THE DIVISION OF HEALTH OF MISSOURI
A walfors § STANDARD CERTIFICATE OF DEATH 53:23&5%52“

|1 ::::::. I_ L I n ["T 9 lgs&glsfruﬂon District No. ....___ Zd% ,,,,,,,, Primary Reglsnunon Dlslrlcf No. 5% 2__2.__, Regurrur s No. ._Z__f_%________
1.

l I PLACE OF DEATH Dunklin 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;de_ncg before
5. 300, a. COUNTY o STATEMigsouri b COUNTYDyunied 4 4™
- 1-57 b. CITY (If outside co ogporte Vit TOWNSHIP onl ide Limi ido Limi
give only) Inside Limiss c. CITY 35-5 Insida Limits
RYIn dependence Towns %i Yes [ M [} ;» Holcomb o Yos[] Nof®
<. FULL NAME OF (if NOT in hospital, give locgtion) th of s!uy in 1b d. STREET (If oyjgide, give location) Reside on Farm
HosPITAL tHolcomb, Route 1Y Years ADDRESs  Route #1 Yerld NoLJ
INSTITUTION “Q °
- 3. (N{_kME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print oP
I Earl Ray Owens peanbeptember 18, 1958
5. SEX 6. COLGOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR} IF UNDER 24 HRS,
MARRIED QL] NEVER MARRIED ] . {In years L
. Male a White wooweo[] o1voRCeo[] Nov. 21{, . 1885 79 2tast birthday)} [Montha | Doys | Hours I Min,
2 108, USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
!f during most of :vorlling life, even if retired) INDUSTRY Illinois ’ U . S .
£
?i 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. BElytha Owens Mary Wetherington Bessie Owens
. w -
‘Ei = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E g e g el ven give wor or i@ of service) None Besgie Owens Holcomb, Mo. Route 1
o
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.} INTERVAL BETWEEN
o5 w PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH
"E' I|J_J IMMEDIATE CAUSE (o}
£ &
s & .
o o Conditions, if any, DUE TO (b)
[+ 3 which gave rize 1o
5 L obove cause [a},
] z stating the under
g g % tying cavse last. DUE TO (Cl
£, 9FF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizeose condition given in PART | {a) 19. WAS AUTOPSY
A b 70 & PERFORMED?
- 5705 YES[] NOF ] O
S - § | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w
] o 8 o
5 5 SUS[ 20c. TMEOF .Howr -Month, Day, Yuar
= 2 m E} INJURY o.m.
‘.:.': : "X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE AT~} NOT WHILE — farm, factory, streat, office bldy., eic.)
s g WORK AT WORK P
E 21. | antended the decoased hom M - a4 , to ?—/.?- |>§ . and last sow hilm alive on ?— /+ - by
E Death occurred ot 4 A. M. m on the date stated above; and 1o the best of my knowledge, from the couses stated.
k] 22a. SIGNATUR egree or title) o 2ib. ADDRESS 22c. DATE SIGNED
-
2 m | 9220~
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) {State)
7 0 ) Stanfield . Clarkton Mo.
. [
6 . FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. AFEGISTRAR'S SIGNATURE

ndess Funeral Home Campbell Mo. 47‘ 2-2,/?&2

{Liceased Embolmed®s Stotement on Reverss ' Side)
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STATEMENT BY LICENSED EMBALMER \f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

., Student Embalmer No. .._...........c...e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
ST“ P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting!
If this body is not embalmed, fact should be so stated above. .
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