5. No.300
v, 10.48

ERMANENT RECOR%@&

WRITE PLA!NLY—USING_ UNFADING BLACK INE-—MAKE A P

(Y-.uncknown)

(I yeu, xive war or dates of service)

16, SOCIAL SECURITY
NO.

x

, THE DIVISION OF HEALTH OF MISSOURI ST W
FLED DEC 7 1943  STANDARD CERTIFICATE OF DEATH svate Fite No.... AYOINDAD.
BIRTH NO. ) REG. DIST. NO. _LL{D___ PRIMARY REG. DIST. MO. &?_‘5&. Registrar's Na'.;./..:.é\?.;............ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. 1f, eoce before
2 COUNTY ppocrlin = sare Migsouri b. COUNTY Fﬁ'mrfnm:iim
b. CITY (1 outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY m rate Jimits, write RURA clve township) ‘SE
Tg'HN Waahi ngt On , Momn-up) AY (‘L;:i'- place) TOWN ﬁ BII FWE)‘ Hashingtm j/;‘
d. F}li'!‘SLP’I‘{#ANL‘.EDOF {If not in hoapital or institation, give strect .aaug or tocation) d.ASl;l'[?REEESTs (I rural, give bmiom R |
INSTITUTION }OB& Route $2 R. #2 6_"
3. NAME OF . (First) b, (Mlddle) <. (Last) 4. DATE ( ) . iDa (¥ dad)
Owvr Oharles B. Owen o 11-68*106™
6. COLOR OR RACE | 7. MARRIED, NEVEFRi ESRRIEI_J. 8. DATE OF BIRTH 9. I:.GE {In yearn] ¥ UNDER | YEAR | F UnDem 2§ wrs.
Male f') white @Ef (Bpacify) 9-26-18786 u?sd.-y) Moaghe l Days nnml Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Swte or foreien country} 12, CITIZENOFWHAT
o PR e e < DUSTRY Franklin Co, MissOur4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSPAND OR WIFE
Jackson Owen ) Katherine Eveltzen - Bertha willams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

as hearl fallure, asthen

case, injury, or compli

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

ete. It means the dis- |

8. CAUSE OF DEATH e
: 1. DISEASE OR CONDITION
e ony onecaus = | "DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

ia, rite to the above canse (¢) :ta.tmg
-the underlying cause last. ..

ea~

Morbid condifiona, if any, giving DUE TO (b)

DUE TO ()

tions which caused death. | 11, OTHER SIGNIFICANT CONDITI

Conditiona contribuling to the death bul not
related Lo the disease or condition causing death.

ONS .

Y222~

19a. DATE OF QPERA-
' 7 TION

-13b. MAJOR FINDINGS OF OPERATION - .

L - . .ut T . . ]2 AuToPsYT

'I'ESD NO@

‘21a. ACCIDENT ” (Bpacity) '21h. PLACE OF INJURY (e.1..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE home, farm, lsstory, sirect, ofice bldg., ere) - o M
HOMICIDE o .

21d, TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ’ ‘WHILEAT[~T] NOT WHILE
INJURY WORK AT WORK

22. I kereby certify that I attended t

uria

s BURIAL CREMA-
TIONBREMOVAL Bowcify)

i h;deccaae} fron"%- , lo M, 19K2, that I last saw the deceased
alive m, 19&, and 1hat ‘death occurred at m., from the causes and on the date stoled above,

24c. NAME OF CEMEI'ERY OR CREMATORY <1 24d. MTION (City, town, or county) | (Stabe)“

Franklin Co, Migsouri

Reed QCeme

23c. DATE SIGNED

[ D \yeagws

tery

ERAL DIRECTOR'S SIGMATURE aDDRESS




soqunN apj VN0

‘6 ‘ON 1000 ‘NWBH 10““8'0‘

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side 'of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

Student Licesareranssesroasssntossnrnenanue
Student Embalmar

- ’Note The above MUST BE S}.’GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (Failizre to comply with
the above constitutes grounds for revocztion of license.)

If this body is not émbalmed, fact should be 50 spated above.

T




