THE DIVISION OF HEALTH OF MISSOURI

2

ralth, Pl o S
o STANDARD CERTIFICATE OF DEATH 59=lol o
blic
rvice l HLED APR 1 5 1%9mmnon District No. ‘1 ? Primary chlmuhon Dumct No. 4 ________ '_5_ _-8'____ Regumu s No. No. & K. . ____
} |
1. PLACE OF DEATH 2. USUAL RESlDENCE {Whers deceasod lived. if institution: Residence byfore
00 a. COUNTY e STAT b. COUNTY admi ssi
H Tright ® Miscouri o 4
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY { L b Inside Limirs
OR ¥ No [] OR P e Yes[] N
TOWN_:itn. Grove, eslyte som  Horwood > 0] oyl
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR , ADDRESS . -
iNsTITUTION dtn Grove Rest Homg 1 year 4 ai. B/5. Norwood Yes (3] No[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print) OF
Jemes Henry Owens DEATH jipril 1, 1959
SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER iYEARI IF UNDER 24 HRS.
- B Inug;ﬁhduy) Mﬂ7h| Day. Hours Min,
w'l&l.e Cuu. woowen(X] 2. oworceoJ| Aug. 20, 1875 ki 1

Al diseases in Port | must be causally related.

10e. USUAL QCCUPATION (Give kind of work dene

ing mast of working life, aven if retired)

armer

10b. KIND OF BUSINESS OR
NDUSTRY
feneral

11. BIRTHPLACE (Clty and

l'right Count

state ar country)

12. CITIZEN OF WHAT COUNTRY?

¢ usa

130. FATHER'S NAME

Eenry Owens

13k, MOTHER'S MAIDEN NAME

dartha Bradshaw

14. NAME OF HUSBAND OR WIFE

Ellen{loore)Owens

15, WAS DECEASED EVER IN U, §.
(Y-a,ﬁuénr unknqwn)l(lf yes, give war or datas of service}

ARMED FORCES?

None

16. SQCIAL SECURITY NO.

17. INFORMART
Jewell Pope

Address
Jacksgonviile, H.C.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

Sl

18. CAUSE OF DEATH (Enter only one couse per line for (a} (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o,

INTERVAL BETWEEN
NSET AND DEATH

-1 .

Death b:currnd at

Conditions, if any, DUE TO (b)
which gave rise to }
chove couse {a),
stating ths under-
é Iying caouse last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disease condition given in PART I (a) 19. WAS AUTOPSY
= 5 o PERFORMED?
& {5 ves[} wo[} &
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o O g O
;’ 2c. TIMEQOF Hour  Month, Day, Year
a INJURY  a.m.
X .M.
20d. INJURY OCCURRED 2e. PLACE QOF IRJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fattory, street, office bldg., etc.)
WORK AT WORK o~ a -
h]
21. | ottended the deceased from 4/4-‘ p /?_5 " M ,/_/?} 70'"”“' saw o alive on éﬂ&l‘ hé(‘d‘ Sl y i%z
! [ 4 the date stated ubo{:u; and to the best of my knowledge, from the couses stated.

ncsmN7zgg/

(D.W“Z;%

¢

22: ADDRiSS
1

22¢. DATE SIGNED

4-2-57

230. BURIAL, CI{EMATION
REMOY AL,_(Specify)
Furis

23b. DATE

b—4~59

13: NAME OF CEMETERY OR CREMATOR'(

Curtis Cemnetery

23d. LOCATION {City, town, or county)

Lt o

{State)

lorwood, iissouri

FUNERAL QOIRECTOR

Evell C. Craig

24.

ADDRESS
LY n 13 2
minGrove, uli souri

tf-L-1959

25. DATE RECD. BY LOCAL REG.

@clsrmg : sacruf A Q

{Licansed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY i e rvr s e veseres st b revaness s sanaanns e b s e sansnsnrsnes «» Student Embalmer No. ...........covuvees

working under my personal supervision.

rd
SETUAERAL «rvvevevemereeoreeeseeseseseeeesessesesesessesesenenes s:gan{é% ..............

Signature of Student Embalmer

P. O. Address /e /Y7

Licensed Embalmer go.% 7éé ‘

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.

P ]




