montb) (Day) (Year)
(Tpeor Pty JAMES MADISON OWEN oeatH Jan. 14, 1957
5. SEX 6. COLOR OR RACE | 7. \r{'!IAD%%!'EB NIE\yoERCPélsRRIED. 8. DATE OF BIRTH 9. AGE (It:hyu)l.rl hl; UNDER 1 YEAR | ¥ unDER 1 mms.
) {Bpeci. ¥, onths | Days | Ho Mia.
male white married Dec 20, 1893 | gy | |

11. BIRTHPLACE {City and State cr Foreign Countrv)

Mulhall, Oklahoma

/ 12, CITIZEN OF WHAT
ﬁTRY?

13a. FATHER'S NAME

Henry A. Owen

13b. MOTHER'S MAIDEN
Rosalee

Luster

14. MAME OF HUSBAND OR W|FE
Elvea Martin Owen

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES'

(If you, rive war or dates of sorvice) 93 _3 8 - 13 Oﬁ’

{Yes,no, or unknown)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Mrs ,J.M.Owen,2111 Garrison,Carthage

. Enter only onecnuse per

18, CAUSE OF DEATH
line for (8}, (b), and (c)

*This does nol mean
the mode of dying, such

I.” DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

ONSET

INTERVAL BETWEEN

D TH

an heart fatlure, asthenia, f;"“ o mz abogre cause {a) stafing
e, It -means the eis. | the underlying cause laat.

case, infury, or plica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death. m

19a. DATE OF OP’F&JADE 156, MAJOR FINDINGS OF OPERATION

4 2o |

3
20. AUTOPS; 3\

x

YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, office bidg., eto.}
HOMICIOE WO
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY .
WHILEAT[] NOT WHILE
INJURY Mg N Rl i e [ l ? Q.ra —

2 J hereby cerlify that I atlended the deceased from
, 18 , and thal death occurred al

7% 308.,,; , Jrom the cauges and on the date staled above.

, 19____, that I last saw the deceased

(Degree or titic]

MD

23b. ADDRESS
- Carthage, Mo

23¢c. DATE SIGNED

1-14-57

24b, DATE

1-15‘-5")‘

245,

b

ME OF CEMETERY CR CREMATORY
Park Cemetery

24d. LOCATICN (City, town, or county)

Carthage, Mo

{Btnte)

AR'S SIGNAFMAE .

DATE R.EC D BY LOCAL

/- /0——{7REG

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

jcensed Embalmer’s Statement on Reverse Side)

[Knell Mortuary, Carthage, Mo




[ STATEMENT BY LICENSED EMBALMER
i ¢

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

- [
v

byme, orby ... RETEPI | I RN e Teeeaean e , Student Embalmer No.............

. R P PO

N
working under my personal supervision..

Student . .o e Slgned ......... M /4 MJ .....

Signature of Student Embalmer N
Licensed Embalmer No. L/"‘?‘J (

- . -

=~
-

e - "_P. O, Addregs..

- 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 handwntmg
J¥ this body is not embalmed, fact should be so stated above.

- . . - i -

L] 1 *




