THE DIVISION OF HEALTH OF MISSOURI

38-043644

. Health,
& Welfare STANDARD (ERTIF'(A‘E OF DEATH STATE FILE NUMBER
. Public é
h Service IHI-ED DEC 3 0 195&is1ru1ion_ District No. ....vd...fé_........._......F’rirnary Registration Dis!riC_?_N_ch [ — . Registrar’s No%__
| |
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. |f institution: Residence bifore
5. 300 o. COUNTY Dallas o STATE Misscuri b. COUNTY Dal] asgodmisyén)
. 1-57 b. CITRY (if outside corporate limiss, give TOWNSHIP oaly) Inside Limits <. CIOTY a3 e Inside Limits
R
town  2outh Benton Twsp. Yos [] Mo )] town Buffalo 91| vos[] Ne[X
c. EgLé NAC\%OF (IF NOT in hespital, give location) | Length of stoy in Ib d. STREET (If eutside, give location) Reside on Farm
SPITAL OR . . ADDRES
msTiruTion Buffalo, Mo Life 5, Benton Twsp, Yes[X No[]]
3. ?TAME OF DE?EASED First Middle Last 4. DATE Menth Day Year
ype or print OF
Foseph Went, Owens DEATH Dec. 15, 1958
. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER | YEAR] IF UNDER 24 HRS.
o . MARRIED@'{EVER MARR'EDD g {oirtg:cy; Mopths 2 1] Hours Min,
5 Male Caucasian wooweo[ ] oivorceo[]| February 22,1893 5 9" 123 l
5 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if refired) INDUSTRY . . ¢
P Farmer arming Dallas Ccuhty Missouri USs
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
. Jack Owens Nancy Wingo Alma Qwens
o
'E'x o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 B (Yexygne, or unknawn)] {11 yes, giv dates of service) . .
7o R NG s de e e dmen o nervies None Alma Owens Buffalo, Missouri
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
'; w IMMEDIATE CAUSE (a) Abdomi,ﬁnal Hemorrhage Hrs.
£ =
= @ s .
: = ) Metastatic Carcinoma ?
I; o Conditions, if any, DUE TO (b}
!-5 })_— -::ch gave ris: |)n
.- Y& cau o), » .
}g =z :raring |h-':nder- CaI‘C inoma of LlVGI‘ ?
< 8 z lying cause last. DUE TO {c}
ts 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal dissass condition given in PART | () 19. WAS AUTOPSY
Se xps / PERFORMED?
5+ ofu 54 | YES[(J NO[H o
H > ¥ 05! 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s > Z Mg
S o o O
5 & ANS[0c TIMEOF How Month Day, Year
$2 ofs INJURY  am.
L g i E p.m.
E % 20d. INJURY OCCURRED .} 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
s g WORK AT WORK
£ 21. | attended the deceased from jbc . l l 8 , fo Dec 1 1 8 and last saw hrer alive on _Dec. 15 3 1958
" him
E Death occurred ot _ 11 : AM m on the date stated above; and to the best of my knowledge, from the couses stated.
-~ 2 « | 220 %) : roe or tithe) 22b. ADDRESS 22¢. GATE SIGNED
© .
= D.O. - Buffalo, Missouri Dec.17,58
| 230. BUMKL, CREMATION, | 236, DATE - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R VAL acify) . . s
BartdT Dec.17,1958 | Macedonia Cemetery Dallas County Missouri

24. FUNERAL DIRECTOR

R

ADDRESS

Montgomery Funeral Home Buffalo, Mo.

25. DATE RECD. BY LOCAL REG.

(RS2 78

26. ESGISTRAR'SgNATURE z

{Licensed Embalmer's SPEIQIGM on Ravérse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ......cccvvvnnennnns Vernon H, Viets ... .. . ... ., Student Embalmer No. ......... 5 65 .....

working under my persconal supervision.

v Pl IS

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hits OWN handwriting. -

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

"



