THE DIVISION OF HEALTH OF MISSOURI

S, Nop.300
e | ot MAY 19 199,9 STANDARD CERTIFICATE OF DEATH stote Fie o 132
B;RTH -NO. REG. DISY. NO, z é 2 PRIMARY REG. DIST. IO-M Regittvar's No e ...‘..\r:....
54 ‘y . PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd lived. If institotion: reaidence befors
) & COUNTY Livingston * STATE M4 gsouri b COUNTY i ving st
U b. CCI)LY (It tmtside corpuraie limits, writs RURAL sad :‘I:;M ) e LYEanGTH OF) c. ng (If outaide corporats limits, write RURAL and give townahip)
to' 1 Ch
Town Chillicothe "3BT &Rl S chillicothe NS 2
d. F'E'J(lils.Pl;l_I{\ANll.Eo%F (If not i hospital or ivatitution, cive sirest sddross or location) d.ASJEI’R'%EFSS {1 rurs!, ive location) d
insTITuTioN Chillicothe hospital 425 Vine St.
3 NAME OF a. (First) b. (Middle) c. (Lasty -~ [ oamE (Month)  (Day)  (Year)
(Typeor Priney LOAAC B. OWSLEY DEATH May 4, 1952
5. SEX d 6. COLOR OR RACE MIADRO%ED EE‘\;'SEC¥SR‘§IE3:) 8. DATE OF BIRTH 9. AGE (a yn;n l: n:.n |Dg ¥ UNDER 4 HE3,
onf H: .
Male white | MI¥rTed == | Mar. 10,1873 | W& et el B
10a. UimOCCUPATIONu(!Gth;d“ﬂ; 10b, KIND OF BUSINESD%%H!‘; . BIRTHPLACE (5iate of focelsn country) d 12, CITIZEN OF WHAT
ong m 8. gvan
drocer {Het. T Own grocery Woodland, Mo, . RY?
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert S. Owslev { Marv Hayden J
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, crunkoown) | (If yes. cive war or dates of service) NO.
XX 486-30-0710 IMrs, Ella Owslev—Chlllicothe Mo,
18. CAUSE OF DEATH EDICAI.. CERTIFICATION INTERV. DEATE!H

. Enter only onecauseper | |. DISEASE OR CONDITION
line tor {8), (b), and {c) DIRECTLY LEADING TO DEATH® (5
*This does mot mean ANTECEDENT CAUSES

R .
the mode of dving, such | Aforbid conditiona, if any, giving DUE TO (b) —[Acup&ld—ﬂcbbh-;u—__ —

|} o# heart faflure, asthenia, rise to the obove cause fa) mm'ng

de. It means the dis. | e underiying couse loat. h

case, infury, or compliea. DUE TO (?) AA

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 -

Conditions contributing to the death but ot
related Lo the dizrenas or condition cousing dealh.

19a. DATE OF OP_FIROJ’N 150, MAJOR FINDINGS OF OPERATION LI o ’ o -+ ] 20. AuTOPSY?
. f 20 / ves [] wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, fuem, factory, strest, offiow bldg., et} . L . - .t
HOMICIDE
2td. TIME tMoath) (Dar) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK ATWORK =

2. I hereby Ly lhat I altended the deceased from mﬁ._ﬁ hat I last saw the deceaced
alive on , 1 S\S:)_, gnd that death occurmed a! from the Lauses and on the date stated above.

Zia. SIGEATURE {7 (Degree 5: title) 2. DATE SIGNED

Zda BURFAL, -

ﬁi@i (delr)

ME OF CEMETER 10N (Otiy, town, ot county)

y 6,1952 | Edgewood cemetery Chlllicothe Mo,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE Y/ 25, FUNERAL DIRECYOR'S S16MATURE ADORESS .
Sl REG. @ o Do
- - g .

{Licensed Embalmer’s Ststement on Reverse Side) .




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 eeeeee..... _—

Student Embaiser No. '
working under my personal supervision.

) bl

Licensed Embalmer No /7(/ ?/

Student ....... s esEssesEtrIbanneanesosanesy
T Student Enbaluor

P. O. Address_.,W&

) Nt_:ee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colnply with
the ‘above constitutes gmunds for revocation of license.)

_ _If_tlm. body «is not embalmed, fact sho:xld be so stated above.




