v e I FLED-MAR 18 1857  STANDARD CERTIFICATE OF DEATH State Fie o 2 &
! BIRTH NO. .‘EG. DIST. NO. ;fl PRIMARY REG. DIST. NO-M{ Registrar's No......s..i..._—.u-—._.-._..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If ioatitutlon: residence befors
a. COUNTY . . STATE b, COUNTY . adinimion).
Saline ° Missouri Saline o=
b. CITY ; . LENGTH . CITY “1A P
1A {f oatcide corpurate limits; write RURAL and give %rAI?E(ﬂ;.,&':: ¢ A (\’q IC d'fm“mhdmwhwno‘f
TOWN Marshall L 12 davs TOW_ qweat Springsd . TR aT
d. FH(!).SLPI;{I:}AMLEOOF {11 not ia hospital or inethution. chvd strefl, yQrsmer lasetir Bl o .ASJSQ%TSS (It rural, giva location)
iNstTuionGrace Johnson Rest Home 207 BRIDGE S7
dEteAsEp - Y b. (Middle) o (Las) 7 | 4 DATE  (Month) (Day) (Yean
(Tvpeor Pint) _CHARLES - OWENS DEATH Marceh ol 1957
5. SEX 0 6. COLOR QR RACE | 7. VM;&%}E% EIE\}IOESCEARRIED. 8. DATE OF BIRTH 9.:.GE {In vu)n! ;: uﬁ 1 vk | o teoen u s,
. A 8, N t oh Days | Hours | Min,
Male White never married. | Sep't. 16,187 “BY || ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dona - ) i DUSTRY {Cicy and Stete or Fareign (‘nulrv! )
Farming:. Agriculture Sweet Springs, Mo. ¢ ynTaY
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
William Owens Sarah E. B right none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yos. 5o, or unknown} | (If yen, sive war or dutes of service) NO.
na none Mrs, C, K, Smlth SWeet Springs, Mo,
-II 18. CAUSE OF DEATH: - . o MEDRICAL CERTIFICATION . . INTERVAL BETWEEN

causeper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
imo tor e, by, and oy | PPRECTLY LEADING TO DEATH® () _/JA&LM
: ANTECEDENT CAUSES 9 ;E & 9~ < Q
*This does nol mean
giring DUE TO (b) Yot

the mode of dying, such georgdmmdnwm if l‘r'm;
as Beart fallure, asthenia, above canse (o rtaﬂug
ete. It means the dis-- the ynderiying canac lagl.

case, fnjury, or i DUE TO (¢) . |
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS < o i
Conditions contributing to the death but mt YR
related to the dizease or condition cauzing s

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF op%ﬁ)‘ri 196, MAJOR FINDINGS OF OPERATION . 20 }AUTOPSY?
. . 220 | e
21a. Accmzmg (Bpecity) . | 21b.PLACEOF INJURY (eg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ARy § Y
DE . _», . bome, furm, fstory, street. offios bidg. «a0.)
z HOMICIDE . S . .
g 21d. TIME (Mosth) (Day) (Yewr) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - JOF . WHILEAT—] NOT WHILE
I INJURY = | “work AT WORK
5 5
E 2. I hereby ify that 1 aumde th fromM 19 , to M, 19£Z that T last saw the deceased
: Z T , 19 and thay death occurred al m., from the causes and on the date slaied above.
] ﬁ . . . [ . egosor el | 23 Zc. DATE SIGNED
p - 7
E zu BURIAL, CREMA{ S 24b. DATE - Z4c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Cify, town, or county) (5tats)
> . REMOVAL (Bpecity, ol Ak S :
§ urial March 997 Fairview Cemeterv | Sweet Springa, Mo.
DATE REC'D BY L?RCAEGL REGISTRAR'G S F wn IRECTOR' S 81GMATURE ADDRESS
é;? -5 ) v Sweet Sprhgs,Mo.
‘ 0 s 's Statemsent on Reverse Side)




»

STATEME:NT,. BY LICENSED EMBALMER

.

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

. —
- - - ~

by me, Or by S PO ., Student Embalmer No...............

ry

workmg under my personal superv1snon

Student ..o e i j .............................

Signature of Student Embalmer

Licensed Embalmer No"-7>840 ......

P. O. AddressSWaak. Springs,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
- to comply with the above constitutes grounds for revocation of license). .
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If.this body is not embalmed, fact should be so0 stated above. 2

1 ] v




