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WRITE PLA[NLY—-—ﬁ'SING UNFADING BLACK ]NK—-‘-MAKE A PERMANENT RECORD

FILED SEP 7

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. ODIST. no._M Registrar's No. _ué_ni_ém._.

1954

REG. DIST. NO. 4 L

&V D2 T

<b449

State File No.

10b. KIND OF BUSINESS OR IN-
DUSTRY

BiRTH NO.
1. PLACE OF DEeTl-il 7 2. USUAL RESIDENCE (Whbere decessed lived. If institgiion: resideace befors
COUNTY . STA b. COUNTY adtlmioa).
2. a away = STATRMY sgourl Callaway
b. CITY [ii mmmnh Limita, wtita RURAL and give e. LENGTH OF c. CITY d. I Residenca wihin ma
Ful tén townahip) STi?in Tg‘gﬂ Auxvasse’ gy P Umr
° O
d. FULL NAME OF (If oot in boepital or Institution. give strest addrem o7 losation) «- STREET (Of rusal, give location) o/ 4
noseaL o8 © B T away Hospl tal ADDRESS - kA,
3. NAME OF a. (First) b. (Migdie) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
( Type or Print) INFANT OWEN peani Sept 2,1954
5. SEX "} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()] €. DATE OF BIRTH 3. AGE {In years| ¥ TNOER 1 YEAR | & WOER 3 s,
Male White S S Sept 2 195l+ gp o Pl R Mo
104 USUAL OCCUPATION (Ghve kind of work- WBIRTHPLACE (1) vt Seate or Foreign Gomatrr) €]

12, CITIZEN OF WHAT
NTRY?

most of working Lif; i retired}

aw v i o nil _ Fulton Myssouri L
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR PIFE
7¢as Bush Owen Clarice Dean Willi “ )
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(You. 0o, It , it dsates of servics} .

oo oror ARG | (v mire o e no John B. Owen Auxvasse  Mo.

18. CAUSE OF DEATH T oL T O MEOYCAL CERTIFICATION ~ -~ " r:r 7t ., . . |.INTERVAL EETWEEN
. Enter only onecanwoper | J- DISEASE on conmnou . ) o AND DEATH
\ime foz (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()

"+ This does not mean | ANTECEDENT CAUSES -
the mode of dying, much | Morbld comditions, if ang, giving DUF-TO (b)

|| a# heart fefture, asthenia, rise to the above couse (o) dlating . . . . ., ) e - ' " e
de. It memns the dis- | the underiging cause last. ' ) ’
ease, infury, or compld DUE TO (e}
-tign which eansed death; | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the dizease or comdition cqusing death.
19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION no teoeT s ., | 2. AUTOPSYT .
1
) 776 X ves (] w0 (3
 2ta. Aor:rDENT . . iBpeditn) 4 3 215, PLACE OF INJURY (a.g- tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE j - horme, tarm, fastory, aurest, offios bidg.ex0.) . o . L e
HOMICIDE ) r e :
2td, TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
CiuRy T T T e "f;::&'ﬁi
WOR

to_P-2. o 19.8{that I last saw the deceased

1l 22. I ereby certify that I attended the deceased from . 195Y,
alive onrg_b_ 19,51 and that death occurred at m., from the causes and on the dale slated above.
. ~ {Degroe ortitlaqzab @;y

231: DATE SIGNED

({-w

Auxvasse

| 24c. NAME OF CEMETERY OR CREMATORY

‘24d. LOCATION (Olty, wwn.ormmty) . (State)

Auxvasse. .Mo,r

o zﬁﬂiﬂ.ﬂ. Dlli-l‘."l’g’ SIHATU:( % AQD“SS M"-




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

...............................................

Sigeture of Student Eabalmer

----------------------

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




