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

o

THE DIVISION OF HEALTH OF MISSOURI

FILER OCT 151958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é% PRIMARY REG. DIS-T. NO.M. Kegistrar's No....')é—.:-{:.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f [astitution: residence befors
a. COUNYY . ' __a, STATE . . b, COUNTY . sdsmiselont,
Chariton Missouri Chariton
b. CIT\Jr (1! ouizide eorpurate Hmits, write RURAL sbd give ¢, LENGTH OF c. CITY d. I» Resldence within Limits of

18, CAUSE OF DEATH
. Enter only one cause per
line for (8), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEJ\TH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (5)
rise to the abore couse (o) sleting

* Tkis does nol mean
the mode of dying, such
ae Beart faflure, aathenia,

MEDICAL CERTIFICATION

townahip)| STAY (o this place} r OR a‘c{ily ohl.nmrp;'rnhd fown?
TohN Rural-¥ayland Township 8 yrs. + TOWN Byral-Wayland Twp. « - B
d. FULL N_PAH;E_EO%F {1f pot in bospital or institution, give strect addrem or loeatlon) ‘.'AsDrDRFEEE‘{"S (If rural, give location) ) ,1. ¥
iNsTituTion North of Prairie Hill North of Prairie Hill ¢ v
3. NAME OF . (First b. (Middle) ¢, (Last
DECEASED o (Fieh ¢ (Lesth & DoF g i‘i‘;m (Dey) _CYon
{ Type or Print) Luther B. y Owens peary October 7 195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ft 8. DATE OF BIRTH 9. AGE (In yeats| I UNDCR | YEAR | & ONDER &0 13,
i WIDOWED, DIVORCED (8peciiy, last birthdsy) |Montha| Days { Hours | Min.
male vhite married August 14, 1880 l
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CiTI
done during most of wnrlin;uln.o:anllretir:d) ) .. DUSTRY . . . [City end State or Foreign (‘aumry) 9 mUN%ﬁq’?OFWHAT
minister minister Chariton County, Missouri U.s.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
» John Owens Mary Smith Qra May Qwsns
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (It , ok dates of jce} . N
no e T  ene none Mrs. Ora Mey Owens:R.R.:College Mound, Mo.
INTERVAL BETWEEN

ONSET gHD DZ H
3

the underlying couse last, . i .
eic. Tt meana the dis- -/ - . " —
case, injury, or complica- DUE TO (c) m&fl J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but nof .- R L
| _related to the dizeare or condition causing death.
19a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATION L, e 2. AUTOPSY?
At I
2ia. ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (o.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE homa, farm, faslory. areet, office bldr.. et0.)
HOMICIDE - B . - . .
Zld TIME (Moath} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR? ~ - T
OF . WHILE AT NOT WHILE
INJURY . | " work AT WORK

2. I hereby certify thai I aticnded ¢

alive ﬂ-%m_, 19
L

deceased from

R.LQ to IQJ_Z that I last saw (he deceased

, and tha! deaih occurred at MZA—m Sfrom the causes and on the date stated above.

23a. SIGNA

{Degree thleZ%Bb. ADDR
. F

|ac DATESIGNED

[0-§ 56

'Zl'h BEEFHSI:\L REMA- b. GATE . . NAME OF CEMETERY OR CREMATOQ 24d. L TION (City, town, or county) - (State)

I (Bpecilyr I . . .
Pariat 7| 10-9-1956 Mt ,/Carmel Cemetery. near Prairie Hill, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25, FUMERAL DIRECTOR 8 S| ATURE ADDRESS
Ja-l)-F4 | ' 7@@@%@,’4&

r's Statement on Reverse Side) v ) .



- "7 7T " "STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY et e e e ea b e

working under my personal supervision..

Student......oooeoserromcaccetanaecc it eaaa s
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




