' THE VIV U FIEALITF UF MUAJSURN 5 -
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v | EED MAR 14 1g55  STANDARD CERTIFICATE OF DEATH e sucho....2 %9_5..._
' BIRTH KO. REG. DIST. NO. 383 PRIMARY REG. DIST, no._EéEL Registrar's No.. ¢7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: residenss belors
,;o a. COUNTY La nee a. STATE i . b. COUNTY Poms + adinisaion).
> wre igssouri emlsco —
b. CITY «f outside corpurats lmits, write RURAL and gl ¢. LENGTH OF c. CITY - -
0 or i e ) g ':g:p) STAY (I this place) OR : L"gf;‘g'm;“g:‘d%:#
AN Pt, Vernon 8" Ixgekrdays| T _Steele ~o *a
g T a FH&SLPF‘IBA?_EO%F {If mos ia hospital of iml.lu-::.ion. Eive streat address ot locstion) ASDT[?R}'EESTS (1! raral, gtve location) &2 7 go
a INSTITUTION  Mn . Qtate Sanatorim Ronte 2 yd
= 3DNE%%ES°EFD a. {First} b. (Middle) ¢. {Last) 4, DSI-E {Month) (Day) (Year)
B (Typeor Print)  Max Dean Owens pEATH March L, 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yesra| IF UNDER | YEAR | If UWDER u Wis.
= Mal Whi t \HDOWED. DIVORCE.Dé(E'pad!ﬂC 5 22 52 lélt birthday) Monm, Days { Hours l Mia,
e 1oe ever marri - -
g 10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITi
& dun?durin;mn-lolwnrkin‘L{h.-:gnu retivod) . DUSTRY . . "i“" "'_“ State cr Fyreign Couneev) I couﬂ%Enﬁ?FWHAT
K nil nil Mississippi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
m —ohelton Oweng Lydle Owens ,_ |
&= || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, ho, orunknown) | (If yew, mive war or dates of service) NO.
= No none San, records, Mo,state San,,Mt.Vernon,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}':l&g%?
=] . Enter only onecsuse per I. DISEASE OR CONDITION . .y s o - .- .
Z |/ iime fer ta), (b), and (o) | DIRECTLY LEADING TO DEATH® () Tuberculous meningitis : abput 2 yrs
i «This does mat mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= as heart fallure, asthenia, | Tise to the adose cause (o) stating
P etc. It means the dig. | the underlying cause last. ] o
o case, infury, or complica- DUE TO () ol it
P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= . - Conditions contributing to the death but aot B
9 ! : relaied to the dizease or condition cansing death.
[ 19a. DATE OF OP_FE)AN- 150. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
7 y .
= o/0 A YEs vo [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorsbont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h *+ 1 SUICIDE, home, farin, factory, street, office bldz., e0.) .
Z HOMICIDE - - 1
g 21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
B i“ INJURY ™ | " woRK AT WORK
;';" Sz I hereby certzfy that I attended the deceased from _5_"_&, 19_5}_, {o _ML:._, 19.&5, that I last saw the deceased
: j N5 tive & ..J___...j.___ 1955 | and that death oceurred at 2215 a2 m., from the causes and on the dale siated above.
'n‘-q 23a. SIGNATUR {Degree or title} 23b. ADDRESS 23c, DATE SIGNED
: 4 Ehgodto, 770 |, Vernon, o, 3-b -5
E 24a, BHRHAE—GREMA | 24b. DATE ' 24z. NAME OF CEMETERY OR CREMATORY ION (Ctty, fown, gr county) (Gtate)
S DS A P2 NS %@v/
L "
" |fomE RE;D BY LocAL REGISTRAR'S SIGNATURE N~ szorazou S sieNATURE W%wnss E
{Licensed Embsimer's Eutumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i
Signature of Student Enmbalmer

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

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

If this body is not embalmed, fact should be s0 stated above.

* ' - * !




