Health, THE DIVISION OF HEALTH OF MISSOUR] 5 8_0 1 519 3

& Welfare Fl LEU 2 9 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public 2
Sarvics I AP R §.gmrunun District No. é 7 Primary Regnstru!lnn District No. ;2 _____________ Rogurmr s No. _/_Z,,é_________
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before,”
- 300 > COUNTY Pemiscot o STATE M{ggouri * m“NTYPemisc‘E'l”t-'“"")/
- 1-57 b. CITY (If cutside corporate himits, give TOWNSHIP onl ide Limi
X , give only) Inside Limits c. CITY <Y 5 g '.:‘. Inside Limits
OR OR Q¥
)’ﬂ) (\ tome Rural Wardell Yes [] Nofg] _TOWN Wardell - 5 WO w[X
<. Eglgh]ﬂ:r%gF (1f NOT in hospital, give location} | Length of stay in 1b d. iTD%IIEQEE-gS If outside, give Iecgrion)" | Reside on Farm
INSTITUTION R, R. 1 3 Yrs, : R, R, n Yes [] No[X
3. FITAME OF DE)CEASED First Middle Lost 4, DATE Month Day -Y
ype or print
Glother Owens peatn 4=20-58
5. SEX | ¢ COLOR OR RACE[ 7-,,aeiea] never marrico[] 35 D»:\IIEOF]-B!SF%%! "] '9. AGE i yeors RFUNDER § YEAR] 1F UNDER 24 HRs.
V- ] - i agt birthday) [ Monthe | Days ku_ Min,
- Male Negro wipowen[ ] f\A pivorcen] 69 | .
; 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
e during mgst of working life, aven if retired) INDUSTRY L] P ) Cal
s Laborer ’ b 4 Augusta,-‘Apkansas .| U.S.Ae
% 134. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14: NAME OF H}J’SBANI? OR WIFE
. Unknown . Unknown Mary Frances Owens
w
‘E‘n = ] '5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yeou, ik , war ates of service] e
] (i ol O you, sive war qeres ol wervien) |}, 03-36~9372 Mary F. Owens Wardell, Mo.
2 a 18. CAUSE OF DEATH (Enter only one cguse per line for (0, (b), and (c).} INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Orovyounaxd ccC L%S—(C‘) 1 . L Uone v
2 =
= E -
s ¢ Condtons, W am  DUE TO'(H)
E ; cbe\;o c:ulo d(n)l
- tating the wnders
€ 8 é l‘ylng ucmu- lu:L DUE TO (c) "_{ a'o]
'5-.‘5 5 E PART It. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but not reloted 1o the tarminal disease condition glven in PART I (a) 19. gégpggﬁPSY 7
£ e
] ee\vocutay e Seleyve, YEsL] NO
T 2 < 5[ 20o ACCIDENT SUICIDE! HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
N (7 P
o o o
§ 5 ZPS[ 20c TIMEOF .Hour Month, Day, Year
22 ajs INJURY a.m.
; 'g : £ p.m.
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bidg., etc.} .
35 g | worx AT WORK
: E 21. | ottended the deceased from. =~ [¥e) o 4 - T? \-4 ;{ and last Enth ‘alive on /& ~ /0 -—/fx
§ 2 Death occurred at A- M - m on the date stulecl clﬂvc, and to the best of my knowledge, from the couses nulod
é-‘ 5 22a. SIG‘ATUE (Degras or title) 0 22b. ADDRESS ATE S NED
iz Rileesoom) W\ D Yl %o, B9 /
iz o, % il k%
3. BURIAL, CREMATION, | 73b. DATE @ae OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} T (sioraf
REMOV AL (Specify)
'y e Burial " | 4=24-58 ome stown Wardell Mo.
b{r 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG

Osburn Funeral Houe,Wardell,Mo, L 28

{Licensed Embalmes’s Stctement on Reverss Side)




f (32559

APR 26 1958

PEI“. OT COUNTY HEALTH DEPARTMENT
> COURTHOUSE PHONE 79 -
.+ .« . CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, 0T DY iiiiiiiii it eir et eee s e et s et e saers b s as e a et s tn s arnaerenaaes ., Student Embalmer No. .......c...........

working under my personal supervision.

Student ..o e e ra e Signed ......
Signature of Student Embalmer

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

If eibalméd by a STUDENT, he also shall sign in his OWN handwriting.’

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




