MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T‘FFZHE@@J

DEPARTMENT OF P

DO NOT WRITE
ON THIS STUB

AMENDED

WEL

3

0001254

. STATE FILE NUMBER

V5 300
Rev. 4/59

2

25 li;Z/J

DATE AMENDED

63.--jé.?._?rlmary Registration District No, __ﬁgﬁg_!_g____keglsfrar s No. _____5_Q_____-

. PLACE OF'DEATH . :
a. COUNTY

He

nry

2. USUAL RESIDENCE (Where deceased lived.
R
a. sTaTEMO ,

I£ institutien;

b. COUNTY H enry

Residence before
admission}

b. CéT‘( [If outside carporate Enifs, give TOWNSHIP only)
T
O"N Windsor

Length of stay in Tb

6 Monthd

« ¢y .
2en  Windsor

Inside Limits

Yes |j{ No [

c. FULL NAME CF (If NOT in hospital, give location)

Inside Limits

Ye¥lT] No O

d. STREET {If cutside, give location)

ADRESS 612 E. Benton St.,

Reside on Farm

Yes [ Ne O

Netution ©12 B. Benton St.,

3. NAME OF DECEASED
(Type or print)

DELBERT STREETER

OWSLEY

Last 4. DATE
DEATH

Month Day Year
January 28,1964

5. SEX

Male

7. Married O
Widowed [

é. CO_].OR OR RACE
hite

Never Married [J
Divorced [

9. AGE (last birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

Manths Days

B7I7TE7F Bél_lg-la

75

Hours 1 Min.

iCb. KIND OF BUSINESS OR INDUSTRY

Carpenter
13b. MOTHER'S MAIDEN NAME

Emma Alice Lewis

16. SOCIAL SECURITY NC. |17. INFORMANT Address

A9h—12;g797 Ralph Hdix, Wiagsor, Hq,

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Cross Timbers,Mo.| U.S.A.
14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Give kind ef work done

duCrg T‘oﬁéfﬁ’ﬁrléria life, even if retired}
13a. FATHER'S NAME
dJohn W. Owsley
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
{Yes, nY;gsmknown} | ({If yaMVe Iar or dates of service}

fa
18. CAUSE OF DEATH {Enter only one cause per figfe
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (af

NTERVAL BETWEEN

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

~

INSTEAD OF

1f  deceased was fdmale was
there a pregnancy in last 90 days.

) [ Yes I O Ne l [ Unknown
njury in PART | or PART Il of item 18.)

PART I,

: 'w o, J ,
CONTRJBUTING TO DEATH byt net releted te the terminal

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20k, DESCRIBE HOW INJURY DECURRED. (Enter nature of
PERFORMED?

YES [ M

20c. TSME OF
INJURY

HOMICIDE
0.

"Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MECICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CGUNTY STATE

farm, factory, street, office bldg., etc.)

Va
| attended the deceased from. I jnatt ? - é’¢ to. ! Ll 2
De% occyrred at. 6 . OO Pa

. 72 )
ATURE {Dfree or titl M

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY

BS?gLésja-ecify) ]_/30/19614. OQakgrove Cemetery
ADDRESS

e
and last saw |,j, alive on

n.

[—28—bL

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

el 7 lonn

23d. LOCATION (City, town, or county)

22c DATE SIGHED
[ -Z%-

{State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

West Plains, Mo, (Near)
FUNERAL DIRECTOR

R 25. DATE RECD. BY LOCAL REG. |26. REGISTRP:R'S SIGNATURE
ElTie T tusson, Wimsor,Nor | fp J 208 | VNI BRupums
. (Licensed Embalmer’s Statement on Reverse Side} O

24,

BY AFFIDAVIT OF

ITEM NO.




4

[

STATEMENT. BY I.ICENSED EMBALMER

a

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . A ; T )

or by i ) Student Emba!mer No

working under my personal supervision. ' %"Z\
Student : Signed %

Signature of Student Embalmer
Licensed Embalmer No. ‘3‘3 f /

- . POl Addressw .

-

Nofe: 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). A

If embalmed by a STUDENT, he also shall sign in his OWN" handwrmng “

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

t




