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CA WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .,

THE DIVISION OF HEALTH OF MISSOUR

FILED DEG g- 1957 STANDARD CERTIFICATE OF DEATH
!,E!- 28T U-i&_rmmv REG. OIST. 0. L 237 Registror's No

State Fm@mﬁ.:ﬂ_mu...
223>

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If Lustitetion: swddsoes before
a. COUNTY . a. STATE b. COUNTY. sdlabsslon).
Linn Mo, ,inn
b. %EY wmmuumu.-dunmnwm ‘csrAl.YE(rLGE;ﬁ?L c. cgg . d.hdnam-nwmmd '
TOWN  Marceline 55 da TOWN Marceline - T
4. FULL NAME OF Wf 50 i beecil or s cir sres adérem ortostin) || o - STREET I rarsl, give location) s d-(s’/a
| WSTITUTION St , Francis Hosp. 201 S, Kapnsas
3. g&a&ﬁ SOF a. (Flrft) b. (Middie) c. (Last) P DA;E (Month) (Day) (Year)
{ Type or Print) Jonn B. Owens oexw  11/18/57
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (Jo years| o e 1 YIRR | -F Gxn o s,
N " WIDOWED, DIVORCED (Bpecity - tast birthday} Hnt.h’ Day’| Bours') Min.
M W M 6/7/1887 70 |
m USUAL OCCUPATION mi::n:a-m’ "-f‘* KIND OF BUSINE:ﬁD%gT IN- | 1L BIRTHPLACE 011y as Suate or Foreign r,.,.,,,/ 1.1 CITIZEN OF WHAT
Eneinesr on pipe fine Retired Oskaloosa, Iowas oA

!ls:. FATHER' S NAME

Peter Owens ']

13b. MOTHER™S MAIDEN
Jeénnie Pol

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
N-.u.ﬁuakmn) I (I yem, sive war or dstes of snrvice}

NAME 14. MAME OF HUSBAND/OR WiIFE
lock Brookije

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

ll& SOCTAL SECUR{B’
510-01-1272

Mrs Brookie Owens Mnrcellne. Mo

18. CAUSE OF DEATH
. Enter only onecauss per
Mne for (), (b}, and (c)

*This doer nol mean
tA¢ mode of dying, ruch
et hearl fallure, asthenie,
efe, It means the dis-
care, Injury, or complica-
Hon which cotsed death.

Morbid conditions, if any, DUE TO (b}
e ety o ferts
the underlying couse last,

DUE TO (&)

- MEDICAL CERTIFICATION PR
1L DISEASE OR CONDITION . N
DIRECTLY LEADING TO DEATH® () r . i
ANTECEDENT CAUSES l . )

IHTEIN

aad o

Aot A

v
r

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nod
reloted to the disease or condition causing death,

2. AUTOPSY? &)

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
332X v ) w ]
21a. ACCIDENT «(Bpwetty) 2ib. PLACE OF INJURY (s.g.fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ] bhome, farm, fastory, strest, offles bidy., #54.)
-HOMICIDE ;
21d. TIME (Mooth) {Dey} (Year) (Houd) 21a. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
WA'I' NOT WHIRLE
INJURY m. AT WORK
2.1 hereby Uthd!atmded ed from — _LL'—_A:,m Pthat I last sow the deceased
_aliveoy , 195 7 and that death occurred at ™., from the causes and on the dale staled above.
z@ TURE (Dnuuonith) 2. ADDRESS Z%. DATE SIGNED
: ; Llye, 470 1/~ 2v97
%1'6:«9“' lh cnam; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@lty, town, or connt¥) (State}
- | 1a/ze/57 | ME, Killard Marceline . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNLRAL olau:‘roal' SIGNATURE ALDRESS
(- 28 57| Mavoreee Chote | ,@M Haceelons |, 6o
- - T (Lirensed Endalmers Sedttoent on Reverss Side)
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Con .. - STATEMENT BY LICENSED EMBALMER

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

bemearan Studeﬁt Embalmer NO,.....scaeneaann

working under my personal supervision..

Student ...ooviiiiiarienin st : igned<... YCETZTT TN @ ..................... R
Signature of Student Embllmr ] /

Licens'ed _Embalmer No. . Z1..7575 ..

N ' P. O. Address
. Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fanlu:
" to comply with the above constitutes ‘grounds for revocation of license), . _ _ |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. T . l

77 this body is not embalmed, ‘fact should be so stated above.
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