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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RE

FILED APR 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"N BIRTH NO. 92.—574 Z—f!us DIST. NO. l S S PRIMARY REG. DIST. no._iu_z Keagistrar's No..é..z.....

State Fiic No

13744

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

1f {oatitution: semidence befors

. d ————— . —p. ) duniraton?.
e. COUNTY  jASPER 8-STATE |\ cooin b COUNTY | oo wdumbelont
b. CITY {1t outcide corpurate Himits, write RURAL and give c. LENGTH OF c. CITY d. is Residence within Umits of
TO\EJN Yeae c Ty townahip) ETAR{ ('inNtlL:Jh Tg\ﬁN #epp CiTy a ;_lg obtuunrpﬁs:hd town1
" d. FHLL NAME OF (If ot in hospital or jnsti tive sirect address or locatlon) . STREEESTS (Ef rural, give location) b5 ?‘5 o =<
IOSPITAL O Jane Chann HOsPiTAL ADDR 20 SOUTH JEFFERSON
-.3. NAME OF . (First b. (Mtddle) . (Last)
DECEASED (First) . ( 4. DATE (Month)  (Day) (Yean
(Typeor Pringy DENNIE LEE OwEN DEATH APRIL 5 1956
5. SEX " LI’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /%] 8, DATE OF BIRTH 5. AGE (In years| IF UNDCR | YEAR | & GADER & s,
' N WIDOWED, DIVORCED {8pacif last birthday) |Moolks| Days | Houm'| Mis.
MaLE WHITE INFANT APRIL 5 1956 0 0 0 ’ B
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE . . . 12, CITIZEN
domdurh;mu-ml working u:.,-:.n:z rnlr:rd) - BUSTRY ) (City uad Stats or Foreign Canatzy) C"‘ COUNTRY?FWHAT
INFANT INF ANT dEB8 CarTyY MISSOURI .S,
13a.» FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GeraLD L OwEN ‘ LeoNA GOODPASTURE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' & 5| GNATURE OR NAME ADDRESS

{Yes. no, or unknown}

{If you, give war or dates of sorvice)

16. SQCIAL SECURITY
NO,

*This does mol meen
the mode of dying, such
at heart faflure, asthenia,
ete. It means the dis-
eade, infury, or complica-

ANTECEDENT CAUSES

No NONE GERALD L OweEN WeBs City,Mo
18. CAUSE OF DEATH - MEDI CERTIFIGATION , INTERVAL BETWEEN
Enteronlycnecouseper | 1. DISEASE OR CONDITION ﬁ- coc éﬂsrl' AND DEATH
Jine for (a), (b, end (o) | PIRECTLY LEADING TO DEATH () [ —e-d-;ﬁ-‘/&@

DL Fsy

Morbid conditions, if ang, giring DUE TO ()
rise to the above cause (a} stating
the underipying cause last.

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not-
related to the diseaze or condition cousing death.

19a. DATE OF OP_FIROJN lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7735 ves [ wo [X]
21a. ACCIDENT {Bpacity) 219, PLACEOF INJURY (e.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory.acreet, ofice bldg.,e10.)
HOMICIDE .
21¢. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
22. I hereby ceriify that attcnded the deceased from %’. 195‘:- !M 19__4 that T last saw the deceased
alive on , 194, and that death oceu IF 7 2 m., from the causes and on the date slaied above,

23n, smNAW

"BSN
37

23b, ADDRES

530 =

%t‘lf/

2 é‘*mf EA;{I_G’:EQZ

%‘iBNBgEN:SVLALCREMA. 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, for county) {State)
. {Bpedly)
Blipia) "] APRIL 7, 1556 MOUNT HOPE CEMETERY VWEBB CITY, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
- g . EG. ¥ HEDGE LEWIS FUNERAL HOME WEBB CITY, KJ.

(licensed Emba

er’s antzment 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

L R o T T - P Gerannnn . Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer
~ [

— j S A P. O. Addreasm Lz

Licensed Embalmer No.. ?é

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

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

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




