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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. m._&L PRIMARY REG. DIST. NOMR:{;MIM?:N:: %...:L.......... S

FILED MAR 131957

BIRTH NO.

S 1 19 10

Siote File No...

anerrnssiin

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES
Morbid emditions, ifcmy gising DUE TO (b)

.at beartfoflure, asthenia, | - rise to the abose cause (o) sating
de. It meana the dis- | ¢ underlying conselost..

case, infury, or compit DUE TO (¢)

*Thiz does not mean
the mode of dying, tuch

1. PLACE OF DEATH _ B 2. USUAL RESIDENCE (Where decossed lived. 1 instirution: residence before
a. COUNTY ) a. STATE I“Iis Souri b, CFP8H1'09 admission?.
b. CITY t outside mp'un; :uaﬂumué.%nnddn LENGTH OF || ¢. CITY c ;
OR ) OR &7&7 d. ”n.umn ce within lmtts of
TOWN _ T im L %]f"" Toun  Madison p oy
d. FULL NAM or k ion, gire streot addresm or | ) STREET ({If rura!, give loeation)
HOS ﬁ ADDRESS
INSTITUTIO cC omick Ho spital ZXXXXXXXX
3. NAME OF a. (First) b. (Middle) c. {(Last) | 4 DATE (Moath)  (Day) (Year)
(Typeor Pin)  John Powell Ownby DEATH Meh 3 57
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. :.GE m:h yeuns| ¥ voCK | YEAR | 7 ONOER u .
. . . 7. on Days | H Min,
male whit T O ) | 123/1870 , g7 | ™}
10g. USUAL OCCUPATION (Give indof vk | 10b. KIND OF BUSINESS OR I;«l . éIF‘r’I‘HPLACE (City i Seate or Forsien Gonsery) | 12, CITIZEN OF WHAT
‘Fetired farmen farming Monroe Co  pHMissouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSEBAND'OR WIFE
George W Ownby. Ione _Shelton |
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME Ma wns
(Yos. no, of unkoows) | {If yes, xive war o7 dates of servics) NO.
no none Mo
»MEDICAL CER INTERVAL BETWEEN

K

tien which caused deais, | tl, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the dizegae or condition couring deafh.

9030

I‘HTI.EAT NOT WHILE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - -20. AUTOQPSY? - .
TION ’
ves [ o )
21a. ACCIDENT (Bipacity) 21b. PLACE OF INJURY (e.g.,fnozabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 55? (STATE) _>2
. boma, Eastory, stiwet, offior bldg.. et0.) -
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED

ey P 2, 25 /552 3=

AT WORK

211, HOW DID INJURY OCCUR?
o —MM

2. I hereby ceriify thai 1 auended the deceased from M_Zi 1952 o Pt 3 10270, that I last saio the deceased
alive on M 19:;_,')_ and thal death occurred al _Fa25cd,m :

., from the causes and on the dale slated above.

233, SIGNATURE -

' . PEREERE (meuuo 23b ADDRESS |

| Z¢. DATESIGNED

2557
TIONBU&L&}. CREMA- | Z4b. DATE . - 24, NA.ME OF cs.mmav OR CREMATORY 24d. L.OCAT_ION (Gity, t.own. or county) (Gtate)
Purter” mch 6/571 . Sunset Hi1ll .. |. Madison . Mo
DATE REC'D BY LOCAL RAR'S SIGNATU UNERAL DIRE TOR" S SIGNATURE ADDRESS
| G b Fecine 2{ Madison, M o
,57 .

{Licensed Embalmer’s Statement an Reverse Stdo)
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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 emba
Student Embalimer No

by me, or by
working under my pérscma] supervision..

Lxcensed Embalmer No,. 22)

;
P, O, Address/¥ .
. (Fa

Signature of Student Embalmer

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING

Note:

to comply with the above constitutes grounds for revocation of license)
* If this body is not embalmed, fact should be so stated above

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting




