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: THE DIVBION OF MEALTH OF MISSUURI
J 1956 STANDARD CERTIFICATE OF DEATH

State File No,

20279

_l;:g. orst. wo. | D Zrrinsay rec. vist. w0202 /_ Registrar's Ne o/

No

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{Y'o.no,0r unkoown) | (If yas. give war or dates of service) NO.

Cl

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (¢}

*Thiz does nol mean
the mode of dying, such
a3 beart fallure, asthenia,
ete. Jt meana the diz-

Margaret Logan I _Martha Owen
17. INFORMANT' 5 SIGNATURE OR

5 SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbsrs decsassed lived. 1! lnstiiction: residence befors
. COU - . STATE : N ad:cimion).
. COUNTY crundy = . s Missouri b COUNTY  Mepcer ™"
b. CITY ( oatelda corpurats limits, writs RURAL and give c. LENGTH OF || < CITY Retidence within lmtte of
OR towmahip) Y {in this place) OR
Town Trenton ®[°T o, """l  Ttows Mill Grove = BREHY
. FULL NAME OF (I not in boapital or institntion, give strest sddress o7 location) o STREET. (U ronl, give location) u\3 {
HOSPITAL OR ADDRESS D
INSTITUTION: Ashbrook Eursing ;& % gg
3 NaME OF 5. (First) b, (Rtiddle) %, (Lest) 4. DATE (Month),| (Dey)  (Year) _
( Type or Print) Edwerd Luther Owen oA June . 95 1856
5. SEX 6. COLOR OR RACE | 7. milRRIED. EIE\}O'OER ESR{EE“%., 8. DATE OF BIRTH 9.&?5 tin v-;n h: u:'u ’Dﬁ ; CADER 3 MRS,
birthduy, on Min
Male White ' Mey I3 1875 81 ! |
10 USUAL OCCUPATION (G Xind o xork- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy0, 1ag Stata or Toreign Gonstry) ) | 12, SITIZEN OF WHAT
armer Mercer. County Missouri U.S.2.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Owen .

ADDRESVS

: MEDICAL CERTIFICATI INTERVAL BETWEEN
I. DISEASE OR CONDITION ‘ P ﬂ ONSPI AND DEATH
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Mortid conditions, ljmw giring DUE TO ()]

/f—M.

rise to the abeee azuu
L {a) atating

ease, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death dut not
related to the divease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / q ? g
ves (] wo [

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.s..lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, isetory, strest, offios bidg.. e10)

HOMICIDE -
21d. TIME (Menth) (Day) (Year) (Hour} 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF mm.:n NOT WHILE

INJURY m AT WORK

' zz.Iherebycart y

1 gitended tha deceased from éfﬁéﬁﬁy{l@' to (Z#mtm L5199 Z that 1 last sow the deceased
b

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

B3 £

alive on 190 and {kgt Math occurred af == from the causes and on the dale stated above.
23. SIGNATURE ;9 (% o) ([’23b. ADDRESS Zc. DATESIGNED ~
ZA iR M N Abe
24a. BURIAL, CREMA- | 24b,. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or counby] (Btate)

June 27 19856 Salem Cemetery Mercer County Mo.

DATE REC'D BY LOCAL

et

d Embaimer’s ot Reverse Side)

ADDRESS

‘S SIGNATURE %A— 25. FUNERAL DIRECTOR" S 81 GNATURE -
ér&/.&ﬁ b Schooler Funeral Home Snickard Mo,




STATEMENT BY LICENSED EMBALMER

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

by mie, OF By ottt r ettt e err s reie et maaera e Ceennean R Studeﬁt Embalmer No..........

working under my personal supervision..

SHUAEnt ceue e et ez e eana e Signedﬁﬁd ...............

Signeture of Student Embalmer
Licensed Embalmer No.é..?..
, . i/ .
+  P. O. Address ‘, ......

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in lns .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 handwntlng.

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



