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INSTITUTION < ¢

John Haosnp

mﬂv
7. PLACE OF OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltation: rmidence befirs

a. COUNTY n. STATE b. COUNTY sdmimica)

Graana Mo, Barry
b. CITY (M ogtuide sorpemute Lmite, writy BURAL wnd give ¢, LENGTH OF ¢. CITY (If ousdda sorporate liodts, write RURAL snd give towmsling
OR township)| STAY (in this plaee)f| R P
Town YOWN  Monett 425/
d. FULL NAME OF (11 20t in heapital o institotion, cive sddrems or losation) d. STREET
0N o srest or ADDRESS (11 vanal, ghve Jocation) /

KA BENJAMIN QWENS

RUTH LAYT

I8, WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURITY
NO.

_ 506 8th St
3 I:r’«:%:wu: 096 a. (Pirst) b. (Middle) & (Last) 4 ngt (Month) (Day) (Yeur)
{Twpeor Print) 1RA LEONARD OWENS DEATH TFaob, I ,1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED., 8. DATE OF BIRTH . AGE ds ymnl & mocs n;': ¢ oo am
Male ¥hite Widowed 2= | seot, 10,1867 85 e
103, USUAL OCCUPATION ket o sk [ 105, KIND OF BUSINESS OF TN- | 1. BIRTHALACE (city sad sete or foregn Gugnry) | V2L SITITENOF WHRAT
Sewineg Machine Dedler Iowa GCity, Towa '
198, FATHER™S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

N————_—T%
I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

and that dealh occurred at

{Yes. 00, or unkaown) [ (llr-.liv'n;;?n- of service)
No None ihA ILFONARD OWENS JR.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsosuseper | . DISEASE OR CONDITION . ONSET AND DEATH
Itne for {a), {b), and {c) DIRECTLY LEADING TO DEATH'm >
*Thiy doer ot meen ANTECEDENT CAUSES . .
tAe mode of dying, ruch g‘mmmﬂ,u if m’ ,ﬂ’“ DUE TO (b)
as heart faflure, asthenis, to the a coude (@
etc. It means the dly. | - th TREeriping conde fort
¢ore, infury, or complico: DUE TO
tiom which coused denth, | 13. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death buf 20
related to the disense or condition cansing denth. L, *
19a. DATE OF OP%R‘#‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
é 92 % s ) w
Ha. ACCIDENT (Bpecity) 2L, PLACE OF INJURY (s.g.. fn cxabems | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, street, offiee bidg., ete)
HOMICIDE
219. TIME (Meath) (Day) {(Year) (Hoor) 210, INJURY occunnm 211. HOW DID INJURY OCCUR?
INJURY o | Maoax ) AT wonk
- :
zz.lhmbynsrhf Mlauendedthedmudfrom - L1038 2l Iojglhatflaumwlhcdmed

L ., from the causes and on the date slaied above.
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simon 2l 202 013
a2V a5

2ud. BURIAL. CREMA-
TION OVAL (Boesity)

LD

a (Degres or title}

23b, ADDRESS | 23c. DATE SIGNED

3-7-53

DATE REC'D BY LOCAL

fmsmms SIGNATURE

-'MA..
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M on Reversm Side}



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v seenenerara sttt st ey Studont Embalmer No.

O e -
Licenseti Et‘nbalmer N _,?_/Z e

P. O. Address - L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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