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MWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

THE MVYIMUN UFr FEALIR U MR

STANDARD CERTIFICATE OF DEATH

FILED DEC 5- 1957

"GLRTH NO.

REE. DIST. NO. H ;') —

39394

State File No...

PRIMARY REG. DIST. no.?;_o__OQ_ Registrar's No, ...

rantes ot

1. PLACE OF-DEATH
. COUNTY
5 Butier

2. USUAL RESIDENCE (Whers 8eceased Lived. If institation:  residency” before
8. STATE iy b. COUNTY Q13 | @p Afatsion.

b. CITY (1t cutetds corpurate lmits, write RURAL and give c. LENGTH OF

c. CITY (If outside sorpoente Limits, write RURAL and give townahip)

OR s . STAY R
town Poplar Bluff i) eestell  rown  Poplar Bluff L
d. FULL NAME OF (f aot ia boupital or lasttation. cive sirset addroms or location) || - d.  STREET B raral, give locatlon) viT /g
Nernotion 1200 Harper J200 Harper
3. NAME OF o. (First) b. (Miadle) c. (Last) 4. DATE (Manth)  (Day) ear)
DECEASED :
(Typeor Prime)  J AMES Franklin Owens. ey Nov. 21 IgSr
5, SEX t].'6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| ¥ TmER 1 TEAN | ¥ twotn u sy,
N:! ale Vi hj te’ ‘O_VIDOWED. DIVORCED (8pectiy) last birthday) Munth-, Days | Hours I Min,
S Married March T8 18751 82
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan country) / 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY " COUNTRY?
Retired Wagner Eleletric Fulton, Ark. U.S
llaa. FATHER™S NAME 13b., MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Iinknown Mrs, James (wens
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, 80, or unknown) | (If yes, give war or dates ol service) NO.
No. ) Mrs, James Owens Ponlapr RIuff Mo,
18, CAUSE OF DEATH ‘ y‘EDICAL RFFICATI INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION yﬂ-" AND DEATH
Jino for (a), (by, and () | DIRECTLY LEADING TO DEATH{(,) Z(ox .| SN Aad
o This docs nat mean | ANTECEDENT CAUSES 4 é g >
the mode of dying, such | Adorbid conditions, if any, ﬂiﬁﬂﬂ DUE TO (b) . 5 7 +
||-o# beart faiture, asthenta, | rise to the abore cause (a) slating . Lo - 5w
de. 1t means the dla- the underiying caude last.
case, injury, or complica- i D!JE TO (¢} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions omtrfbmma to the death bul not
Iated Lo the & or condition causing death. ._
19a. DATE OF opjrzgxﬁ 19b. MAJOR FINDINGS OF OPERATION . ‘20. AUTOPSY?
_ : . 4343 vis [] wo
2la. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (ag..inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP)-_ {COUNTY) (STATE)
SUICIDE bome, tarm, factory. strest. office bldg..ea) * :
HOMICIDE
214. TIME (Mooth)© (Day} (Yesr) (Hoos) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE PR . L
INJURY m. | worK AT WORK . v
o B . ,yp ' !Z 7
22. I hereby cerjif; I attendetg decensed from 18 18 that I last saw the deceased
alipesn , 19 ,'and that death occurred at A_iﬂpm., Jrom Lhe causes and on the date staled above.
1G - ot uu@ 23p, ADDRESS I Zc. DATE SIGNED
qb zZo71 .Qi,ﬁgn'l ap_ RInff N?
AP, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 4 TION (City, town, or county) - (Gtate)
TION, owu. (Bpeaiy)
_Buri el Donlan e S ELE il Moo

ISR

. ruur.an DIRECTOR 8 8iGNATURE | ADDRESS

FFrank-Ci ar Biuff Moa

-Sutunﬂ:tmlmﬁd!l



RECEIVED
DEC 2
BUTLER CO. HEALTH CENTER

FLENo.____  ———
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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, of by toee

s ; : : , Student Embalaer No.
working under my personal supervision, : ' L I . : . Lo
STUABNE vuvivevornas cenenesseentasses veveee  Simmed Ll e ,/4 AN &.C-ﬁ.:....._...... A
Student Embalmer, _ 5 é ‘ .
L, e R i 'Embalmer NoC:'f'< p@

tL comply with
nbovc constitutes grourids for revocation of hcmse.) '

!_ftbubodyunntembalmegl:f_an_shouldbemmdabm




