alth, - THE DIVISION OF HEALTH OF MISSOURI 58_006155 o

Welfore FE B 2 4 58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic FIIJED 19 5‘ - 572 .4
ervice’ Registration District No. o o8 é ..._Primary Registration District No. ..___-__,_"-,_ #_Registrar's No.__#b X
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bcfora
l st
300 a. COUNTY Jasper STATE Missouri b. COUNTY JaBpe * g’
—57 b. cgg (If ourside corporate limits, giva TQWNSHIP enly) | Inside Limits c. CITY Inside Limirs
. 1omv _Rural Route« Uopl Sy Ve L Mo om Feplin, Mo. [R.j Yes[] Nof]
;‘ ¢. FULL NAME OF (If NOT in hospital, give Inccmon) Length of stay in 1b d. STREET Mi l (lfﬁnmda give Wuhonb Reside on Farm
HOSPITAL O ADDRES: e g
i INSTITUTIO 3 Mﬂrlﬁﬁ E‘E’-ﬁt Mo 2 Months Su = Yes O] Mo
- 3. :{I_AME oF DE}CEASED Fust Middle Last - 4. DA'IF'E Manth Day Yeor
ype or print Q
Ben W. Owens bearn Feb. 6 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE tlir:’:;:rv; 511’.';?.“5:,5.‘“ I:::osn 21:1!5.
Male White wiooweo[X  ovorceo[ ]| Mar 1, 1887 ’fd l ]
10a- USUAL DCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, aven if retired) NOUSTRY
fiwer " | wining Buffalo, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HVUéBAND OR WIFE
Jack Owans Nancy Wingo Loretta Ownens
w
g 15- WAS DECEASED EVER (N U $. ARMED FORCES? 16. SOCIAL SECURITY NO. .IT' INFORMANT . Address
;‘ﬁ (Y.aﬂ ar unknq‘m)l (If yes, gluvnr ot dates of service} 500_09-179 O Mr S. ployd Sampl e Rt 1 J o pli n r&o
E 18. CAUSE OF DEATHAEMM only one causs per |} r {a), {b) INTERVAL BETWEEN
w PART L. DEATH wAS CAUSED BY: g / Q\ 6 -/.} ) ONSET AND DEATH
wu IMMEDIATE CAUSE {a} & ( .
g
=
W Conditlons, if any, DUE TO (b}
= which gave rise to
- above cause (a), }
z atating tha under-
8 g lying <oupa last, DUE TO (¢}

- o = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminol disease cendition given in PART | {a) 19. WAS AUTOPSY
R PERFORMED?
2 gle ‘ 151X YES[] MO
- X % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= ZBu
Y O (N O
1 P
Yo 3 RY| 20c. TIMEOF Hour  Month, Day, Yeor
2 =g INJURY  a.m.

H i B P,

E % 204. INJURY OCCURRED 206. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK / p
f 21. | ottended tha deceased from and last saw :‘l"m alive on#m—

M Death occurrad ot - m &n the Jul stoted e; and to ‘rhe best of my knowladged from the covies stated.

IR XAy, "CARTARY, R A
5
{Ei ; Gl c A @ . /ﬁ\) //(Zf- ,\An-oz- 7-

REMATORY ' | | 234. LOGATION (City, tawn, or coughyf' | {Srafe)

! L} 24. FUNERAL DIRECTOR ADDRESS /|25 pate regh. By LocaL REG. | 25 REGISTRgS SIGNATURE
Johnston—Arnce-Sim pson Mortuary 2-70-58 | : .

{Licensed Embolmer’s S10tement on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DATE 23c., 1 AME‘OF CEMETERY O
VAL {Specily)
; R 5w, 7 £/ 255 -aga—.x-m
|
|




poid %0

QeRl /1 834

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme¢

DY M, OF DY oottt ittt einbiiitins s st eissnitenamtetansbasarbnansarnnrsaansssarrasnren .» Student Embalmer No. ..........ois....

working under my personal supervision.

Student v e
Signature of Student Embalmer

-
Ca

\

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.

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




