* - - -
.~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICfaE, gF DEATH —H2—-029028
DEPARTMENT OF PUBIE n‘ EALTH :jb WELFA 8 o dﬁ - o y e N 70,9\‘}) STATE FILE NUMBER
DO NOT WRITE h - — . [4 ry, ration District Now e Eglll’f!fl 0 mme———— e e
OM THIS STUB AMENDED A—M — w&l. {556 B% 880 . .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . . i
VS 300 8 a. COUNTY a. STATE I‘ESSGJRI b. COUNTY ADAIR admission)
Rev. 4/59 % b. c&v {If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b e Iy Tnsids Limits
g Town ST, LOUIS, MISSOURI 5 DAYS TOWN  KTRKSVILIE Yol No Q)
1 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS o
2/ 7LKE INSTITUTION Y AH, 915 N. GRAND AVE, [YerQX e 1202 S..Ann Yer O No (K
3 3. (QIIAME OF pf}csAssn First Middie Last 4. DOA’;TE Month Day Year
¥pe or prin
’ MARVIN W. OWNBEY oean  7/16/62
fal 5. SEX 6. COLOR OR RACE 7. Morrie Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widow Divorced ] Months | Days Hours. Min.
5/ MALE VHITE b/13/3L | 3m i
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
I during most of working life, aven if retired)
6 - Ndne Yarrow, Mo, U. S. A.
7 ¢ Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE
—
2 James W. Ownbey _Gladys Pinkerton BUELAH OWNEEY
8 / o 15 WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
o : gi‘ nt:gor unknown) I (If yeuoj:nife war or dates of servig BUELAH MBEX (WIDOW) SEE #2
x = 18. CAUSE OF DEATH (Enfer only one cause per line ror—uycorrara—ers TNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g immeDiaTe cause (3)  HEPATIC COMA
1 o o
(W a] o
]23 3~0 & é [a] Cc'::!dr:tiom, if any, DUE TO (b} LIVER CIRRHOSIS
ch gave i~}
2|2 sbove ‘,:“':“J:’- A) PREVIOUS INFECTIOUS HEPATITIS
—_ tat the -
13 = ying_cavie last. ] DUETo©_B) DIABETES MELITUS
CZ) (z) PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1). If deceased was female was
> disease condition given in PART L (a) there a pregnancy in last 90 days.
~3 vy = 2 d
E Q . rlj Yes l O No l O3 Unknown
“E" = | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 & PERFQRMED? (i} O o
= : YES NO O
w Iy - =
20c. TIME OF Hour Month, Day, Yaar
Zz = g INJURY  am.
» g g p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {2.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
¥4 NOT WHILE AT WORK [
Upe e [=] V4
S o E é 21 ﬂnendod the deceased from 7/11/62 ro__zﬂ.éléLand last nwﬁ alive °ﬂ-—7¢16¢62—————
@ ; o Death occurred at 9 50 An m an the date stated above, and to the best of my knowledge, from the causes stated.
1T -
g =.|- 8 6 37a. SIGNATURE % {Dﬁree or title) 22b. ADDRESS 22¢. DATE SIGNED
z !B = /? g el T M.D. | VAH, ST. LOUIS, MO, 1/16/62
.>< Z3s. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY ['23d. LOCATION {City, lawn, or county) (State)
o a REMOVAL (Specify), | .
S e Removal . .. 1=19=62 _ ~'_ Union Temple Cemetery , Adair Cb., Miasouri
= < § “2a. FUNERAL DIRECTOR ADDRESS 25 ;LE Rica? 31%2 REG 20, STR ATURE
w > s . J
= m | Dee Riley Funeral Homs,Kirksville,Mos




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

P. Q. Address

Nofe: 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 shallssign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




