THE DIVISION OF HEALTH OF MISSOURI

FILED VS AUG 15 1960

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQIO_DJ"'/..

Registration District No. o L J s

=60—-027122

STATE FILE NUMBER -

Regisirar’s No, ¥ ? .....
i, o

1. PLACE OF DEATH

6. COUNTY‘/QCKSQN

TOWN : .
¢. FULL NAME OF (#f NOT in hospital, give lacatian)
HOSPITAL OR

b. CIOTRY (I outside corporate limits, give TOWNSHIP only)

2. USUAL RESIDENCE (Whare deceased lived. M institution: Residence before

insTITUTION S7= o g ep £ /s 5

a. STHLE, b, NTY odmission)
/i JsauA_:’_ga ~t
<. C!OTRY 7 Inside Limits
TN O RL M O F 9} o YesPR No [J
Length of stay in,lb N4 STREET (If outside, give lecation) Reside on Farm
ADDRESS o —— Yes [ No DR

3. MAME QF DECEASED First
(Type or print}

Last 4, DATE Month

DEAFTH ﬁaqy.f‘ ., /7‘:.'

Cay Yeur -_"-_r

. SEX

lilliay ScoXeecier., Yunio

6. COLOR OR RACE} 7.

Male Y wx te

MARRIEDFMNEVER maralED[ ]
wiboweo[ ] ¢ oivorceo[ ]| s

8. DATE OF BIRTH
st /43/

9. AGE (In years

\E UNDER | YEAR] IF UNDER 24 HRS

last birthday) [ Months I Cays Heurs ] Min,

. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. IRTHPLACE (c.w ahd state or countey) &3 | 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY !

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

All disecses in Part { must be ceusally ralated.

Hugh H. Owens

130. FATHER'S NAME

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yosx, no, or unknown}] {If yes, give waor or dotps of service)
/ o

N£&S -

 Eideenr

“ ‘l’!b. M(J’v R'S MAIDEN NAME .

aed 54"6”

16. SOCIAL SECURITY RO.

INFORMANT Address

tUc'fc. O-CQo‘c &. Mf..‘.f‘ &&I.

PART 1. DEATH WAS CAUSED BYy”
IMMEDIATE CAUSE {a)

which gave rise 1o
cbove covae (uo),

£8. CAUSE OF DEATH {Enter only one cause Eer line for {a), {b), and {c).}

eoef'/l > ;'I"'S -

14. NAME OF HUSBAND CR WIFE
\/o wece tag/t-ue. QS’CJ:QA-H

INTERVAL BETWEEN
ONSET AND DEATH

- XY N

Conditions, if any, . DUE TO (b) Jm Al L. AQ e / r s é P, - 7L"N

porvan YOk me'.l’-.-l"crj

mnn th dear-
pating e 3o ) e 10 (P oo dent oee T/l s ). 4

o O O

) Ao Lo vpe Daue=
M ' = Pl
Wa. ACCIDENT SUNIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. inj i i

PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal disecss condition given in PAR[I o}

< PERFORMED?

19. WAS AUTOPSY
YES[] NO

(Enter nature of injury in PART | or PART Il of item 18.)

ﬂuc.g O v ‘14

20¢. TIME OF Hour Month, Day, Year
INJURY e

0lefs™ om P -3 bo

MEDICAL CERTIFICATION

nx9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g.. i 20f. CLTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tarm, factary, street, offi J . '
WORK @ AT work L C‘oumhu AR —_— STouw s
21. 1 attended the deceased from 7 and last suwt glive on

Death occurred ot S _P m on the date stated above; and 1o the best of my knowledge, frc;n the causes stoted.

(Degree or title) 22b ADDRESS 22¢. DATE SIGNED
U 2[4
23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ¥town, or county} (State)
So3uTp 91007 Copem) @ 2797/ 24
25. DATE RECD. BY LOCAL REG. 26. BEGISTRARS SIGNATURE
"z—v-' éo - - ‘ o~ -

74




Ctmoeah ey

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...... eaveanrrees

DY M@, OF DY ioviiiiiiiiiv it eiire et et seeressantasnsnesnasesnrasseasnsssenssrenrenssssns

working under my personal supervision.

Student vuvrieiiiiiee e rre e e i ene s Signed ...,
Signature of Student Embajmer

P. O. Address

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 shaill sign in his OWN handwriting.

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




