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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

187

58-029613

STATE FILE NUMBER

Primory ng_i;héi_::;_n.district No.,_gZ_d_Zd ....... - Reginmr's&.___—_.z_#i--_

HILE
1

PLACE OF DEATH

7. USUAL RESIDENCE (Where deceased lived.

if institution: Resldonce before

Dulles Funeral Home,Jefferson C

d Embhatmer®

i

on Reverse $ide)

| 28. REGISTRAR®S SIGNATURE

Lty, Mo. 4.3-5|8

a. COUNTY Livi ngstOn a. STATEmssmi b, COUl‘il;‘i 1 E ""55'9"/
b. C!]TRY {lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cg\' 2 Inside Lfmits
. R
TOWN Clﬁ.llic@the Y"&NDD TOWN Chilli eothe Q'S‘q 7] Yes[_i Ne (]
<. sg;!..”?_iACiE QF {lf NOT in hospital, give location) | Length of stay in 1b d. STREEE {If outside, give location) Reside on Farm
A ADDRE
hentoiosusans Nur sing HOLJ 13vrs. V12 Braadway . Yes [] Nofg]
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
James R. Owsley oeats Sept. 2, 1958
5. SEX 0 6. COLOROR RACE| 7., cciep[] NEvER MARRIEDD 8. DATE OF BIRTH 9. AGE' E.”';;“'; ::i';‘,?E R [i,:,EAR 1:°UNDER Z‘M:Rs'
st kirthday! . " urs N
Male white wooweol®  ‘)bvorceo[)|Aug. 31,1877 | 8f |
10a. USUAL OCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Raker Rakery Tipton, Mo. Q TUSA
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Owsley Unknown xx
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Ye , o unknawn) »; ivg wasor d .s ol service} .
Yés & pu B1 B “RideTs None Mrs. Kenneth Bice, Chillicot
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /(/ "7 . ONSET AND DEATH
IMMEDIATE CAUSE (a) v/ 28 5%/4// [ = /ﬂevm o/l /
l,l-—-_
Conditions, If acy,  DUE TO (b) ?U’ /n o NRRY F bo /e 5 A whks .
ich gave rise to
above ':nun “(n), } % 4 .
stotl he under- * . - .
z Iying "cause lesr. } DUE TO {c) N-C/?ﬂ///te o ders o sc /e posi s Y- & e
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "l”ﬂ DEATH but not reloted to the termingl diseose condition given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
i Yso0 YES[] NO [5G
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART J or PART Il of item 18.) 2)
ul )
u d (] [
3| 20c. TIMEOF .How Month, Day, Yeor
2 INJURY  aom.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE [:I farm, fuctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decesased from §-2- 'b-"s- ) ﬁ' 3- é_.f l and last sow ::i'r:aliva on 7' E4 ‘-S-f
Death occurred ot 1 l : 30 P m on the dflfa stoted above; and to the best of my knowledge, from the causes stoted.
220, ﬂﬂgﬁ {Degres or title) l}_' 22b. ADDRESS . Z2c. PATE SIGNED
L0 W i eee, O , /o F/3/88”
23a. BURlAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR-CREWXTORY Z3d. LOCATION (Ciry, town, or county) {State)
REMOY AL (ggeclly) ’
emova Sept.3,1958 : Jefferson City, Mo,
24. FUNERAL DIRECTOR IDDRESS{ 25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

B B, OF DY L iiiiiiirr i ccr i rr s ree st e et e ra e easa i ra s e s s s at s ., Student Embalmer No. ...........c.c....

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting: ¢ **-
If this body is not embalined, fact should be so, stated apovg..

-

e R _




