MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

379

Primary Registration District No. é‘z J)‘z' R

= 62~017840

. STATE FILE NUMBER

Registration District No, ar's No.
DO NOT WRITE
ON THIS STUB AMENOED 7.2 i !
1. PLACE OF DEATH . - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors |
VS 300 a a. COUNTY Wiright « statE Missourit. counry  fright admission) !
Rev. 4/59 2 B. CITY (If ounside corparate limits, give TOWNSHIP only) Tength of stay In 1B e Gy Tnside Limits
: R
g TOWN Clark Twnship _— own  Rorwood Yo O No B
1 ,I <. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS . .
3 ) g INstiutioNn -9 Mi Bortk Horwood Yes O NoJ1 9 Mi. Horth Yo X1 Ne O
!/ /i ﬁ 7 ;
3 3. NAME OF DECEASED First Middia Laar 4. DAJE Month Day Year i
(Type or print} - OF . 3
Otis Elisbha Owens DEATH bpril 25 1962 |
4 o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9- AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR f
5 / Male white Widow Divorced [ 12_7__1900 61 Months | Days Hours Min. '
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTR.Y 11. BIRTHPLACE (City and stata or country) | 12. CiTIZEN OF WHAT COUNTRY
ring most of working life, even If retired) .

6 $ armer ————— Wright County, Misscyri UsSa :
7 0 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND QR WIFE !
0 George Owens Sarsh Housley Madle {Pruett) Owens

8 0 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yeos, known) [ (if yes, give war or dates of service) ) .
155 0l TRy enknew |( el lione Mable Owens  lHorwood, Missouri
. % - 18. CAUSE OF DEATH {Enter only one cause pnr line for (a), {b), and {c). INTERVAL BETWEEN :
10 E PART |I. DEATH WAS CAUSED ONSET AND DEATH |
2 | z IMMEDIATE CAUSE (-ILL&M_B_&A_DQBIL ‘Hat ont :
n o ]
o2 o} ¢ . .
12 = | a Conditions, if any, etom & BRC IR oM atosis
o - -l w |5 which gave rise to
|2 e o under ] Carc ¢ The L: T
—_ atn: L1 -
‘] 3 = I'yiﬂg;l causa last, DUE TO (<} --( | PAHY &\1 h RC‘NG ﬁ\ ﬁ ) e\ i Ue’r M%
(z) z PART il. QTHER SIGNIFICANT CONDITIONS CONfiI.SU'HNG TO DEATH but not related to the terminal PART 114, 1¥ deceasad was female wnf.
g disease condition given in PART I (2] there a pregnancy in last 90 days.:
w|
£ 3 O Yo | 0 N | O Unknowns
< E 19. WAS AUTOPSY 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of itam 18.)
g o PERFORMED? a (w] 9]
S g YES [] NOOJ
z 1< X | B TME OF  Houl  Month, Day, Vear
O < & INJURY a.tr:.
§ 1 2 pm .
=1 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK g farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
- - a s ; N
5 ° g é 21. | atiended the d d from__ :i C‘.-b \ % - lqb 1" 'o.ﬂ?ﬂu%d last saw p i, alive on_ﬁ.?LLL(_ML
L ; fa) Death occurred at ‘)\ “‘S- _ . m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
7] 1] 2 W 7 TGNATURE éDggrae or title} DORESS 22c. DATE SIGNED
BRI BY7 The
|5 = % Y2842
- z 23s. BURIAL, CREMATION, 23b. DA]E 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clry, town, or county) {S1ate)
O' Q REMOVAL (Specify)
z T Burial 4L=27-1962 Qakgrove Cemetery Norwood, Wright, HMissouri
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S GNAIUR!
z < , ) wfa- . D,
= ® Ewell C. Craig Mtn. Grove, Missouri [5-7-06.2 Mt an .

{Licensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

-

|. 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.
working under my personal supervision.

Student__- Signed
Signature of Student Embalmer

Licensed Embalmer No ‘ff/ 74 é
P. Q: Address_M%

‘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). ) )
|f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 . If this body is not embalmed, fact should be so stated a!::yove. . . .

- - . . - . K




