FLEB HUG 18 1953

! BIRTH NO.

The DIVISRV

N UF EALIF U MiaANIRS al s
STANDARD CERTIFICATE OF DEATH 296s§, File No....... s 204D

REG. DIST. No-‘Z, i 2 PRIMARY REG. DIST. NO-M KRegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decossed lived, }f lostitution: remidence before

. COUNTY . STATE 4, N . CO - wiisission?,
. Ray : ‘i ssouri 0T Ray ’
b. ClTY (1 oataids corpurate Umite, write RURAL and sive | 5" AL}'EFISEZ IEE:;‘ c. ng ) ou:.-.w. corporate Uzls, wreite BUBAL acd chve towastls) 7 57 g/
1% Rural-Crooked Rlver " TowN Richmond e
FH%SLPVAII]I*EOOF (It bot i hospital or institgtion, give sirset sddress or locatlon} d'Angggs - (I rural, hve locatien) -
INSHTOTION 6 miles east Richmond, MNae 348 South Shotwell Sireet

3. NAME OF 8. (First) b. (Middle) <. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Prin;  GHIAT1ES Hesley Owen peard August 10 ,1953
5. SEX 0 6. COLOR OR RACE | 7. m&!\f!&g BIEJEECNEEBR(RIED. 8. DATE OF BIRTH 9. AGE (o n,tn a: u':::l ¥ YLAR ; DO 1 ARS.
: " on! ours Min.
Male iWhite Divorce .‘j’January 18,1924 3% 6122 |
10a. ug%ﬁoccup.wm Qb ki of work 10b. KIND OF BUS'NESSD?Er lRN- . B-IRT'HPLACE (City ad Stata or Forsien Gonnten) I:&Iﬁwrmn
oo e e e——e— e Richmond, Missouri o |US

138, FATHER'S NAME

Charles F.

Cwen

13b. MOTHER"S MAIDEN NAME

Ethel Wood

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

e gonkooms) | Grmpppuadnmoynior U 9o _18-7440 irs. Charles F. Owen,Richmond, lo.

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

. D
17. INFORMANT" S S!GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

| Enter only onecanse per

line for (a}), (b), and (c}

*Tais dors not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

rise to the abooe catise (o) dating
the underlying cause last.

Morbld conditions, if fmr. giving DUE TO (b)

MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

i 2 ONSET AND DEATH

care, infury, or cotmplica DUE TO (c
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS. .

Conditions contriduting to the death but not .

reluted to the disease or condition causing death. “4
190.. DATE OF OP_FI%AN 195, MAJOR FINDINGS OF OPERATION \ EZO?\; 20, AUTOPSY?

, 5/ ves [ wo X
2la, ACCID%I (Bpecily? 21b. PLACE OF INJURY (e..in oraboat ZIG.C(Cl . I (COUNTY) . {STATE)
farm, faetory, street. oo bidy., wio.) < s . h
Bomeres NS ey )%,

21d. T]ME (Month) 214. HOW DID INJURY OCCUR? "

Ry & = /U '-d‘ 3-/3°

WHILE AT . NOT WHI

(Your) i:, 2le. INJURY OTY{URRED

WORK AT WORK
g

- hercby certify that I attended the dec

— A o
tEd Mr‘vlm-_—-l:‘-—-

, 18 . lo

19, that I last saw thé/deceaced

d from

alive on , 18 , and that death occurred of ____ m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS . DATE SIGNED |
. ?V/‘-J\J
24b. DATE 24 RAME OF CEMETERY OR CREMMTORY | 24d. LOCATION (Olty, town, of county) (Btate)
8-12-1953 3unny 3lone Cemetery Richmond, 2Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

307

ADDRESS

725 FUPERAL DIRECTOR'S SI1GMATUR




406201955

AUG &0 1858

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..... cssrvaesa

cesaseenneres Signed. ™
Student Embalmer

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

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studant Embalmer No.

License Ell;nbalmer No ’fl/ ?/Zy

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




