- No. 300
. 10.48

\

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FILED JAN 23 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. 2@/ _ _ PRIMARY REG. DisT. wo. 48 3.3 rooiars [ S——

State File No.oovuens, 2352

I. PLACE OF DEATH

a. COUNTY

Putnam

2. USUAL RESIDENCE (Whers d d lived. If institution: resid

& STATEIY gspurl PEURET

before
adiolmisa).

b. COITY (I satnide corpurate limits, srits RURAL and give LENGTH OF
townahip) n thiy place)
oM Unionville, Mo, ™ A

¢, CITY (It susside corporate timity, write RURAL and give townahip}

6% Unlonville?, Mo, dfd 2.

d. FULL NﬁME OF (If Bot ia boapital or institution, give strest address ol()‘eatlon)

d. STREET (It russl, gve loostion}

Benjamen F,

¥McKinley

HOSPITAL ADDRESS
INSTITOTION MQnree Clinic & Hospital
3. NAME OF a. (Firsh) b. (Middle) <. (Laat) 4 DATE _ (Month) (D
DECEASED : : 57) . Yo
(Typeor ity H181e Lee Owings iD&%Jan. 9 lﬁ%ﬁ
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 5 AGE (1a year| v Uoen 1 TXAR | # UROER 1 1.
8 M
F_ W PRYA o | 1888-8-16 2 3F: helks
10s. USUAL OCCUPATION (Gmklndo!wotk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
EBtggreepinge ofd | farning v  Missouri 4 COUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Mary Elizabeth McCullom Williams Owing,s B

!%uW;Sa?ECEiiE:J E‘:ﬁ;E?JNﬂl;J.E.fORerEE.I;O:Sﬂ?j 18, SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
woo-erygT | e No BEdith Duncan Union Iowa ,
18. CAUSE OF DEATH  DiSEAsE MEDICAL CERTIFICATION o 1g;§g:lim
, Enter only onecauseper | 1. DI OR CONDITION
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH" (5) A’l e I‘h / F / ‘f‘ ? a? [1 ?
ANTECEDENT CAUSES B
*This does 1ol tnean ' ~” — f 4
the mode of dwing, such | Aorbid conditions, if any, giving DUE TO (b) C h’- ( a! d, 2 '(C?fc 4 fé(\ -5 C’}r
o# heart fallure, asthenda, | riee io the above caure (o) stating - —
clc. It mians the dis. | Uho wmderlying cauze lost. [Fyﬂc ["’ I‘ '( |l f} b]\
eare, injury, or complica- .DUE TO (g)
tion which cauased death, | 13, OTHER SIGNIFICANT CONDITIONS" ‘
Conditions contributing to the death but not . 5-*
related to the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TiON L-{~ 9 x
’ ) . YES D NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..foorabont | 21c. (C[TY TOWN, OR TOWNSHIP) (STATE)
SUICIDE : bome, farm, fastory. streat, ofios bldg., ete.) o
HOMICIDE
21d. TIME "(Moxgh)’ (Day) (Year) (Hoor 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e s ey _ - | wHnLEAT™ NOT WHILE
T2t me | woRK AT WORK .
22: I hereby certjfy that I-atiended the deceased from ’%__%, 152, t;%&-,_ﬂ, 195 2 that I lasi saw the deceased
alive on 196_ and that deatkbecurred af Mi@ m., ffom the causes and on Lhe date stated above.

/bgeuvu—\

)Y (Degree ot title)

23¢c. DATE SIGNED

23b. ADDRESS

E:'I .."

231, SIGN ; RE &a’ &

24a. BUR - ’l; ZlleATi 4 5/}\ | 24¢, d(n'if OF CE&TTY OR %HEMATORY ﬁn%ﬂ%’i‘f’féﬁ“' or fmnoty.- Stats)
DATE REC'D BY L%CE%L WRAR 'S SIGNAT ;% . RAL DIRECTOR' S . l;l Aﬁ?ll!l \
,’_,1_5'2 Zﬂ!ﬂgz ji Zi!ﬂé , M]wv%

(Licensed




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 by .

— . Student Embalmer No. .;........ ......... .
working under my personal supervision. .

SignecL........._....'__../\.' 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 [:cense.)

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

31gNedecersversnerssrnonsastinasnanaa -
Student Embalmer

.




