THE DIVISION OF HEALTH OF MISSOURI 19005

rnliED JUN B 1953 STANDARD CERTIFICATE OF DEATH State File No
. -
!BIRTH NO. REG. DIST. no.?—q ‘ PRIMARY REG. DIST. Nom Registrar's Na.....'...l...lé_..m—--
1. FLACE OF DEATH ' 3 2. USUAL RESIDENCE (Whers deosessd lived. If lustitation: residence bafors
. COUNTY 4 . STA X . . ipsions.
a Randolph { o STATE i e eouri b-COUNTY  RandolPR™
b. CITY (I outelds corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (I ouide corporate limits, write RURAL and give townahig) - g’f .
OR rowatip)| STAY tace) OR 7.0 460
5 TOWN Moberly > e tows Moberly -
\ . FULL NAME OF (If not in hospisal or instizuticn, cive strest sddress or location) d. STREET (If rezal, ghve locatien) [
o) HOSPITAL OR % ADDRESS
D INSTITUTioN Wabash Employes' Hospitall RFD # 2
g S.E«IE%%E S%FD a. (First) b. (Middle) ) .& {Last} | 4 DATE (Month) (Day) (Year)
E (Twoeor Pty RUSSELL B. OWENS oA May 28, 1953
E 5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARR]I’E‘JL’ , | & DATE OF BIRTH e mn v Caoex & ru,
: H
Male (| White Married 7 (Feb..6, 1903 | BU™ [Mg| By |Bon | 2
é ID::g'USUAL ﬁE‘TTION"ﬁmdwm:- 10b. K'IND OF BUSINBS OR INf 1. BIRTHPLACE (¢, )\ 104 S1ete or Fereign Country) Iz.cgll;rr}rzﬁ};?rm'r
A eman Railroad . . :
< 13n. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME » 14, NAME OF HUSEBAND OR WIFE
Ben H, Owens Mary Shoemaker Ruth ,
ﬂ 16, WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ol Iy, OF i) » K179 WAr tes of service -
3 v | Ctrmm : 05-16-0899 | Mrs. Ruth Owens , Moberly , o,
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION 'TERVAL BETWEEN
2 || Enteront 1. DISEASE OR CONDITION
Z |1 tor &, (. and o | DIRECTLY LEADING TODEATH+,, _COngestive Heart Failure .
= *This docs mot mecn | ANTECEDENT CAUSES : cea ’
§ the mode o dpog ich | et conitons, | . gt bt To @ __coronary Heart Disease 6 Mos.
. as heart fallure, asthenia, e ¢ a e (G g
"B [l It means the dn- | W6 underiying caute lost.
© care, infury, or complico- DUE TO (¢)
5 || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
a | Otmditions contrilmting to the death bud not
9 relted to the dlszose or condition consing deafd.
f || 19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
Z || None A 20/ ] w3
o [ 2a. ACCIDENT tApecity) 21b. PLACEOF INJURY (e.¢., Inarabout | Zlc. (CITY, TOWN, OR TOWNSHIF) {COLNTY) (STATE)
SUICIDE Dorse, farm, (astory, streed, offios bidg..et0.) , .o
< HOMICIDE -
g R ETS ng:x/’m-@)‘ (Da)  (Yeur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o wa o mmmnxm IR
E : 1953 My 28, | 1593, that I last saw the deceased
’ 1V T e ., from the causes and on tha date stated above.
E‘ Fosp-ADpRESS DlODEerly, MLSSOUIrl | z.. DATESIGNED
: W Charge. 5/29/53
E s BURIAL. CREMA- | 24b. DATE Tic. RAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) . {State)
§ P | 5231-83 Oakland Moberly, Mo.

e —————
Embaimer’s Sestenunt ot Reverse Side}

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ | 25. FURERAL DIRECTOR'S 8I1GNATURE ADODRESS
“ S Y- gmi E‘_& t-u.u- Mahan and Son, Moberly, Mo.
T (lcemed
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STATEMENT BY LICENSED EMBALMER

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

....... . Studont Embalmer No.
working under my persona! supervision, '

Student Liciinssevanns

: : Liceased Embalper No_7>.4.2- [
_ c 77 P. 0. Addreis D
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply
the above constitutes grounds for revocation of license,)

If this body is'not embalmed, fact should be 50 stated above.




