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Public
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STANDARD CERTIFICATE OF DEATH
LED MAR 1 0 1gSgRegistmrion Dristeict No. v,

""STATE FILE NUMBER

, . Primary Reg_islrution Dlurlcﬁ‘*a‘y‘? R

Regilflur's No. .

524
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;denct byfore
. COUNITY . STATE 52 . b, COUNTY acme s34
- 300 ° Boone ° Missouri Boone f‘r
1-57 Lf . CITY (lf cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY 4 .? Insida Limits
Towi_ Centralia Yesf ] o [] ToWN _ Columbia Yesfd Ne[]
. Egls_é_lyAM%ROF (1f NOT in hospital, give location) | Length of stey in 1b d. SE%%EQS (If outside, give locatian) Reside on Farm
i AL - . Al
iNsTiuTion. Hulen Nursing Home | 6 Lonths 21l Texas Ave, Yes (7] Nofgl
: 3. NAME OF DECEASED Firat Widdla Casr 4. DATE Month Day Year
I {Type or priny) OF
. ROBERT WILSON OWENS DEATH March 7, 1959
5. SEX " 6. COLOR OR RACE T.MARR'EDLEVER marrten[[] 8. DATE OF BIRTH 9. AGE (in yaors §F UNDER 1 YEAR| IF UNDER 24 HRS.
r r c lost birthdoy) Monrha Hours Min.
Male White wioowen ("] oivorceoJ[Feb, 29, 1870 89 [ * l
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country} 12- CIleen QF WHAT COUNTRY?
ing mest of working life, sven if retired) INDUSTRY .
oy | A © | Honticello, Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Owens Unknown | Laura Alice Jones

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ye3, ng, or unknawn)| (Il yes, give war or dates of servica)

6.

SOCIAL SECURITY NO.

Mane

17. INFORMANT

Address Columbi

ia, Mo.

Hughes L. Buerger Jr, 21l Texas Ave,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

TSR TU TS TRTOTRS wirr VEITTRTEEe

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {¢).)

INTERVAL BETWEEN

ONSET AND DEATH
o

Attt

DUE TO (b)

above cause {a),
stating the under-

which gave rise 1o }

Wﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ot

m on the dote stutod abovae; and to the best of my knowledge, from the causes stated.

% lylng couss lost. DUE T ‘g

- = PART Il. OTHER SIGNIFICANT CONDLFIONS CONTRIBUTING TO‘ﬁEATH but net related ra the terminal diseoss condition glven in PART I {a) / ?. WAS AUTOPSY
3 5 3 3 9- [i PERFORMED?, 2
= H X YES[] Nog
- 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

= w

L3 v G O a

3 3

v Ot 20c. TIME OF Hour Month, Doy, Year

£ B8 INJURY  am.

'-:i' E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

T WHILE AT NOT meE form, ctory, street, office bldg., etc.)

3 =) =

E 21- | attended the daceesed from | O'/ I_O/S 8 . o 2/4'/ 59 and last saw :;; alive on Qr/d’/ 5e

-

1

w

2

<

3 egree or titl o 22b. ADDRESS 22¢. DATE SIGHED
@ 120 N. Rollins, Centralia, [Mo., 3=-7-5¢
1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S1ate)
REMO weif . .
emoval " |3-7-1959 QOakland Cemetery lionticello, Arkansas

ADDRESS

24. FURERAL DIRECTOR

Parker Funeral Service, Columbia, ko,

25. DATE RECD. BY LOCAL REG.

Moned 7. 1959

26, REGISTRAR'S SICNATURE

A nedls.

{Licansed Embalmer's %atement on Reverse Side)

7%
2




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF DY oo ettt v e e et a e es e aaaan st e rasnee

working under my personal supervision.

Student .cooeeiiiiii i e s e
Signature of Student Embalmer

Licensed Embalmer No.f;.’:‘i. 67 -

P. O, Address.. ¥,

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.




