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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY:

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo._.i&_j_rnmmv REG. DIST. no..‘_ﬁ_e_e_. RegufmrJNn...../g

FILED JUN 25 1058

22489

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M Instituti i befors
. COUNTY e . ~.a..STATE b. C dmirston}.
: saline . Missouri-- OUNTY. Saline”
b. CITY (If outeide corpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Ts Realdence withln lUmits of
townsbiptf STAY tin shis place) l‘trlly quwrpanud {own?
ToMN Rural-Liberty Twp. years ToWwNRural -Liberty Twp. * ° Oy
d. FULL NAME OF (If ot in bospital or in.nlwmn give streot nddrem or locatlon) a. STREET (I rarsl, give Jocatlon}
HOSPI ADDRESS o1 o)
NsnioTion 4 miles east of Sweet Spds. 4 miles eagt of Sweet Sprgs.
3 NAME OF a. (First) b, (Mlddle) - 2. (Last) | SDAE  (Mouth)  (Day) (Yew)
(Typeor Pint) Kot urah Mvers Owens veA™ June 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1| YEAR | ¥ WDER 1 WA,
WIDOWED, DIVQRCED (Bpecif J Laat bgﬁhdlr) Moatbl Days | Hours | Min.
Female White Married August 3, 189 13 |
102, USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 2,
done during most of workln(uh.:'cnnit ru:r:!) N DUSTRY . (City aad State or Forsign O.mnny) O ! Cg{};}'lz'iﬁ'?FWHAT
Housewife Own Home Waldren, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Arista D. Myers Josephine Cook James A, Dwens
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0r unkoown) | (If yes, wive war or dates of service) NOC. .
199.4A0-2h66 |[James A, Owens Sweet Springs,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enteronlyonacauseper | I: DISEASE OR CONDITION _ Cov - : T B ONSET AND DEATH
line for (a), (1), and (o) | D'RECTLY LEADING TO DEATH® () —ng_i_&‘ﬁd_@wa_h_
*This does mol tean " ANTECEDENT CAUSES H . . v 7
the mode of dying, tuck | Morbid conditions, if any, yiving DUE TO (B) z : i —_—
¢ heart fotlure, asihenia, m¢1::d!£:1yﬂ'g"pr:n?:afa£?J stating 9
etc. It meens the dis- i . - .
case, injury, or complica- DUE TO (c) '0“-61;(_,_.' e Anan. -
tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS
! : Conditions contributing to the death but not .. . . . R B
redated to the disease or condition cousing deaih.
19a, DATE OF OP'IEIFE)AI'i 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
200K | O wE
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x.,inorsbout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tartm, fastory, street, office bldg.. e0.)
HOMICIDE -
2id. TIME (Moo} (Day) (Yesr) (Hour) 2ie. INJURY QCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2z. | hereby ccﬁ%téat dtended‘.’lg deceased from Apr.Z24, 1;6 , lo June 16?19 56 that I last saw the deceased
aliveon =~~~ —~? 19 Y and thal death occurred al LA_ m., from the causes and on thc date stated above.
23, SIGNATURE (Degros or thleX) 23b. ADDRESS 23¢. DATE SIGNED
Qi{'n/lm L M.D,| 924 Professional Bldg. [6/16/56

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stote)
'%ON. REMOiAL (Bpwelly) - .
uria June 18,1956|Sunset Memorial Gardens Maprshall, Missouri

DATE REC'D BY L%%%L REG{STRAR'S SIGNATURE

Tune /¥, /05

{Licensed Embfloer’s Statement

FUNMERAL DIRECTOR S S| GNATURE ADDRESS

LMo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or-by ........... eeeeecesisatetresaveaseraseeiacassearatenasrrr i taetranrarenen PR , Student Embalmer No.

working under my personal supervision..

Student....ocovercacncasosssisnnnsonanzearsicanatacs
Signature of Student Embslmer

P. O. Addrem.; -

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T4 this body is not embalmed, fact should be so stated above.




