Fo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25 98 5

g SUREAD O THE Cavevs STANDARD CERTIFICATE OF DEATH State File No
.| FILEB AUG 3 194
et lﬂmL.EEﬁon Ll;lstri<:1:3 N:c): 9 8 8. . Primary Registration District Nﬂd@?’o Registrar's No. 7 & 0

7 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 7
78 || @ cowm Greene . . J
L E & Clty or town Springfield (a) Smge_.._..}mlﬁ_ﬁQ,l&r,l._____________ (5) County Greene ‘2
O (If outsids city or town limits, writs “BURAL" and pame of township) (&) City or.town... Springfield
5] (c} Name of hospital or institation: : F outaide city or town limits, weits SHURAL" é
- 1701 W. Bodine 1701 ¥. g " ’
| . () Strest No 7 Bodine O
E (I nat in hospital or {ostitation, write strest namber or location) T raral, give lomtions =3
(d} Length of stay: In hespital or institution No --
l& {Specify whoetber || {¢) Citizen of foreign country? ; (Yes or No)
In this community 3 YIS, oy
years, months or days) If yes, name country. '
& MEDICAL CERTIFICATION
23] 3. (a) PRINT :
& FULL NAME Terry. Q.. Owens Au . 22
< o o e 20, DATE OF DEATH: Month_ %8 day
: veteran, . {¢) Social y l ]
§ name war. X No.52..2-;l'6?9_291"' vear. 148 nour... 1 e b M.
< 21, I herehy certlfy t I atjended the d from W
= 7 5. Coloror | 6. (o) Single, widowed, magied, ~ _ . 5. ¢ bACc Al 0
il w10 fhite | oo Lfidonen || Mt A BAC A 10
v . Bex | race ivorced ¥{ that I la.st saw h alive on 19.....;
E 6. (b) Name of husband or wife .o 6. (¢} Age of husband or wife if [| and that death eccurred on the date and hour stated above. Duration
wralt
|| e Lula_Qwens alive___.A€C o _yeary [| Tmmediate cause of death
< 7. Birth date of deceased June 11 1900 . praettoatsby .. Lot AN A RN T
E (Montb) Dax) (Year)
<]
4.} 8. AGE: Years Months Days If leas than one day Due to.
E 48 2 | ll hr. min
- . . Due to
Bz=Hz o Binhplace -Norwood — —Missouri .2 — = e
5 (City, tmuinar. gu.nl.y) {State or foreign country)
. or SN LA ATLAY ey D ||| Otherconditiopa: s
. 10. Usual occupation HATE LA ILES (EEsTH | P L W Ri S WA
] 11. Industry or busi T PHYSICIAN
J‘ . -12; “Natme- - . John, s MerdCWensu enw »1eoiizis sid Yo off o -veglg{'o;a::f:mm‘vn winmir ssodw ‘ffmd\wi[k«h vt ydaded T
% E / \_/\ Underline
Z |z s Birthptace Unknown Unknown - \ lthe cauaet
.5 B ._1.‘.1 Afata A (C(tf"h'n. wg“t,) u)Iﬂcla 550 State or forelgn country) O RtODEY \ - - . . :’hoc\jldbe
S E . e name & nolgivisqua lenoersq v whaglaEelsta-
f,
E E 15. BMhpm"""ﬂ'{g%an” g areeeasas Giate 3;‘!?::@ P 22, If death was due to external causes, fill in the following:
= 16:- {a) - Infnrmant" Otis Owen : . fangi2 || (@) Accident, suicide, or homicide (specify)
B (5) Address Mt. Grove, Mo, 1 () Date of occurrence
. : e 07 oAdBdmd Dezaads PPN
17. (a) Burlal T [(M Date th:“:‘f 8/25/1+8 (@) Where did fojury occar? {Ciry ar tawn) {County) {Siate)
L (Burial, crematios, or "““""‘n e o~ ((ru“‘“h) (Day) (Year) (d) Did injury occur in or about homme, on farm, in industrial place, in public place?
"""" = (&) Place: bitrial or cremation. QakGrove- = Cen.
d1iw 518'."(1.1)” it »uuif& Hhneral Sibestor wunn yFuneral: Home rayasliaazs J')Ll 'H{;‘ i (_lEif"@P?"é!’_‘!P“'Dmbwidu sd'r NS
» A Springfield, HMo.. oo 3 ""*f"g“[w"'*'"’ Brunors Jg- ieg 4415/1/
8/23/48 ns et S HKad ol LD ﬂ:‘mﬁ AEy i
19. (e} {&) A AL Dh |4
{Data received local rexistrar) (Registrar's igmaturn) y j ri Address._ e Date gigned_._ f J- 43

(Licensed er’s S{atement on R‘v:no Sxdéf T




0CT 221948

STATEMENT BY LICENSED EMBALMEK

working under my personal supervision.

Signed......%[ WG@""‘

Licensed iZmba]mer N02.'7Z7\-

. P, O. Address == X LTI /<L ‘%I _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




