Dector, coronet,sete. must use only standard nomenclature in itom 18. No symptoms will be listed. All

diseases in Part | must be cosually reloted.

Coroner cannot certify 1o a death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

58—-015442

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

6 1 Registration District No. ..?3.‘6 .............. Primary Registrotion District No. 3.0 2. i Registrars Nea. ._./{."!—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: R--id-n;a before
admissig
o COUNTY a4 = Trancois > SMiSsouri b Q¢ Francois /'/
b, CITY {lf outside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY o ?9’.0 lnside Limits
OR Y No OR 0
1owv _Bonne Terre s Ne Town Leadwood YeX! NoO
c. Egl.s.;.l_?:l{dlaOF (1F NOT in hospital, give location)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTlTUTIONRBonne Terre Hosp. 2 WKs ADDRES§ ==~====wm= Yeso No
3 :AM! or First AMiddle Last 4. DATE Month Day Year
ECEASED . oF .
(Type o7 print) Clifton Charles Owens ‘ oarn April 28, 1958
5. SEX 0 6. cou:m_on RACE 7. MARRIED m NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. ?f@gnm? JI::‘I:.ER 1;::!! hr”u:u::fn z:t‘:s
Male White woowes(]_ | pworceo ] DECo 7, 1909 1 ]
[ 10a. usu'AL occuu'nonk(.sia;;ind ofag}:rkfgm;g 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, eren if retire .. . .
iner Leadmining Belgrade, Missouri O | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
John Owens Myrtle Belfield
lcsf WAS DECE"ASED EVE;I N U.S. Anuegaron}:esv k 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
ed. no. or unknown) { (If pes. gire war or dotes of service . . N
No ]----- ----- “e Tottie Owens Leadwood, Misgsouri

18. CAUSE OF DEATH [Enter oniy one cause per line for (1), (), and (c).]

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Arterioxlerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

TI"S-

Conditiona, if any, DUE TO (8)
whick gare rise fo
cborit cause (dt:). o0
stating the under- . (,,?
z lying cquse last, DUE TO (¢)
] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) 19. ;“E';SF sg;‘g;ﬁ"
= ?
o« A
§ Obesity ves [ Nom’j
l_"-“_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parl Il of item 18.) : T
z O o O
2|7 Tme.oF  Hour Month, Day, Year| *w -
h Ny wm, 1
E p.m.
Z | 20d. WJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abow! home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, sireet, office bldg.. etc.)
WORK AT WORK

Death.ocgdrrad at

21. J attended the deceased fro MarCh ) 1955 ., to A'Dr'il 27 2 195'8511:1 fast saw muive on _LLZZZZS.B—

3:25 a

aron the date stated above; and to the best of my knowled{e, from the causes stated.

-

e

(De,

L ]
gree or tiile)
270~ O

22Zb. ADDRESS
Bonne Terre, Mo.

22¢, DATE SIGNED

L/30/5:8

Ba.é;ﬂfn.tnsmnou.
WMOYAL (Specifi)
Buria

2y oate
5/1/58

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county)
Leadwood Cemetery

Ieadwood. Missouri

{State)

24, FUNERAL DIRECTOR

ADDRESS

Bert L. Boyer ILeadwood, Mo.

25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATU

Lhv.30 458

(Llconsed Embalmer's ng!on'!‘n! on Reverse Side)




i

) " D e
ggst 17 SN¥
s STATEMENT BY LICENSED EMBAL.MER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By .ottt et ee i anaacaaa s e eeriaaas . Student Embalmer No..........

- working under my personal supervision,.

Student ..ooouiine i e aeaaaaeas Signed..... “‘AL““ZA .... ;’ ..... o
- Signature of Student Embalmer ,
Licensed Embalmz E% ......
P. O. Address

.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




