THE DIVISION OF HEALTH OF MISSOURI
4114

No. 300
10. 48 HIED MAR 13 1957 STANDARD CERTIFICATE OF DEATH 51018 Filec No. . ciiascciicmciansearessonses -
BIRTH NO. ) ‘3 ‘-}52’514 REG. DISY. NO. 2 2 PRIMARY REG. DIST. N03*0_L6_. Registrar's No ?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoused lved. I institution: resideoce before
&. COUNTY cole a. STATE Missouri b. COUNTY osage »dunission).
B, CITY (1! outolds corpurste limitn, write RURAL and give ¢. LENGTH OF c. CITY v
OR ol AY co OR O 766 b Roidence withdn it of
9w Jefferson City ™| IV4dy™™| woww Bland L | TEHETRETT
d. FULL NAME OF clf not in hospital or ingtitutiog, t address or location) «- STREET 'f_(lf rﬁ:‘ll.'liro tocation) !
2 HOSPITAL OR gh Y- Qﬁ‘II’I ADDRESS . . oy
INSTITUTION e%gogat ic Hospital Jeficesox TOWMLLLF%M
3DNE%:%§S?E'E a. (First) b, (Middle} ¢ (Last) 4. DS.II-‘-E (Montd)  (Day (Year) }
(rypeor iy Michael Steven Oowens pearn March 11, 1957
5. SEX 6. COLOR OR RACE | 7. MiARR\‘!'Eg l‘sEVER MSRRIED. 8. DATE OF BIRTH 9.:.GE"(£;::)-:- I; I.:nu;l:x 1 YEAR | F UNDEM 1 KRS,
oily) t Da; Boumns .
Male white | NEVER°¥AFRIR® (March 21, 1956 =" [[f™| ™ |®=| ™
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o e Cousirer | 12,.CITIZEN OF WHAT
dooe during most of working lle. even if retired} h DUSTRY ty sad Seate or Foreign Coustry) .
oriag mottof morking - Jefferson City, Missourig| (S87X.
13a. FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Steven Owens | Shelba Jean Bakon
!!';_ WAS DECKEASED EVER INiU.S.ARMED FORCES? | t6. SOCIAL SECURLTJ 17. INFORMANT" $ S-GMATLURE.OR NAME ADDRESS
e , ar unknowa) If yes, xive war or o8 of service .
N6 o Juesn 2 aarien William S. Owens Bland, Miseour
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’g;gg}’ﬂﬁgmﬁ_ﬂ‘
. Ent I 1. DISEASE OR CONDITION .
T o ), e ana 9 | PIRECTLY LeADINGTODEATH )y A8 1A 49 X2 12 kv
. ANTECEDENT CAUSES t
*This does nol mean
the moce of dying, aueh | Morbid eonditions, if any, giving DUE TO (B) A L9 u+-t" PM ¢ Ut Tén‘h-”" l A A'y

as heart faflure, asthenia, | Tite fo the above cause (o} stating .
ele. It meana the dis- the undrr.lymg cause last. G |'° nN e h‘ "{ L x

ease, injury, of complica- DUE TO (c) e Mu_N_LlLLx . 3 &A y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T

Conditions contribuling to the death but aot
redoted to the diseaze or condition causing death.

19a. DATE OF OP_EI%IN I 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
560X | wdwX.
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)__a
SUICIDE * homa, farm, Tastory, sireet, office bldg., eto.)
HOMICIDE
. 21d. TIME (Month) {(Day} (Yemr) {(Houn 2)e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT] ] NOT WHILE
INJURY - o. . | WORK AT WORK

22. I hereby cert:'{y Q%I au? d the deceased from _lé_ﬂ_ﬂ_, IQﬂ, lo M&._, that I last saw the deceased

alive on , and thal dealh occurred at 5}:1_3_4m., from the causes and on the date stoted above.

sy 4. M1 35 G &ty P diasy
/.

24a. BURITAL JCREMA- | '24b, DATE 24c. NAME OF CEMETERY O 24d. LOCATION #Dity, town, or county) {5tnte)

gfh}?} Y ar /3 /252 Cs/lege /5[ // (D s o
< .

REC'D BY LOCAL TOR' 8,/51 TURE ADDRESS
REG.

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

&\
oQ

A | 5. FUNERAL DIREC -.

VT

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
i n
e Y > BT LI C o ..

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

PR

ol ) R,
, Student Embalmer No.,..........-..

working under my personal supervision..

Y ALTS L] <1 S P
Signeture of Student Embalmer

DR S S AN
' ‘ f‘a" P..O. Addrqug %

FEL

e 4 Note The above MUST BE SIGNED BY THE LICENSED: EMBALMERU_:I his OWN HANDWRITING (Fail
“to comply ‘With the above: constxtutes grouﬁds for revocat:on of license ). : L
If embalmed by a STUDENT he also’shall sngn in his OWN handwriting.

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

et ,

e




