.S.TATE FILE NUMEER

::::“ H Ragistrotion District No. 3 |3 i‘: siceseen Primary Registrotion District No. .é..../wfé ............ Ragistrar's Nn.‘g’_i hhhhhhh

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before

6‘3 o COUNTY Seott, o STATEGY, Loula, MPssewity admision
00

b. CITY {If outside sorporate limits, give TOWNSHIP enly) | Inside Limits €, C*T'I' . Inside Limits
. OR
% TOWN W% Yeso Nok tomy Ste Louis, Mo, qﬂ@? Yeck NoD

c. FULL NAME OF {If NUTmhotplfnl/grvolocohon) Length of stay in ib

}4 THE DIVISION OF HEALTH OF MISSOURI M 33?1_
Irh, : STAMDARD CERTIFICATEQOF DEATH @ = e o e
wice TILED FEB 8 1957

HOSPITAL OR d. STREET (If outside, give |ocm|un) Reside on Form
g wstitution 6 Mi, North Sikestqn, Mo, ADDRESS Yesn NoK
L)
‘; E 3 ::::A &rn Fire Middte Last 4. DATE - Month Day Year
o . OF ..
" g (Twpe or print) James Forrest Owens ceatiJanuary 26, 1957
© % 5. sex Cl 6. COLOR OR RACE 7. HARH‘EDIJ NEVER MARRIED []] 8- DATE OF BIRTH |9. ?&Eg’:nﬁ';r)‘ :wzn ;:un r”uuuca z-‘ms.
§ on: - oure n,
= ‘ White wipowen [ ovorcen [ June 29, 1928 28r | |
¥ 0 -}10a. USUAL OCCUPATION (Gipe kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or counrry) 2 |12 cimizen oF WhaT counTRY?
E _g w during most of working life, evens if retired) .
e - 2 {lincoln Mercury Plant Factory Mississippi County U, 8. A.
% o 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
-~ 8 v
2 .
so & _C ns Marie Smith East Prairie, Mo.
e w 1‘5} WAS DEC-E‘:EED)EVEI’! IN U, 5. ARMED FOR;.:ESP | 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- s ek, 7o, or W W (If yes, give war or dales of servicy) [
3 > Yen Korean Charley Oweps East Prairle, Mo.
5 E @® 18. CAUSE OF DEATH |Enter only one catige per line for (a), (b}, and (¢).] ~ INTERVAL BETWEEN
e 0 = PART |. DEATH WAS CAUSED BY: . ‘ ONSET AND DEATH
c§ o IMMEDIATE CAUSE (a)” SK Fraecture. 16-15 Mn
P
® § -
2 z Conditions, if any,
%% O which geve rju'mto DUE TO (6)
¢ 2 above couze (8).
5 = slating the under- .
ES z Iying cauae tasl. DUE TO (¢)
c o =] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q) : T3 WAS AUTOPSY
vy © E PERFORMED? O
58 x ::-1 ves ) no 3
E—= =
o = [20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRI(BE MOW._ INJURY OCCURRED. {Entler nalu.r o[injury in Par} Tor Part 1T ﬂ'em .
- b E (et 0 O Th o s om Car £9% "‘l\ LT ﬂMJ }\'*—
»= € {0 - fn. va rmrmoa .
c9 4 5 e, TIME OF Hour  Monts, Day, Year
e o - o INJURY.  ~am. - . Lt o . .
20 7 [ 7' 830 —?m. |.2cC-8 . 1@‘
=48 g X | 20d. INJURY OCCURRED e l;uh:jor INJURY (e. gj.kfn&;:bm ?am. 207. CITY, TOWN, OR LOCATION / COUNTY STATE
2 - WHILE-AT " NOT WHILE L farm, factory, aircet, office ., ele,
Eé § work | (3 3¢ Wank B‘H.\u.“ Y. Nard . 2 st ™M
1 ]
- Z1. J attended the deceased from Eirsy ta “ d Qﬂ*hr saw h:; alive on
;‘ % Death occurred at 7 i 4 s- pa m on the date atated above; and to the best of my knowhd‘c from the causes stated.
5‘: ; 1] Z2a. SIGNATURE - <o (Degree or tie 3 |5 aooRtss 22c. DATE SIGNED
G = A .
e gl‘ignn e‘ Eem‘lo.v\ Mes I -
; 8 23a. BURIAL, CREMATION, 23. mu-ts OF CEMETERY cnmnonv 23d. LOCATION (Cily, town. or county) {State)
2
-

W, O. W, East Prairie, Mg, East Prairie, Mo,

25. DATE RECD. BY LOCAL REG, 26. REGISTRAAR'S SIGNATURE

f Prairie, Mo, ~2¥-57 v/

{Licensed Embalmer’s Statement on Reverse Side)
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DATE REGEIVED_EEBA__‘?S? B _ -
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4. : g ) Q% - s ) I -— o : . . -‘ - .r -
: S b gﬁ?*
" -, - X -
; G ST DU 2t )
' d W b .
. - . s { T ‘%\ oot e -~ N - RIS O ‘
h @ L
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PO . STATEMENT BY LICENSED EMBALMER

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

by me, or by .............................

working under my personal supervision..

e - . . . - . A

Student... ..o e
Signature of Student Embalmer

Ry
“a
[}

*

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above .constitutes grounds. for revocatlon of hceuse) ’

“If embalmed by a STUDENT he also shaill sign in'his OWN handwriting. L . . -
Ii thxs body is .not. embalmed fact should be so stated above. e -




