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THE DIVISION OF HEALTH

OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

LSO

28-040361

STATE FILE NUMBER

Primary Registration Dlslrlc; No. v.é__ié...Zé_..__ Registror’ 3 Ne. No., Jé az

1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residonce befote
o COUMNIY a. STATE b. COUNTY odmission
Jackson Mo Jackson
b. CEFRY {lf ourside corporate limits, give TOWNSHIP only} Inside Limits €. CBTRY Inside Limits
TOWN Sni A Bar Tw Yes (] No[ 3 tomw  Oak aGrove Yes[J No b
c. EgIS-PLF?Al’:‘%gF {If NOT in hospital, give lnca!inn)-‘ Length of stoy in 1b 7a0d0 SB%%ET (If outside, give locotion) Reside on Farm
A Al E
nsTituTion R . B . Corn R4 25 Vrs ®.F.D Corn R4 Yo N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} Ch l OF
. arles A Owings DEATH _Nov 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@r{EVER waRRIED] 8. DATE OF BIRTH 9. A|GE “-",:;:ﬂ; ::::ER:‘;YEAR I; UNDER zz‘HRs.
r & L[] L] Uty LA
Male Wh winawep[ ] owvorceo[ 3| June 12 1884 va: ’ | J
10¢0. USUAL OCCUPATICON (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, sven if retired) INDUSTRY
Rarmer Qwner Oak Grove Mo USA
130. FATHER®S NAME 135, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

John Owings Mageie PRoatman Ethyl Owihgs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, Ao, or vnknawm)]{If yes, give wer or dates of service) . .
| i) 492 38 508P Lvon Owings Oak Grive Mo
18. CAUSE GF DEATH (Enter only one couse per line for {a), (b), ond (c).} i iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) / -~ & Yrand -
g Tz oshont Hanentla
Conditions, if any, . DUE T (b) _@]&ﬂ:ﬂ,‘&.
which gave riss to v J / M
o 3
Treting the wnder } -
g lylng  couse last. DUE TO (¢)
=4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disesss condition given in PART I (o) 19. WAS AUTOPSY
h] : Yao PERFORMED?.
z / vEs{] No%l 2
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
17}
3
U 2c. TIME OF Howr Month, Doy, Year
5| 7 INJURY  am. &
3 p.m.
20d. INJURY OCCURRED 1 We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, Lctory, street, ofil:a bidg., etc.)
WORK AT WORK / 2 Pl
21. | attended the daceased from Lo {HJ 1 { ;q and last uwt alive on w{/% '
. Death occurred at m on the dote stated cbove; end to the beat of my kmwl-dga. from the causes stoted.
220. SIGNATURE . p m " 22b. ADDRESS F2c. DATE SIGNED
‘s M 6 h G Ly U/14/58
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (Store) ©
REMOYAL (Specify)
Tai Nov 13 195 George Ce Cak Grove Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SSG RE /
v
bb Punerdl Home Qak Grove M3 |/ -/ /2.2 . é LN T ,/

{Licensed Embolmer's Stotement on Reverss Side)
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STATEMENT BY LICENSED E-M'BALMER

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

DY ME, OF DY iiiiiiiiiiit et s et e e e e e , Student Embalmer No. .....c..ceoeueine

working under my personal supervision.

Signature of Student Embalmer

SEUAEME  cvrvreriierrisiiesvnseeimreaeeronararatearbniaraanres Signed ... ... U ................................ MM/ .......

Licensed Embalmer No.. y?J -3 .
P. O. Address.é,é&‘:

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 embalmed, fact should be so stated above,

I




