. THE DIWVEHLIOMN OUFr MEALIA U MisaUURE

S| PUEDSEP 111855 ~ STANDARD CERTIFICATE OF DEATH e e o OIS

v. 10.48 3|  TILU OLPF 11 148 T 77777 =R E o mE L e T AT g g s -

BIRTH NO. REG. DIST. NO. Z & PRIMARY REG. DIST. ND.M Kegistrar's No.ma. / 7% -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnsthintion: residence before

. COUNTY - -a. STATE b. COUNTY adinirmion?,
s Audrain : Missouri Audrain ”

b. CITY (1 outeida corpurate limitn, write RURAL and give c. LENGTH OF e. CITY d. Is Residence within Jimits of
OR townabipl| STAY iz this place) OR u city qf. jncorporated town!
oW Mexico il

TOWN  Mexico .= Yo D, A
d. FULL NAME OF (1 nct in boapital or institatlon. give streal address or locatlon} s STREET {If rural, give location) a’D‘-’V
HOSPITAL OR ADDRESS [2]

INSTITUTION L.iberty & Washington Corier 413 Scouth Jefferson

3. NAME OF (First b. (Middle C. (Last
DECEASED 6. (First) ( ) ) 4. DATE (Month)  (Day)  (Year)

(Typeor Priny  DavVe Owen pEAn_ Aug. 31 1956

5. S5EX C‘: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIJED, C?s. DATE OF BIRTH 9. AGE (In years| If UNDIR } YEAR
IDOWED, DIVORCED (8pecify) last birthdsy) | Months l Days

Male White never married |Jan, 12, 1869 87

10a. USUAL OCCUPATION (GiweXkind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
dona during most of working Llfc.-:';ni!:-:lf:'d) h DUSTRY (City aad State or Forniga Country) C COUNTRY?

Stockman I Cattle Chamoisg, Missouri USaA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Owen . Rebecca Cooper None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknows) | (1] yes, ive war or dates of service)

no none None "IMrs, May Hedges Nevada, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
_Enter anly onecouse per | ¥ DISEASE OR CONDITION _ .
Jine for (8), (b, and (o) | PIRECTLY LEADING TO DEATH"(g) Coroners Inquest with Juryy; Died flrom

ANTECEDENT causgs i UT1es by being struck by an automodilie on

*Thisr does nol mean s .
the mode of dying, such | Afarbid conditions, if any, it ;ﬁi DUE TO (b}fﬂt ] t. Mexico S d _A_‘l_];t_Q_____

a8 heart fafluse, asthenia, fﬁ’f;f:ﬂéf,:‘}':ﬁﬂ’:’,ﬁ".’ satgTiven by Jack Harold Jennings. Unavolfidable

ete. It means the dis-
ease, infury, or complica- DUE TO (o) accident L .‘Jury verdict L]

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not 8 ! 2 4
related to the disease or condition causing death.

19a. DATE QF OP’FIROI?G 19b. MAJCOR FINDINGS OF OPERATION 25’ 20. AUTOPSY?

YESD Nﬂg

21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWN?H;) q [COUNTY) (STATE)
SUICIOE . Accident |TreWyasT meS e | Mexico Audrein Mo.

214, TIME e o e G0 ﬁ;ﬁﬁjumWHow DID INJURY OCCUR?
URY  Aug, 31 56‘1%53?":%&:7 M WORR. Struck by an Anta

2.1 hereby ootify ',hai 1 atlended the deceased from Inguest—wilih— 5‘\1—!‘?————' 19___, that I last saw the deceazed
Aug , 18 _5.5, and thqt death occurred al.. : , Jrom the couses and on the date slated above.

IF UNDER M HRS.
Boure l Mig,

& WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD e X

@/ (_Q& ( or titl Zx. DATE SIGNED
(& 2 7 PP
24a BURIAL 24b. DATE 24z, RAD CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, of county) te)
N (Bpecify) .
BorTal " 9=1-1956 Elmwood Cemetery .Mexico, Missouri
DATE REC'D BY LOCAL | R| RAR’S SIGNATURE #5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
§- 193¢ | Arnold Funeral Homa Maxico, Mo,

(L:umed Wm . Suumcm on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......o-.......

By TN, OF BY oottt ieideeireeaeaeceancieisstaranteeeaaas e .

working under my personal supervision..

StUBENE ceerieiaiicaer i teiimsasasianaaeaanes
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 embalrned fact should be so stated above.



