TE DIVIRUOVN UF REALIF U MIAJSURS 2

966
ALEDAUG 18 1953  STANDARD CERTIFICATE OF DEATH oo
i REG. DIST. Nog, i 2 PRIMARY REG. DIST. NO. .Qa_"z._d_.. Kegistrar's No......éi...é.:.................

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livid, If lastitution: resbdenes befors
a. COUNTY : 8. STATE .. . b. COUNTY sisissiond.
Ray Fissouri Ray

b. CITY (If outoide corpurata Lmits, write RURAL and gm | ¢. LENGTH OF c. CITY (If cutalde corporate limita, write RURAL and give township) d;’ﬁ"/

N hBEYET| 1o Richmond

TOWN Rural-Crooked Rlver i P
F!I:‘IéSLPIINI_&h;.-EOOF (If not in beepital or institution, give sireet sddress of loeation) a.ASJI;tREEEsl:S - (I rursl, ghve location) N
___iNsTionon 6 miles east Richmond, Mdls 348 South Shotwell Sireet
3. gE%ngE E::Er-l': a. (Flrst) b. (Middle) c. (Last) | 4, DATE (Month)  (Day) (Year)
(Typeor Priny ChAT1es Hesley Owen DEATH August 10,1953
8. SEX 0 6. COLOR OR RACE | 7. ‘IBIIII)FSRVI'EEB gﬁEECNEISR(RIED. 8. DATE OF BIRTH 9. AGE (Io rc)nn ;{r u:::u ¥ YRAR ; IROIR 3 HRS.
B . on oS Min.
Male #hite D voran =% |January 18 ,1924 S ETEE |
10a. ug%&occum'rm (Qivekind of work 105. KIND OF BUSINESS OR IN. | I1. B‘[RTHPLACE (Gity end State or Forsiga Gowntey) lztgrl;%zih‘ll?rwun
o0 S PO Richmond, Migsouri & |Us
13a. FATHE&R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Qwen . | Ethel Wood . Divorced
E\Sr. WAS DE&EASEP E\:IER 1IN U, 5. ARMdI;.'D I:?RCES': ,415. SOCIAL SECURITY L‘IT. INFORMANT'S S{GNATURE OR NAME ADDRESS
. OF oW, AT OT toh
Yed HEYTa AT 92-18-7440 pirs. Charles F. Owen,Richmond, Mo.

| Enteronlyonecausper | I. DISEASE OR CONDITION _
Jine for (83, (b, and () | D'RECTLY LEADING TO DEATH* () ﬂ& A4 aé ‘,,.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION *

INTERYAL BETWEEN
ONSET AND DEATH

This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gistng gizing DUE TO (b) QM_

a8 beart follure, asthenda, | rise 20 the abooe couse (a) sating . )
de. Ji means the dis- the underlying couse last. -
eass, injury, or complics- DUE TO {¢ : -

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS. TR .
Conditions contributing to the death but not .
velated to the disease or condition causing death. =4
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S e , . 20, AUTOPSY?
. TION 63 : £ L 6157( :
, R ves ] wo ]
21a. ACCID%I (Bpecity) 21b. PLACE OF INJURY (ag..in oraboas zu.c(c:l , I (COUNTY) (STATE)
hm fastory, stret, clfiow bldg., wa) "5 h
BOMGHDE, (A S Oy : 7 Is )
210. TIME  (Mooth) (Your) z1e. INJURY OUXURRED | 211, HOW DID INJURY OCCURT 7 .
IN"URY ; /a -4‘3‘ /L i" w\‘.IIOL:l:T T woRx e e 5':._ i T e =
- | heraby certify that I attended the deceased from , 19 , lo 19, that I last saw tha’deceased
alive on , 18 , and that death sccurred al m., from the causes and on the date stated above.
E, . (Degree or title) | 23b. ADDRESS ' ? DATE SIGNED
2= 1 4 | Mo |&~r=2

8-12-195% {Sunny 3lope Cemetery | Richmond, Mo.

24b. DATE 240 RAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

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

REGISTRAR'S SIGNATURE a?g 25 FUNERAL 2IRE¢TOR'8 SIGMATUR ADDRESS

m Wv O :

U i 4 Embalmer's




UG 20 1983

AUG'QO 795h

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that tke body whose name is recorded an the reverse side of this certificate was embalmed by me, or bye—.~

working under my persona! supervision,

Student ...ae

srsannese

Student Embalmer

Signed.™

the above constitutes grounds for revocaticn of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
If this body is not embalmed, fact should be so. stated above.

Student Embalmer No.

License Er;xbalmer No ’,5/ ,47/¢

P. Q. Address




