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Coroner cannot certify to g death due to natural couses.
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diseases in Port |:mus| be casvally related. i
| JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 70617-5 '7 08—-020018

F” Fn JUN 1 1 1qqgcgi stration District No. v

318- Primary.Registrution District I}q........._"._._._._

STATE FILE NUMBER

Registrar's Nﬁ@%-

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where daceased lived. [f institution: Rcsidun;.‘h-f 3
. STATE b. COUNTY admssgion.
a. COUNTY ° Missouri Osage
b. Cé';‘l’ (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)';Y Insida Limits
TOWN St.louis ﬁ Yes NoD TOWN Linn " (0 o O YesD NorX
FULLI_;l:CAE OF (I NOT in hospital, gwnlocuhon) Length of stay in 1b 4. STREET o omsiu Jive location) Raside on Farm
j?msnwnéﬁ.ennon Memorial Hospdtal 2 / ADDRESS RFD Yes X MoO
3. NAHI or First Middie Last 4. DATE Month Day Year
DECEASED X QF
(Type or print} Larry Robert Cwens DEATH 6 2 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fa years | IF UNDER 1 YEAR |IF UNDER Z4 HRS.
Ml 0 it MARRIED L__|. NEVER MARRIED K ' o ot hnsn Ty | oNOER 24 B
e 1ie wivoweo (' ) oivorcen [ 12/ 15[ 1957 17
-10a. USUiAL OCCUPATIONk(GiuIe}cmd uf:.?;rk dar;; 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and afato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire ,
None Jefferson City,Mo, 0 UuSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clev: Re7Owens ‘Genevia Mae Branson
'lf:". WAS DECEASED EVER IN U. 5. ARMED FOR;:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. no. or unknawn) (If wen, pive war or dales of service)
No None Cleo R.Owens, Linn,Mo.

18. CAUSE OF DEATH [Enter only one cauge per line for (8), (). and ().]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Pt 7O iAo & At e

' INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO () /Df’ﬂfvn‘f-vfc %ﬂrf?‘/f/\j‘ 4 C‘//Z/Z-zﬁ"df/J

_r/ A:.t:‘_ﬁ gﬂtfo
J~Avar

which gare risg fo
above cause ()
stating the under-

773 0

- Iying cquse losl, DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVEN IN PART H{a) £ ;‘RSF;#;%;S;Y
= N
3 vES B’m ] l
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCAIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Parl 11 of item [8.)
§ O O O
20¢, TiME OF - Hour  Month, Day, Year
INJURY a. m. )
E Pp.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout ?omz. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc. -
work O fwerx. O [7 Locres Ao,
21. I attended the deceased from 5/2/58 , to 6/1/58 and jast saw h!lilml alive on 67—1/58

1:19

Death occurred at

A m on the date stated above; and to the beat of my knowledge, from the causes ata ted.

2a. G URE (Degree or title) " O 22b. ADDRESS ’ . | 22c. OATE SIGNED
M al A4 ) W&G /’-\é«rzﬁ'\/ v M- & s/
23a. BURIALL CREMATION, |234. DATE 23c. AAME OF CEMETERY OR CREMATORY 23d/LOCATION {Cifp, town, or cotnty} (Stale}

g

Solid Rock Cemetery

Osage Coe,Mo

6-2-58
24. FUNERAL DIRECTOR ADDRESS
Alber$ H.Hoppe,ly700 Waghington Blvd,

Z5. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

JUN 4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
b)_r me, o=t . ... e eeemanessesesssnananannn enana eneanamanen e eteneeseasensieaananan, » Student Embalmer No,.......

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No...é(_..‘

. ’ P. O. Addresﬁ%ﬁé’.‘:’:‘.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
‘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, statedrabove. 5 > Iriafts .
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