. Health,

& Welfare

. Public

h Service

5. 300

ymptoms will be listed.

Doctor, coroner, etc. must use only stendord nomenclature in item 18. No s

" All diseases in Part | must be causally refoted.

— ]

. 1—570

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

/ 0/ q_S'I'ANDARD CERTIFICATE OF DEATH (fl}f"

FILED JUN 10 1957

Registration District No. ...

... Primary Registration District Ne.

017726

STATE FILE NUMBER

6_31 Registrar's No. Na.,,"[...é__? ...........

PLACE OF DEATH

a. COUNTY Johnson

2. USUAL RESIDENCE (Where deceased lived.

STATE Missouri

If institution: Residence efore
b COUNTY John86muwg

15.

(Yc:, no, ar unknnwn)

WAS DECEASED EVER IN U, 5, ARMED FORCES?

wbnr‘IawaW dotes arnrvizo)

16. SOCIAL SECURITY NO.

hO7T=-L2=-5724

17.

INFORMANT

Mrs, A.C. Owings, Warrens

Address

b. CBI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C::]TRY f Inside Limits
[ TOWN Warrenshurg Yor 50 Mo L ow _Warrensburg PP % e
I c. EEE#I_FIABESF {If NOT in hespnal give location) | Length of stay in 1b d. STRIIEQEEE [Ef outside, give lacation) Reside on Farm
A Al
wstitution Medical Center | 30 Years PPRE30L4 South Mulberry | YesO noX
| |
3. NAME OQF ?ECEASED Firss Middle Lost 4. DATE Month Day Yeor
(Type or print) Albert Chenault Owings oearn June 3, 1957
5. SEX Ve CC.JLOR OR RACE 7'MA%ED§ NeveR waRRiED[]| & DATE OF BIRTH 9 AGE tin yeors 'Si'?ﬁ“r‘;lﬁ‘“ v i
Male White wooweo[]  oworceod| June 26, 1891 | "BE l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} C_ 12. CITIZEN OF WHAY COUNTRY?
during most of wotking life, even if retired) . INDUSTRY R . . .
Retired Farmer Livestock#*grain(Centerview, Missouri U.ScA
130. FATHER"'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Charles Albert Owings Ida M. Chenault May Cassell Owings

IB. CAUSE OF DEATH (Enter only one cause per }ine for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g . i ONSET_ANDBEATH
IMMEDIATE CAUSE (a) M ; D B RO L &4!4/
Conditions, i any, \  DUE TO {b) W LA W W J-'M"'
which gave riss o }
cbove cavse (a), W ?
tating the under. %,\eéé! ﬁ; L At
z Iying caves. lasr. ? DUE TO (c)
b PART II. .DTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO.DEATH but not relored o the terminal disease conditiah givan in PART 1 (a) © 19, WAS AUTOPSZ.Q-
3 PERFORMEDR?
£ 2L oKX  vesg no
&| 200. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of ifem 181} M
w
o O ] [
5[ 20c. TIMEOF Hour Month, Day, Year
5 INJURY  am.
= p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D ! form, factory, sireet, office bldg., e1c.) . . - .-
WORK AT WORK . ‘
- 2. | attended the deceased ko - 5‘ - 5. .t éf_ \j—:—s-— and last saw ll:im alive on ‘Q— 2 - 5—7
’ Death OW at - > m on the date :fu!ed above, and to the best of my knowledge, from the causes slqted
‘| 220. sigetafu . (DegreloW y2 2wbREss %\) 22¢ QATE !GNED
23¢. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locnlor:q town, or county) {Stote}
EMOV L (Specify) . - e .
uria 4 June 57 | Sunset Hill ‘Warrensburg, Missouri
24. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECD..BY LOCAL REG. EGISTRAR'S SIGNATURE

Sweeney-FPhillips,Warrensburg, Mol

{Licensed Embalmer’,

atement on Riéferse Sida)

E:




. o STATEMENT BY LICENSED EMBALMER

“ - . 2

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

by me, 0L BY oottt e v e e eeeeaa e eenreiesertreeeesacasnernrassranan .» Student Embalmer No. .........c.oeuuuns

working under my personal supervision.

Student oot st e e e
Bignature of Student Embalmer

Licensed Embaimer No. 4,383...........
, P. 0. AddressWarrensburg, Mis

Note 'The above MUST BE SIGNED BY THE LICE D EMBALMER in hlS OWN HANDWRITING. (Fa:llure
to com ply with the above constitutes grounds for revocat.lon of license). .
777y - If embalmed by a STUDENT, he also shall sign in his'OWN handwriting., " -r R
If this body is not embalmed, fact should be so stated above. :




