No. 300 F".ED M AY 28 1951 THE DIVISION OF HEALTH OF MISSOUR!
. e.
* STANDARD CERTIFICATE OF DEATH ' stte Fite no D OB
'BIRTH NO. REG. DIST. NO. Z.é PRIMARY REG. DIST. NO. M Regutrar.rNa....&i[......_... -
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Where dectssed lived. If_luati idncoe before
/é é/ a. COUNTY Barton a. STATE MiSSOUI‘i b. COUNTY Barton wdinission).
b. CCI)'EY (I oytside corpurate limits, writs RURAL and ‘i"hi c. AI;/ENIELH n!cn’F c. ng (I outslde sorporate lll‘l'litl- writs RURAL and give townahip)
township) is place) o ;
Town  Lamar i §r da TOWN Goldeni City . ,:9{?6 7}
d. FULL NAME OF (If not in hospital or institution, give strect add or loeatd d'AS!;rgREgS (1f rurat, givs loestion) ‘ @ .
ms*muﬂof%grton Co. Memorial HOSp. _ ’
3 gs%ﬁs%% a. (First) b. (Middle) ¢. {Last) ‘ a, DATE (Month) . _(Day) (Year)
{ Type or Print) LLOYD VERNON OWEN DEATHMay 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC%SRRIED. 8. DATE OF BIRTH E 9. AGE (In years| v um | YEAR | o uwDER B HEs.
Male J White | 'MBFPLEFCDeman | Feb,12,1900 i) | g Do | o | e
0 US A C e % Or. N - . or 1o o DoUn
) 1 :omd}ljnnl; l:oJ(n:'t 3112:{ u(f(.‘.lv:"k!{.nifo! 1; 106, KIND OF BUSINE;SD%ET HJY 11. BIRTHPLACE (State or forelr trr) 12, CLle%lerFWHAT
Farmer ' Putnam, Okla / : oS Ao
12a. FATHER'S NAME : ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Thomas Vernon Owen Mayme Jones | Hester Owen
];5{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}\TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r u.nNBmknown) |>(If'r-.xlvu war or dutes of service) [+ 8 Ml‘s . HBStOI‘ owen . G’O lden C 1ty , Mo .
18. CALSE OF DEATH. M ICAL CERTIF INTERWVAL BETWEEN

Iy
. Enter only oneeauseper | |. DISEASE OR CONDITION
line for (8}, (1), aad (&) DIRECTLY LEADING TO DEATH® ()

ONSET AHZ ZTH

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gicing PUE TO (b) Z
84 hearl fallure, asthenia, | rite to the oboor cause (o)} stctiﬂﬂ . . . ..

W ete. It means the dia. | the underlying cause laat. e
eate, injury, or complicg- DUE TO © - - T |
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS - . R |
Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%AN. 18b. MAJOR FINDINGS OF OPERATION - S N - o S 20. AUTOPSY? |

, 33/,\’ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farm, factory, atreet, ofice bldg., eto.} R ‘. . A "
HOMICIDE :
21d. TIME (Month) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2¥f. HOW DID iNJURY OCCUR?
0 . y WHILEATI ] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I altended the deceased Sfrom %, 1558 , to Maj_&, 19#, that I last saw the deceased
alive on M, 195}, and that death occurredlal 2o 4549 A m,, from the/causes and on the daie stated above.

S et T | D o |5iim

LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ’

Q

Ha (|26 BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY  |.24d. UOCATION (City, town, or county) - - - ({State):
= . i Al-iﬂmd!:) -
= buria May 14 C eme

DATE REC'D BY LOCAL %RAR'S SIGNATURE /f FUNERAL DIRECTOR'S S1GNATURE ADDRESS
[}

[ MAY 14 185° *hillips Funeral Home Golden City,Mo.

t - dcensed Embalmet’pdStaternent on Reverse Side)




&
156192 A

STATEMENT BY LICENSED EMBALMER

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

.............................................................................. . S5tudent Embalmer Mo.
working under my persona! supervision.

| S5tudent Jiieerrsoncsnannnns Cebementearanrer
| Student Embaimer

. Y @?, ...
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fail to comply with
the above constitutes grounds for revocation of license.) -

H this body is noy embalmed, fact should be so stated above: + =+ - e

- et v




