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IM: Registration District No. cooviiiriiiiinns l...... Primary Registration District No. -..3.._Q..D_O..._,. Ragistrar's Na.Z_S:é_......
Lad.q]
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased fivad. W institution; Residance before
a. COUNTY Adair @ STATE Mg b CONYButnem O %,Q
30; b. C(i)};\’ (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. Ctl)'lé‘l' Inside Limiss
town Kirksville Yopi! NeD Town Worthington Yogg! /‘{ o
b Egls-l';l"l:l:#gg': o Nolélhi‘{;d'}févéiointhﬁ Length of stay in tb d. STREET (M ovtside, give location) Restide on Farm
& (NsTITUTION Ll p ADDRESS Yeso NI
; § 3 :tl:'::"' First Middle Lant 4 DATE Month Yeor
y
- AN John L Ownbey & May 3, 1958
; % 5. SEX 0 6. fqo’rwn OR RACE 7. uarriED [ neven marniep [Jf 8 DATE OF BIRTH ‘9. ;\f;b('l;l;&;:r)n :w::mlp\:tf ”unn:n :::Fs'
L onl onry t,
o wicows X S pworeen (] July 12, 1880 4 ] ‘
: . -F0a. gsu‘m. ouff.";w'}nong(;g“f ;ind n[uiajork'mg 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN-OF WHAT COUNTRY?
> TN, of Working itfe, even tf relire
S Y Retired Farmer Farm Macon County, Mo () U. S. A,
X g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ James Powell Ounbey Mary Garrett
a
3 : w 15 WAS DECEASED EVER IN U.S5. ARMED FORCES?, SOCIAL SECURITY HO.|17. INFORMANT Address
e w | L‘""'x"' o or daked o dervic h90-10-7938q Mrs. M. R. Jackson, Kirksville, Mo.
= —
3 E x 18. CAUSE OF DEATM [Enier only ont cause pal'ifufnr {a}, (b). and (0).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . OﬂﬁT AND DEATH
- MMEDIATE CAUSE (a)
5 W Uremia days
: & 3
y § e s 13 i t 21 d
; econd to, renal failure, toxemia, etc ays
3 3 St amt; | oue o @ i ’ ) o
] g « above cause : . P '
ki & z ving" cause oot | OUE T0 (0 Due to gangrenous gallbladder w/peritonitis 21 days
? g 'C_: PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH BUT MOT RELATED TO THE TERMINALL DISERSE CONDITION GIVEM I8 PART i(n) . '\’hér;SF é\g;glg’f
) - - a
;'_E x 3] Congestive Heart Failure 585X | vesD o 7
i & 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler neture of injury in Purt I or Purt 11 of ltem 18.)
P 1 O a -
I B
=5  20c. TIME OF I, MontE, Day, Y
4 E @ 3 L INJURY awr; ont, Doy, Yeer
s % |8
.2 3 % |52 miunv occurreo Ze. PLACE OF INJURY (e. g., in.or ahoul Kome, | 207, CITY, TOWN: OR'LOCATIOM: COUNTY STATE
- o wuu.z AT [] NOT WHILE | farm, factory, street, office bldg., efe:)
5 3w AT WORK
Z 2 ' 955 Tk MY 35 1956 ]
;’,— 2 Estranded the d.couod’!mm Aoril 10’ 1956 May 2, 170 and. lllt'uw;n’ alive on 3, 2
- ‘g Dexth oocurnd at '30 m omm!datfluud above; and to the best:of my knowledge, from the causes atated.
E"' o 22b. ADDRESS 22¢. DATE SIGNED
£ / - Nt Kirksville, Mo. '5/6/B
-
5‘5 chn;nnu? 2. DATE Z3. NAME OF CEMETERY. OR CREMATORY 234. LOCATION {Cify, towrn. or county) (Srale)
-';,:; -1 Wt _5/5/58 Union Temple Cemetery Adair County, Mo.
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(Llccns.d Embalmer’s Stotement on Raverse Side) 0l
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STATEMENT BY LICENSED EMBALMER

* - N a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY INE, OF BY oottt e e , Student Embalmer No........

working under my personal supervision..

Student.....o.onurimriimii e iraaranaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to r.:omply with the above:constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is-not embalmed, fact should be so stated above. \\ v T-
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