THE DIVISION OF HEALTH OF MISSOUR!
wwo | FLEDAUG 1 1857 24044
-2 ANDARD CERTIFICATE OF DEATH serienLAYEE
! BIRTH KO, REG. DIST. WO, g é PRIMARY REG. DIST. no.é SLIS__. Eegistrar's Ho.#Z ................. /
I 1. PLACE OF ATH 1b 2. USUAL RESIDENCE (Whera deconssd lived, M lostitution: residence befais
a. COUNTY e1ra R -0, _STATE Mo b. COUNTY DeK&lﬂmy{m"
b. CA‘I'F;Y (I onteids corpurate % Ty c. ng d. Is Renidence within timits of
- 111 8 cl COTPOTA! wn?
town Santa Roga iy ¥: ownSante Rosa e EeTRTE i,
d. FULL NAME OF (If pot in hospital ot institution. give stregt alidrese or locaifon) . STREET (1f rural, gve location) 'a a Lol a
HOSPITAL OR ADDRESS
INSTITUTION ome in tom
3. NAME OF - 8. (First) b. (Middle) c. (Last) 4. DATE (Moath} (Day) (Year)
DECEASED e~
Tone oy printy 9 OB William Owens A T = T ~ 57
5. SEi ] 6 _COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATESF BIRTH 9.1:«‘GE ch::n)m o n&u -Dv'm ¢ ek u k.
cily) . &t ¥, on 3 ours | Min,
male White NERPER, P PeR> | Oct’, 1151870 g&" ™| |
10s. USUAL OCCUPATION (cwextad of werk | 100. KIND OF BUSINESS OR IN. | 11. alimmce (Gity sad State ot Foreign Counery) / 12, CITIZEN OF WHAT
Taborer Farm Inds UsSe
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND/OR WiFE
David Owens | Elizabetn BRush None
li’ WAS DECEASED EVER N t).S. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknéwn) | (1f yeu. rive war or dates of service) . ) .
: none Everett Owmna Pattonsburg Mo

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecaus per 1. DISEASE OR CONDITION
Yine for (8), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

l'%I‘ION

/)

*This does mot megn ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, {f any, giring BUE TO (b
s heart foflure, asthenta, riu fo the above wmiu( a) stating
ste. It means the dis- | ° ¢ underlying cauase lost.

ease, injury, or complica- DUE TO (¢)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP_Ir—IlF‘tJAN- 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ©
HR20] | wsd e
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.5., inorabomt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

bome, farm, faotory, etreat, office bldg., et0.)

SUICIDE

HOMICIDE
21d. TIME tMonth) (Day) {Year) {Hour) 21e. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY w. | " work AT WORK
2. I hereby certify that 1 atlended the deceased from , 18, , Lo - 19 , that I last saw the deceased
eliveon 19 , and thet death occurred at ;M‘ ., Jrom the cousem aztl on thc date stated above.
: / {Degroe ar titte) P& / Mok Z3. DATE SIGNED
Sy T 6‘\; EM ' 1 ATORY | 299, LOCA’ o town, or county) G
(Bpeelty) g ne C3to <. _
Pial 1'19-57 Kin.é) City ﬂ - | King City My
DATE REC'D BY LOCAL }/F FU L DI TOR'S SIGMATURE ADORESS i
EG. ) o
L 2 — /L~ e L A rnunA Maysville Mo
a {Licensed Embalmer’s Submm on Reverse Sld_‘!)__-—
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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 embal

DY MeE, OF BY Lo ccaia e e e ses e e n e e aeemeeeacteaneaas , Student Embalmer No......ceu.....

working under my personal supervision..

Student.....ccviooziinenici i ez Signed..........-.......................--...----......; ............
Signature of Student Embelmer .

Licensed Embaimer No.3933. ..

Mayaville M

‘. ' P. O. Address ........ . . .icceueeno...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

L t}us body is not. embalmed fact should be so stated above. S, -

. - -




