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STANDARD CERTIFICATE OF DEATH

23370

STATE FILE NUMBER

{Ver, no. or unknown) {I] yra. pive war or dates of service)

No ] None

Registration District No....._....._............./.......... Primary Registration Distriet Na. ..\ZQQ_Q ............ Registrar's No,&_._(’c_,g..,__..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaased lived. I institution: Residence f_or-
a. COUNTY Adair o STATE Mp, b. COUNTY Adair ?‘y‘.‘“""
b. Cglé‘l’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, C(I)TRY Inside Limits
town Kirksville- Yes i} Ned town Kirksville e /B JesH Neo
R - . N . - A
& Egk#lngggﬂlfj:ngr;;gg'.ﬁgo|°ccllon) Length of s10y in 1b d. STREET (1§ outside, give location) Rexide on Farm
INSTITUTION 5P ADDRESS £16 N. Elson YesO NoX
3 ::c.:lnrg'n Firat Middle Last 4. DATE Month Day Year
OQF : .
(Type or print) Mark Ownbey Dreyer oarw  July 5, 1957
5. SEX ¢ ] 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
M Y w MARRIED D NEVER MA&DE 7ﬂa/5? ’ lav Nrr!lhddif) AU“M 3»! Hoyra | Mi
wipowep [] pivorceo [ & ; 0 )
1 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atata or country) 0 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . R
None None Kirksville, Mo. U. 8. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Linceln Dreyer Georgia Ownbey
15. WAS DECEASED EVEA IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

Mrs. Georgia Ownbey, Kirksville, Mo.

Quwnbey

18. CAUSE OF DEATH [_Enm only one cause per Hine for (a), (b). and ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
which gnrc' ri‘f o PUE TO (b),
c?orée e:uu :‘L -
Hating the under- .
- lying cause last, DUE TO (¢)
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(r) {13, WAS AUTQPSY
= @ 25—- PERFORMED? <
g 7 , ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entlér noture of injury in Part Ior Part 1I of item 18.) )
g O w s -
4 [20c. TIME OF  Hour Month, Day, Year .
3 INJURY & m. . -- - N
E p.-m. -
x 20d. INJURY DCCURRED. 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE 'D Jarm, factory, sireet, affice Mdg., efe.)
WORK AT WORK . ]
2l. J attanded the deceased !rom#L_ , to _%AZLGN# last saw ;::' alive on _m_
Death occurred at (Z_rt on the date steted above; and to the beat of my knowledge, Irom the causes stated.
2g. $1G] . y T ot Clidb. ADDRESS LT o - 22:. DATE SIGKED
‘| . Kirksville, Missouri . | 1/9/57
23a. BURMAL 23¢, NAME QF CEMETERY OR CREMATORY 123d. LOCATION (City, fown, or county) {Stae)

Adair County, Mo."

ADDRESS
Kirksville, Mo.

' A, !

25. DATE RECD. BY LOCAL REG.

1-3-57

25REGISTRAR'S SIGNATURE
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working under my personal supervision..
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I hereby certify that the body whose name is recorded on the reverse side of th1s certﬁtcate was e

Richard R.. Bl is ... ..o, . Student Embalmer No....5l:

by me, or by B SRS

StudenW ----------- Signed /[0 SRR L :
Signature ofStudent E‘nb-lner "
' ‘ Licensed Embalmer No.%./

S ' - 15 o Addresa[ ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING

-to ;:omply with the above constitutes grounds for re vocatmn of license):
"If embalmed by a STUDENT, he also’shall sign’in his OWN handwntlng ‘

If this body is not embalmed fact should be so stated above.



