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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH o rn. 33647
'BIRTH NO. 72 Jy5°% S'C. REG. DIST. NO. PRIMARY REG. DIST. NO. '1003a¢,,,,,,,,no 10820
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M i idemce before
a. COUNTY &. STATE Mi 8s Ouri b. COUNTY admimion).
b. CITY Uf outsids corpurate limil, writse RURAL and cive ¢. LENGTH OF || ¢ CITY 4. Is Residence within ILzdte of
Tg\?:‘N St Louis township)| STAY ¢in this place? Tg‘ﬁN St . Louis . = ghy Dluorpﬁr:lg&]mri!

FHé.ls.P!i_'AAME OF (1t not in boapital or instisation, give streot sddrew or locatien) . RE& (If rasal, give location}
iNeniTuTion Fi rmin Desloge Hospital o 2 F 1951a Benton
3DNE%'EES%FD 8. (%1 * i b, (Middle) (4 — c. {Last) 4, DSEE {Month)  (Day) (Year)

DEATH = 2 yair s

9. AGE (In years| 7 UNDER | YEAR | ¢ LNDER u FEs,
last birtbdey) Mnthl' Days nqml Min.

— OWENS +7
8. DATE OF BIRTH

11-25-1956
102, USUAL OCCUPATION (Givekind of work 1 10b. KIND OF BusmsssD%lg_r ku‘; 1% BIRTHPLACE (000 04 State or Foreign Cowntryll? IZCSLTJZEQ}OFWHAT

damduﬂnImnfl working life, sven if retired) St . Loui S . Mi S Souri

{ Type ar Print)

. DIVORCED (s».af&:

< - » L]
13a. FATHER'S NAME "7 H3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
David Owens _ Retha Camden
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME __ ADDRESS

{If yos, glve war or dates of sorvice)

(YuNnn. or ynknown}

None "> |pavid Owens, 195la Benton

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecouseper | 1. DISEASE QR CONDITION - ) ONSET AND DEATH
lige for (), (b, and (@ | DIRECTLY LEADING TO DEATH® (4

— .

o This docs oot mean | ANTECEDENT CAUSES ft 0 I z . N m
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (&)

a# hearl faflure, asthenia, | rise fo the above eaude (o) stating /\
ete. It meons the dis the underlying cause last.

care, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but nol 6
related to the diseasre orﬂwmm{on causing death. _7 2 ! s—
19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES D KO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest, office bldg..sta.) .
- HOMICIDE 3 .
21d. TIME (Month) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cegtify that I at ended the deceaszed from _.___H o A 19-‘_i lo . 16 19& that I last saw the deceased
aliveon _TYWV » A8 , and that death occurred at u , Jrom the causes and on the dale slated above.

23b. ADDRESS yESIGNED
— r’
/32 5 — . /&mx 14/54
RIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Tl(ﬁ REMOW\L imd-lr) 11-27- 19 56] Point er, Missouri

23a. SIG - . {Degree or ml@

DATE REC'D BY LOCAL S SIGNATURE FUNERAL D'RECTOﬂiS S| GNATURE ADORE %S [
| NOV27 1954 @M Q?Z,wa/ )Z/AllMcLaughlin F.H.,Inc.,2301 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER M ‘
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag‘embal
by Me, OF By ..ot riiiceac e abemseerere e caan fenennns , Student Embalmer No....-........

working under my personal supervision..

Student ..o ieiiiiicee i cieiee s ea i
Signature of Student Exbalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.
14 this body is not embalmed, fact should be so stated above.



