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FILED NOV 21 1955

THE DIVISION OF HEALTH OF MISSOURI

37599

STANDARD CERTIFICATE OF DEATH State Fite No. 2L A7
' BIRTH NO. REG. DIST. NO. é Z 13 PRIMARY REG. 0IST. m-i&‘?_ZRm:‘:rur’:Nn [1&
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets decessed lived. If institution: regidence befois
a. COUNTY Newton a. STATE mssouri b. COUNTY Newton sdmisslon.
b. %TY {If outeids corporats limits, writs RURAL and glve csr ALYEN:EE: OF, c. CBI;( {I{ outeide corporata limits, write RURAL aod give towmbip!
ToWN Rural | PR qown  Neosho:

d. FULL NAME OF (if not in hospiml or Instisation, give streot address or loesuon}

(I rarsl. give location)

d. STRE .
HOSPITAL OR - ADDRESS
nstrution . Wast Benton Twpe. 419 No, Lafayette St.
3 NAME GF > (i) b. (Middie) €. (Last) 4DATE  (Mout) (D) (Yew
(Type or Print) James: Edward Oweng oA Novs 3, 1955
5. SEX 6. COLOR OR RACE | 7. MFR%E% NE\\:ER MAR&I;E") 8. DATE OF BIRTH 9, AGE (Ia mn wx lbg ; xoEn uMu:.
Male White: | “Parried ™ | May 27, 1928 l | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

(City and State or Forsign Country) 12, CITIZEP‘}?F WHAT

doudmiﬁmmol-ozuu Wy, aven if retired)

TOCASSOr Milnot. mlﬁ”"&o

. Brockwell Arkansas:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Clemat Owens Martina Mo Ruth Byrd Owens:
15, WAS Dsfkenss? EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S G| GNATURE OR NAME ADDRESS
. BO, nown] yeu, ton of ] . H
Fas | orTd war 1T | 499-2L=1667 Ruth Owens Neosho Missoury -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterauly coecauseper § |- DISEASE OR CONDITION , ONRSET AND DEATH
ins for (s}, (o). end @ | DIRECTLY LEADING TODEATH'y _ Gun Shot wound in chest: ’
ANTECEDENT CAUSES
*This does not meon .
1he mode of dying, sueh | Aforbd couditions, if ang, gistng DUE TO (B} while Deer hunting
o8 heurd fallure, asthenda, | rine to the abooe camae (2) dating o . .. . = e
de. It mecna the dly. | the wRderlying cause laxt.” ce- .. T _
cate, infury, or compli DUE TO (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - =. r. i
Conditions contributing to the death but 20t ?/?/ .
related to the disease or condition causing death. :
192. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . - e - 3 T "{ 1 3 Y. |&. AuToPsY?
. TION D g
. . _ YeS NG
21a. ACCIDENT {Bpacity) Zlb.MEOFINJURYmm.m 21e. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
1astory. street, o - . .
HoMicioe Acclident; 121 Newton County Missouri
21d. TIME (Month) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

\"Hll..i AT NOT WHILE
AT WORK

accidental discharge of gun = .

WLILE FLALNLI—USING UNFADING DLAGKR LNAR—JMAAREK A PFhiMANBNT

INSURY 11~3-55 5330R
22. I hereby certify that [ aliended the deceased from
alive on

, 10, ihai'T last saw the deceased

and that dcathmr . from the causes and on the dale stated abovc

19
’ (Degres or mle)3 23b. ADDRESS y 2. SIGNED
/ o Mo, z/f <
24c. NAME OF CEMETERY OR CREMATOR‘( m LWATION (Clty, town, or eounty) . (S'tgle‘)
5 Gibson "Neosho Mi SsS0
REGISTRA.F! E] SIGNATURE AODRESS .
Neosho Mo-.

TION, REMOVA]
et 2_13- UNEIIAL omtct 3 SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— ~ Student Emdaimer No. .
N . rd

N // »
S‘pﬂ!‘l {‘: “ oo ~ 4

Aicensed Embalmer No

wotking under my personal supervision.

S5tudant ceersanssscancesvonsnrraansesacanss

Student Embalimer

v 5
P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds for revocntion of license,)

If this body is not embalmed, fact should be 30, stated above. o




