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o //JUL 18 1955  STANDARD CERTIFICATE OF DEATH State il Nowe e meeree
BIRTH NO. EE_G_ DIST. NO. E ﬁ PRIMARY REG. DIST. No-ﬁ_sll'. Registrar's No. gg
p I. PLACE OF DEATH i ] . Z. USUAL RESIDENCE (Wbars 4 d lved. If lostitgton: residence beforse
&. COUNTY ’ a. STATE b. COUNTY aduwisfon),
DeKalb, : 3 Migsour} DeEalb
} b. CITY (I outeide corporate limits, writa RURAL -hdm:ln " csr AI?ENLEE pl.?tl: A c. Cgr\; (If sttide corporate limits, write BURAL snd give towsship)
. TOWN Maysville, {Adams Twp) 1h Yrs. TOWN vil
g FHO%P#AMEOOF (H a0t in bospital or Inetitgtion, give sirect address or location) d.ASJI;iREEETSS (If rural, give location) >
5 INSTITUTION. -
g 3. NAME OF a. (First) b. (Middie} c. (Last) - 4. DATE (Mcath)  (Day)
DECEASED . . ey
. | SEcEAsED gy BLIZABETE OWEN | oS, June 28 1958
5 5. SEX / 6. COLOR OR RACE | 7. MARI;!'EE. NIEJERCESREIEHI;; 8. DATE OF BIRTH 9. AGE (In ren| o voa | YR | o Onotn 4 man,
\ { Y - . L Day | B Min,
3 Female White arried ™% | May 31 1902 l | =
108, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE forelen
5 . done during mant of working life, even If ndr:l; B DUSTRY |. i (Buate or sount) C’) u‘cg('JT'ZE';?F WHAT
3 Housewife DeKald County,Missouri "F, S.
q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Stoclkton Clara Edmondson . | : Harold B,Owen
g 2 WAS DECkEA‘SED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
g *s. 00, of unknown) | (If yes, xive war or dates of WM) Old B.owen. MW“ille MO.
| 18. CAUSE OF DEATH : CAL CERTIFICATION %‘ﬁmﬁ 2ETw
Xl || Enter oniy onecsuseper | I, DISEASE OR CONDITION b ,?L - TH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y _'1/4/_/7 ML_MM o B A '_ NS? (-, g
- “This does not mean | ANTECEDENT CAUSES
) DUE TO (b}
the mode of dying, such | Aorbid conditions, if any, nan
3 a# heart failure, asthenda, | rise to the abooe cause (a) stating R
S il ete. It mecna the dis- | the underlying cauee faxt. :
5 case, infury, or complica- DUE TO (s)
> || tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
3 Conditions wntﬂbutinq to the mm but not
3 related to the di ng de
) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . (. | 2. AUTOPSY?
. TION
> ves [ wo []
21a, ACCIDENT (Hpecity)y ° 215. PLACE OF INJURY tag..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
) SUICIDE : bom, farm, fagtory, street, afflow bids.,wea -
: HOMICIDE .
g 21d. TIME (Momth) (Duwy) (Year) ' (Hown | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE,
| INJURY = | “work ATWORK
4 T - = R é_ ¢:__ —f oy - .y .
20k iy that I attended the deceased from Ho R et L to 2L 19077 that T last saw the decessed
§ ive , 193 and that dfalhoccurred af M., from the cauvaes and on the dale staled above.
) o or tefe) {bﬁness Z3. DATE SIGNED
{
3 o A - 3044
] 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or connty) (Biate)
; June 28-55\ M.Plesant Maysville Mo.(Rural)
ZISTRAR'S SIG RE q 2~ aprﬂiﬁtl. nmEcrou ] slaurun . ADDREAS
A
(Li Embalmer’s Statement 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 embalmed by me, or by— ... -

working under my persona! supervision,

|
|
srereraan
|

Signed....... R
Student Embalmer

F. O. Address._.Maysville Mo.... ..

Note: The above MUST BE SI]SNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.’ :




