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FILED VS JAN 1 91960

1. Health,

. & Wellore
5 Public
th Service

- Cad

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—-60-002965

STATE FILE NUMBER

Registration District No. __..... I..'g__iz ________ Primary Regislmﬁon District No.__é‘.g_%__%__..__ Registrar's No-.____i_.._-____-

. PLACE OF DEATH

2. USUAL RESIDENCE (Whero daceased lived.

If institution: Residence before

| |
I . COUNTY Ray o STATRLS g o oupd b COUNTY o admi s sion
v ‘ 57 chY (I outsida comorate |imits, give TOWNSHIP only} | Inside Limits c chY Inside Limirs
tom Richmond Township Ves (] No ] tom Richmond (/¥%/, Yesfg) No(]
FLCJ,L# NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES [1f outside, give location) Reside on Farm
HOSPITAL O ADDRE
|NsnTur|0N'}?aY County Hosdital-3 days S. Camden Street Yes {1 NoEf
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Year
{Type or print) QF
Ernest Oscar Owens OEATHJm uary 8, 1960
5. SEX & 6. COLOR OR RACE| 7. maRRIED[ NEVER marrien ] 8. DATE OF BIRTH 9. AGE {In years ¥ UNDER i YEAR| LF UNDER 24 HRS.
irthda Rz | Qo Hours Win,
Male White wiowep[] 3 oivorcen)J IMB.P. 23, 1900 S‘?“ " "°q [1'5 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) , |12 CITIZEN GF WHAT COUNTRY?
during t of working life_wvey if reticed) INDUSTRY "
Tommon L %orer Oklahoma / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edw
ards Owens Julia Ann Penrod Divarcad
15. WAS DECEASED EVER IN ), S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMART Address
{Yus, r unknawn)! (If yas, give wor or dotes of sarview) a
MR ke ves sive wor o den 196-09-3094 Mrs, Dan Heller, Richmcnd, Mo,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one couse p

ing for (o), (b), and {c}.)

INTERVAL BETWEEN
OINS' DJATH
L]

21 | attended the deceased
Deoth occurred at

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

end last 'wnmivuon 1‘-.& “Q Q

d to the best of my knowledge, from the causas stated.

m
A
«
a
g
u
ut
L
I
=
&" Caonditions, if any, DUE TO (b)
> which gave rise to
L sbove cause {a), }
r4 stating the under-
con z lying “cause last. DUE TO ()
. oOfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissass canditien given in PART I [a) 19. WAS AUTOPSY
3 =< A, 2 PERFORMER?
32 zfE 5 ¢ X YES[] NO
i - = % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I of item 18.)
I [ O 1 O
33 3
| 89 <WS] 20c TIMEOF .Hour Month, Day, Yeor
£ =5 INJURY  am.
‘g 5 "% p.m. .
E % 20d. INJURY OCCURRED 20e. PUACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O favm, fectory, street, office bidg., etc.)
5w | work AT WORK .
£
3
9
-
3
2

e

Thomas J. Carter,Richmond.Mc./ [2

./9 Vi

22a. SIGNATU L4 ,[D.gnc or mla) 22b. 55 22¢. DATE SIGNE
4- : ) A1~Jo-
T30. BURIAL, CREMATION, 23b. DATE . NAME 0{ CEMETERY OR CREMATORY 23d, LOCATION {Citf tawn, of county) &% (S10te)
REMOVAL (Specify) .
o igl 11-10-1960 Woodland Cemetery Richmond, Missouri
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE {

{Liconssd Embal Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY e eees e et e ee——ee s e raenvranann ., Student Embalmer No. ..ovovvvvevenen .

working under my personal supervision.

Student .o e Signed %“ é@f'z— ...........

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 his OWN handwriting.

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

L]



