THE DiVISION OF HEALTH OF MISSOURI . . 2,? 4 4 1

S. Ny, 300 1= 5
P -
e |EuEpsEp B 198y STANDARD CERTIFICATE OF DEATH  * i
'BARTH NO.________ _ ____________ REG. DIST. NO. ﬁLLi PRIMARY REG. DIST. HOM?{;&,;"”‘ENA /fl—o
| 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers d d Lved. 1f, lostiutie 3d before
(77 )
. co . . . adin on,
». COUNTY Jasper Z g/"’ * STATE i ssouri- b COUNTY Jasper. eimlon:
b. CITY (f outride corpurate limits, writs RURAL and give ’c. LENGTH OF ¢, CITY {If cuwide sorporate Hrmdis, write BURAL acd gve township)
OR . woabip)| STAY (in this pl OR i
TOWN_Carterville - 20yrs TOWN_ Cartervilie g7
d. FULL NAME OF (If not ia hoapital or Inatitution, give strest lddr-l or loeatlon) d. STREET (If rars!, give location)
HOSPITAL OR ADDRESS
INsTITuTioN 413 .. Fountain 413 H. Fountain 7]
3DNEACNéJE\SOEF:J s. (First) b. (Middie) e, (Last) 4. DATE (Month) (Day) (Yean)
(Twpeer Printy  QSCAR HOLMES OWEN DEATH August 29, 1951
8. SEX 6. COLOR OR RACE | 7. #IARRIED gﬁgscgsnmm 8. DATE OF BIRTH 5. lﬁiE Ua ran SO0 TR | e
.(a cliz) A birthday) Hours | Min.
Male ¢/ | vhite Hdowedod . lpril 19,1855 T - o o
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR iN- 1 11. BIRTHPLACE (8iats or foralgo oountry) 12. CITIZEN OF WHAT
dosae duriox moet of w Wie, sven if retired) . DUSTRY é COUNTRY?
Peace Offtcer Policeman. Missouri U.Sehe
tlaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Owen {Mary VWear |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown} | (If yes. xive war or dates of servics) NG.
o : Pilliam B, Owen Carterville. Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERY
 Enter only onscauseper | | DISEASE OR CONDITION . W AND DEATH
line for 2), (b), ond (¢ | D!RECTLY LEADING TO DEATH )

o This does ot mean | ANTECEDENT CAUSES ﬁ
the mode of dping, such | Morbid conditions, if any, gistng DUE TO {b) MM q.--,; o4 ,(

[i- a8 heart faflure, asthenia, | « ride to the above couse (o) Hating

the underlying cause last. ’ ’
ete. It meeny the dis-
ease, Infurt, or complica- - DUE TO (¢) D-Jf_’
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but miot P d /
related to the disense or condition causing death. -

198: DATE'OF'QP_Ig!th 191, MAJOR ‘FINDINGS OF OPERATION '~ 20. AUTOPSY?
- . _ //%QXF ves L] wo X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farms, lactory, street, ofSoe bldy., sta) tow . ()
HOMICIDE ) ‘ ]
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . "wmur.n NOT WHILE !
_ INJURY WORK AT WORK

2. T hereby Uy that. I aitended the deceased from that I last saw the deceased
alive on _.CZ, and that death occurfid at Jrom and on the date stated above.
23, s:eNA‘runsa/F W '? W’& b, A[W ’r l 2. DMESI
gt ? W Py Sb?m

WII_ITE%PLAINLY—US]NG UNFADING BLACK INH—MAKE A PERMANENT RECORD

"; 24a. BURIAL, CREMA- | 24h, DATE 24c, NAME OF CEMETERY OR CREMATORY . ION (City, town, cr county) /éhl!) K
TION REMOW\L {Bpaciiy)
Rurial gept. 2,1957 Roberts Cemetepw Mtu ernon, Missouri

REC'D BY LOCAL | RPGIS] G /27| 5 runerdl pirecTor™s s1eNATURE ADDRE 83
o-57° E‘%mﬂ:ﬁa Hedge Lewis _ viebb City, MHo.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED 7 -S-&7
Jasper Gounty Health Office
County File Number 51/8/702

Oate Filed._________ G b=

£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmme e

Student Embalmsr Ko,

working under my personal supervision.

Student cevasecesinsasssanans rescessenaatns
Studcnt Enbalner

Licensed Embalmer No

e
P. O. Address

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.)

K this body is not embalmed, fact should be so stated above.




