THE DIVISION OF HEALTH OF MISSOURI

0. 300

1048 fILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. — REG. DIST. MO, _I-M_ PRIMARY REG. DIST. MO, M_ﬁ Registrar's Na,_,_él
1. PLLACE OF DEATH C f 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residence befors
. COUNTY alla . STAT . n
2 way (2 STATE Missourd b- COUNTY Monroe CSUREY
i b. ClTY (11 outoide corpurate llmits, wrlta RURAL and give 'c.:frA'-\’ENGTH OF c. Clng d. Ia Residence within Ymits ;’——
' hip) (ip this place) 3 n it L rated townt
TORN Fulton, Mo, i f e rown New Monroe City|  ‘*&l{="REH° -
d. FULL NAME QOF (If not m boapiual or instivution, give sirest addroms or loestlon) ff - -:- STREET {If ranal, give location) b q o
HOSPITAL OR ADDRESS D 7/
NSTITUTION State Hospital #1,Fulton, Mo D.K.
a. DEAC e s%r-l': a. (First) b. (Middle) ¢, (Last) | 4. Dé}-g (Montk)  {Day) (Year)
(Type or Print) JOHN R. OWEN oeat Feb, 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| If ONDER 1 VEAR | UNCER u a3,
WIDOWED, DIVORCED (Bpasif tast biﬂhd.ly) Monﬂnl Days | Bours I Miz.

male white married Ma?z 3}L 1274, 8
10a. USUAL OCCUPATION (ivekind ofwork | 10b. KIND OF BUSINESS OR IR | 11. BIRTHP CE  (City, ead State or Fassign Cowntry) ¢ "c&Lﬁ%ﬁ’&?FWH”

dobe duriog most of working life, sven if retired)

_Retired Farmer. none ! Missouri U.S.A,
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'CR ¥IFE

Isaac Layson Owen 1. Abagail Dawson Frma E, Owen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yos, 00,07 unkoowso) | (If yes, rive war or dates ol servics) NO,

no B ———— D.K. Records of State Hospital #1, Fulton, Mo.
19. CAUSE.OF DEATH - . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Mne for (8), (b, nnd () | D'RECTLYLEADINGTODEATH®q) ___Broncho Prneumonia, _2 . days

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giring DUE TO (b} __.C}:Lnonlc_l\l@hh riti = . DKL

as heard faffure, asthenda, | rite to the aboor cause (a) dﬂﬁﬂ# ) . .. . -
ele. It means the dig. | e underlying cause last. . ' : :

case, injury, or complica- DUE TO (c) AI'teI'lOSC].eI'OS is D.X.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditlons coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPER‘OAIG le. MAJOR FINDINGS OF OPERATION X . . 4 - | 20, AUTQPSY?
nond HY bx | wl wO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, siroot, offioy hldg. st.)
HOMICIDE none ’ " . -
21d. TIME (Mopih} (Day) (Year} (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : N ’ WHILEAT NOT WHILE
INJURY  1yna WORK AT WORK
2. I hereby cerfffy that I atlended the deceased from 13056 1956,00 221, 19_56, that I last saw the deceased
alive o 9.52 , and that death occurred et @110 v m., from the causes and on the date stoted above,

gree or titie) £[23b. ADDRESS 23c. DATE SIGNED
/.4 »Q State Hospital #1,Fulton, Mol 2-22-56

24d. LOCATION (Oity, town, or counl.y) (State}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_)

ABD!ESS

220




STATEMENT BY LICENSED EMBALMER

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

374 5 TR 3 - PPN » Student Embalmer No..........

working under my personal supervision..

ttont s i P ...

Signature of Student Eabalser
Licensed Embalmer No@.@.(}.

P. O. Addr &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply awith 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,




