F|I£|] MAY THE DIVISION OF HEALTH OF MISSOURI KE & 16 y
- o.300 211943 STANDARD CERTIFICATE OF 16542
. DC C OF DEATH State File No.............. -
cweas || T SIANUARY LERHFILAIE U VEAINR swteFile No.. 0 S— oy
5,4 ' BIRTH NO. REG. DIST. NO. [E T PRIMARY REG. DIST. NO. 31 ‘_m,,mammnﬂa __\.i.g_........ —
1. PLACE OF DEATH ' z. USUAL. RESIDENGCE (Whare decsased fived. 1f lost] residence before
a. COUNTY _ . a, STATE b. COUNTY adanleefon).
9 Livingston o Misgouri Liyingston <
b. CITY (U outeids corpurate Umits, writa RURAL snd give c¢. LENGTH OF . CITY (1f outside sorporate limits, write BURAL and give townahlp)
OR townahip) | STAY {in this place!
TOWN Rural Chillicothe Twp ! / TOWN Bural Chillicothe Twp. f
FULL NAMLE OF (If wot in hoapital or Institution, give street add m— loantlon) ASDI'EI,RREEI'SS {11 rara!, sive location) u
'"ﬂﬁﬁﬂm‘l mile east of Chillicothe’ | 1l mile eagst of Chillicothe
3.DN£ACME OIE a. (First) ) b. (Middle} c. {Last) F3 DATE (Month) (Day) (Year)
{ Twpe or Print) John LeMonte . Owens pEATH May 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (La yesrs| I \0ER 1 TIAR | ' Demen a0 w3,
O § WIDOWED, DIVORC?D {Bpaciiy) tmsmdm Mnnlh, Dugs | Hoam I Min
10s. USUAL OCCUPATION (Oweldodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tase ot forelgn oountey} 12, CITIZEN OF WHAT
A-F most of working lifs, even if retired} {  DUSTRY . . COUNTRY?
ry Owmer Farm Equipment Pickering, Missour¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ralph Owens . Rose LaBar Owen .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yea, po, or unknowa) I U yom, ive war or dates of service) NO. N
Ko Irens Kriner Owens; RR, Chillicothe, Mo.

18: CAUSE OF DEATH , MEDICAL £ERTIFIGATION TNTERVAL BETWEEN
| Enter only oneceusper | | DISEASE OR CONDITION _ ‘c?srr D DEATH |
Jine for (a), (1), and (c) | DIRECTLY LEADING TO DEATH @ .

*This does not meon | PNTECEDENT CAUSES W/D
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenta, | rise to the above cause (o} stating

cte. It meons the dis- the underlying cause last.
care, infury, or compls . DUE TO (¢}
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . ﬁe}x
. reloted {0 the di or o g death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION s
- T st : YES D MO D

21a. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE bome, farm, astory, street) office bidy..s2e}

HOMICIDE . .
21d. TIME {Month) (Day) (Year) {Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK T WORK

2. [ hereby ify that I atiended the deceased from &572 to 19# that I last gaw the deceased
alive on - 19.1{,, and that deat rred al ., from tffe causes and on the date slaied above.

INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. E (Degrooor titls) | 235, 4DD 2%. DATE SIGNED
7. S .5 T el Wy 5757
24a. BURIALCREMA- | 24b. DATE 7 | 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (087, ;own,orownp') s / (5tate)/
nou REMOVAL (Bpestts) 3 .
£-5-49 ‘Edgewood - - Chillicothe, Mo.
DAYE RECD BY L%EAGL REGISTRAR'S SIGNATURE R f25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS
Inas- 37 | Thganeno B |e Normen Funeral Home; bhnllcothe, Ho.
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- T hereby certlfy that.the.body whose name is recorded on-the reverse side of tlus ceruﬁcate wa.s embalmed by me, or b}__...‘.‘..........._....

Y I bl -

- ‘...Joseph M. GIDBON s . nua.nt Eubllnr Mo

- el .- .—— [ - . .. . - - - [ — . [EEL]

working’ urder my personal supervision. = i o

siané . AR R A Cel '- s e e e s
_Shgnadi., w"nt Embalmor ) - A .. .~ [Licensed Embalmer No._.49$ﬁ N
e A LT S N - AddresthllliQOihe....MiﬁSQuria.._.......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to co.mply with

the above ‘constitutes grounds (or révocation of liceize.) .7 T LTI 7T, T TG :'.\—‘".*" =TT Tl Ry

J."' . g o VN
'

If this body u not eml:almed, fact should be so ltated above. 7 RN L e

‘7‘.,..




