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ALED JAN 151957  STANDARD CERTIFICATE OF DEATH

w2 I

BIDTH 0.

4 File No 2@6

Registrer's No £f

I1MARY REG. DIST. mm

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If Latitaticn: residenes befors
a. COUNTY MO n a. STATE Missoul‘i b. COUNTY Mor@n adinimion),
b. CITY . LENGTH OF . CITY
ATY 0t cxteide sorpurate limita, write RURAL and give ) esrihhm.umy ¢ CITY 1 cutakde corporate limits, write AURAL an civs towmshin) ’llUO
TowN Hawcreek Township 25 yrs TOW Rural Hawcreek Township o)
d. FULL N_'.fm!_EOOF (If not in hospital or Institution. give strest sddrem or losation) J d ASE"T;!EET (If rosal, give location)
WSTITUTION g misles nokhh of Stoyer, Mo 8 miles north of Stover, Mo,
3 NAME OF 8. (First) b. (Middie) e (Lasty 4. DATE (Mouth) (Day) (Yea)
rmmmu Indla A, Owen oeATHJanuary 11 1957
\ 6. COLOR OR RACE | 7. #IAD%R\"‘IEEB gﬁrfgn HARRIED.{ 3. DATE OF RIRTH 9. AGE u".)... * e | o 7 oo
Female White Married ' January 18, 1088 (68™ Y|~ e e
10a. USUAL OCCUPATION (Gtvekind o wock | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Mtate or faren sowatry) & 12_crmizen oF whaT
dons during most of working Lite, even i retired) DUSTRY COUNTRY?
Housewlfe None Palmer, Missourl = A

130. FATHER'S NAME

Marsh Binkley .

13b. MOTHER'S MAIDEN
Unknown

174 NAME OF HUSBAND OR WIFE
om Owen

NAME

15, WAS DECEASED E‘!E’:..’".,',’.E.;‘E,"LE.'Z. FORCES? | 16. SOCIAL sacuaﬁrg 17. INFORMANT'S GiGNATURE OR NAME ADDRESS
No No 95-16-1496 Tom Owen Stover, Missourl .
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH

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

*This doer not mean
tAe mode of dying, such
ad heart failure, asthenia,
de. It means the dis-
eare, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the abore cause (a) dating
the underlying cause last.

DUE TO (¢}

ONSET AND TH
,ILQL

e
aaﬂh«

[l. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related to the disease or condition cousing death.

(¥

19a. DATE OF QOPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? j—

ves () m@

260X

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..tnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bidg., s10.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT—] MOTWHILE
INJURY = ) “work AT PORK

2. I hereby cerw‘y that I altended the deceased from

alive on

, 19

{Degree or t.itln),c

M 19.96, :oéﬂ_u; 19577, that I last saw the deceazed
ﬂ and that death occurred al 2288 4 m., frop the causes and on lhe date staled above.

#3¢. DATE SIGNED

msneu% i; ;./:

.

* D esaitlea | o |p/-/z 57

24n, BURIAL, CREMA 24b. DATE \V
TION REM VAL
Burial Januar'y 4

TE REC‘D m*&m:gms }?5‘

24c. NAME OF CEMETERY OR CREMATORY
19'.5:;\ ¥t. Hope Cemetery

24d. LOCATION (Clty, town, or county) (Etate}

St. Louls, Missourl

-] ERAL DIRECT

ot Reverse Side)

'S SIGHATURE ‘ADDRESS
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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 ... __._
Student Embaleer Ho.

working under my personal supervision.

Licensed Embalmer No.... JTL gﬁ?@ ..................

Student ..... Ateerarisatecsnesnnsa P
Student Embalmer .
. . i - -
P. O AddressM...- Aty g LT e

Note: The above MUS'I% BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply

~
v . .
. . o

the above constitutes grounds f‘or revocation of license.)
If this bod‘yqi; Edf‘éﬁbah{'\c&“ fact should be so sated-above.~ 7% o3 VAL el
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