{aalth,
Welfare

Publit
Servics

300
1-56

lature in item 18. No symptoms will be listed. All
Coroner cannot certify ta a death dus to natural causes.

EI'I'IOI'IC

dard n

y stan

diseases in Part 1 must be. cosually related.

ni

, coroner, etc. must uste on
.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daoctor

Hugh H. Owens

-

-

o ThE BVISION OF REAL TH OF M|50URI

’ STANDARD CERTIFICATE OF DEATH —— 335358
F".ED N UV 1 195?egi stration Disteiet No. _.._..........._J..ZX... Primory Registration Distriet No. .[ﬂ.a.z'..—.v . Ragistrar's N'4684, —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution; Residence I:.Fou{
a. COUNTY by ’ a_d( sSowv ‘ o STATE  Ag O b. COUNTY JQ.. c& ”'°"'
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR g
TOWN /‘(C(.Y\ s5a5 eb-t-y Yo Ned “\ TOWN /( anSas e‘ -ry Ve MoD
c. Eg's-ll:"—”"_‘:t‘%g’: {If NOT inhospital, give l°‘7°"°“) L'“U::"‘ stay in 1b d STREET (If outsido, give location) Resida on Farm
INSTITUTION Qlly... e st 3040, ADDRESS QJ\ ‘ o Yesn1 Noly
3. MAME © Fi v . A ;

MAME :n rat Aiddle .C DAMIELM n(.;;rs Mont Day Yeor
i prin) (S Y O O "rances 3&.~n S SO - 6~ 5D
o o e DD S [T [

[C-f \'na.l ¢ whyle wivoweo [ mvoncr:o Mu" 1503
10a. USUAL OCCUPA}TION"(G:aIt;Ind ofu;frkldor‘;; 105, KIND OF BUSINESS OR INDUSTRY ! 11. BIRTHPLACE (City and stafe or country) ! 12, CITIZEN OF WHAT COUNTRY?T
orking tifg, even if retire
Lf? A7 Heziz Orvnaha GL-”AJAM US4

13. FATHER'S ,MAME

0led  TTrowmas Dan ld

14. MOTHER'S MAIDEN NAME

Saxah Ceolwpis

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.

(¥es, no. or unkngum? | {If yes, oive war or dates of servics} Ma c

I7. INFORMANT iddress

Jachksen fovnly Wa/,a.y /1 C e

18. CAUSE OF DEATH [Enler only one caxae perlline for { b}, and (¢}.]
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

- .which gove risg lo LT -, I
above cause (A}

sHati h .
ng the under DUE TO (o)

. . - - . . P‘;
003'

lying caugse lasl.

z
e PART Ii. OTHER SIGWONDHIONS CONTRISUTING TO DEATH KOT RELATED TO THE w NDITION GIVEN IN PART |(n) 15 ;VE-;E ng‘%g\'
- !
£
2 / A LY % ves [ no N}
£ {2a. ACCIDENT SuicwE “” HOMICIDE mb”d'escmﬁz How INJURY OlcURRED. (Enter nature of infury in Mart Ior I{y’” of item 18.) Ve
g [} O 0
-] 20c. TIME OF  Hour  Month, Day, Year
Gl- INURY  aom. - . -
= p. m.
u}
Z | 20d. INJURY.OCCURRED . 20¢. PLACE OF INJURY {¢. ¢., in or about horme, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, faciory, street, office bidg., elc.)
WORK AT WORK
21. ] sttended the deceased from . to and fast saaw :eﬂr“ alive on

Death occurred at m on the date atated above; and to the best of my knowladge, from the causes stated.
.. SIGNATURE - (Degree or tirle) a 22b. ADDRESS 22¢. DATE SIGNED
/ R‘M l -
3. BURIAL, CREPATH L 23 OATE 23¢. NAME OF CEMETERY O ‘1 23d. LOCATION (Cuty, towrn, or counddy) ’ {StaterT
Y ) . . 0 B
Oerd! /957 | Carvary Crjarreny | Nawsas: /S3ouAl

24. FUNERAL DIRECTOR ADDRESS

D tWew camens Jows L52568%GHYAEN

25. DATE RECD. BY LOCAL REG.

[0 -/0-87 “Prvlq

26. REGISTRAR'S SIGNATURE

Licansed Embalmer’s Statement on Reverse Side




R A
.’::,‘; . “ - “.‘ . - -
* .."l‘ . A . .

- . ¥ R T IS . _. R . K ~ . T
T St Lx

LI .
” v T . |
. . ! .". - . ,.' .

» ", ‘. ' - ‘1 .‘.\ _ W i
- * T ) : .

) C E . STATEMENT BY LICENSED EMBALMER . ) 1

Y ' - Lo

, | A S

. I hereby certify that the body whose name is recor.;ded on the reverse side of'thi.s ce'rtificate was em
. i - o

by me, or by e PR eaveanenes Cemaens dewaanal » Student Embalmer No. ........

working under nﬁy personal supervision..

SHUAERt .onemeeeie et o - P WM/DMZ A : :

Signature of Studﬂl’. e 2 ........

] DR ! '
- P.O. Address....‘..tfg.;...'...

- L

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWNrHANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

t
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . - . :
If this body is not embalmed fact should be so stated above o . " ’
IR . . wo o




