. 300" XC~187 35 14 THE.DIVISION OF HEALTH OF MISSOURI 8 6 1 0 z
2 | RN 10383 ., STANDARD CERTIFICATE OF DEATH State Fie Mo
'BIRTH EJI.ED NOV 3“ 1955 REG. DIST. NO. L—b_ PRIMARY REG. DIST. m._m.tl’:gu:mrlh’c e jé
. 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed Mved. If inatitution: residence before
O a. COUNTY - o --a.-5TATE b. COUNTY adiniselon).
But.ler Missouri Butler
b. CITY af outald limiw, write RURAL snd gi ¢. LENGTH OF || . CITY ‘ o
outslde corpurate limiw, write (3 ‘:::‘Mp] STAY (ia this place) OR d. ?ggidﬂxugg:}.nwnwwt:m,l
TOWN Poplar Bluf f 87 yrs|__"_ Poplay Bluff _ TR
d. FgééPFTAANI‘.EO%F (It Bot in bospital or fnstitution. glve streot addres or location) - ASDTI?RE& (If rural, give location) 0 Id\ 71.)
INSTITUTION VA Hospital 1037 C
3 NAME oF a. (First) b. (Middle) <. (Lest) 4. DATE {Menth) (Day) (Year)
{ Twpe or Print) Charles Franklin Owens DEATH Nov, 18, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| IF UNDER 1 YEAR | o CNOER 0 kS,
WIDOWED, DIVORCED (Bpecity) l Last birthdar} M“'-h] Days | Hours | Min,
male vhite married L-8-87 1 68 . |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - 3
dons during moat of working ll(f..i::mni! :-rr:d) i DUSTRY {City aad State or Foreign Count rﬂ/‘ lzcgll.l-'!-ﬂl'lz‘EEiF;?F WHAT
Laborer unknewn Wmn, Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
15. WAS DECEASED EVER IN U.5 ARMED FORCEST 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | (If yew, mive war or dates of service} NO.
s cords
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter oply onscausoper | |+ DISEASE OR CONDITION _ . ONSET AND DEATH
line for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (4) ._&nenmsm,_diﬂsg.ciing.,_thcmnic_and
—_— ANTECEDENT CAUSES abdominal aorta, with rupture into

*This docy not mean
the mode of dying, such Moertid conditions, if any, giving DUE 'Be(gﬁ'cardial sac,

ar heart foilure, asthenda, | rise to the above cause (a} statiing
. It means the dig. | the underlying eause last.

case, injury, or complica- DUE TO {c)
tion which coused death. | !, OTHER SIGNIFICANT CONDITIONS 45/X

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES Esno D
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomas, farm, fastory, street, office bldx., et0.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY I = | TWORK AT WORK

2 I hereby cemfyc dit-g ended the deceased from _NQV. 14 1985, 10 _Nay, 18 | 19 55, soodkiotaoothobonnk

XX and thal death occurred al _g;zgpm., Jrom the causes and on the dale stated above.

Za. 5|GNATUW egree of :me)/: 23b. ADDRESS Z3c. DATE SIGNED
ERNEST YVAH, POPLAR BIUF, MO, 11-21=55%
s BURIAL CREMA- | 24b. SATE 2. l\A'ﬂE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
A e | 11-20-55 [City Cem. Poplar Bluff, Mo.

DATE, REC'D BY LOCAL AR'S AGNATURE ’¥¥i 25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS )
”Z’:’é _ZEEREG' ? 421 W%&Erank Cotrell Poplar Bluff, Mo.
¥

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




" RECEIVED
NOV 29 1955
SAMLER €0 HEALTH CENTER .

BLE No.

STATEMENT BY LICENSED EMBALMER

-

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

—

byme, or by - ..........uee U e e e aeeeneeeemaneeetasaseeemeeenarteesananary , Student Embalmer No. .. ....-.-

working under my personal supervision..

Student . oooiiiiiiiiiiieei e e iaescaraaa - Signed LA LA T T s AR AL ST T
’ Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). - 0

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,

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




