. No.3O

. 10-40

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo._a_o_o_ Registrar's No........ ;_?

FILED SEP 21 1953

BIRTH NO.

REG. DIST. NO. ég 8

. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Where 4

s STATE MISSOURI

DR BILL PARK

State File No....

d tived. 1f instl d

b. COUNTY GREE NEdmhhl)

¢. LENGTH OF

STB! HWEE.'K

b. CITY (M sutside corpurate Limits, write RURAL and

. _OR
TOWN

¢. CITY (U outelde corporate Limity, writs RURAL aad glve townahip}

TOWN SPRINGFIELD e SPRINGFIELD DGl
d. FH!‘SLPP_FA&E‘EO%F {12 ot in hoapital or institytion, give strsot sddress or location) d'AsorgrféTss {11 rura!, sive locatlon) Y
INSTITUTION 535 80, DOLLISON 535 S80. DOLLISON d
3. NAME OF a. (First) b. (Mlddle) ¢. {Last) ) 4. DATE (Month) (Day) (Year
v or Prints GEORGE OVENS o SEPT, 16, 19 3
5. SEX X 6. COLOR QR RACE } 7. \:’AARRIED NEVERCEARISEEI 8. pATE OF BIRTH 9. AGE (In n-.n ;x :Dr:: ;&l::n HM:. ‘
MALE WHITE Ty APRIL, 8,1882 | |
m:umgggf?:mlfﬁ.ﬁﬁm: 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (Btste or forelgn mnn-ﬂ / 12. CI‘I;}TZEN?FWHAT
PARTS  MAN ORDINENCE CO. | ‘NEW YORK, CITY N, Y. YRE A,
13a. FATHER'S MNAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
INKNWON | UNKNWON OVENS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ

(Yes, mlqydnkno-n) Il you, give war or dates of service)

17. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

MRS KATHRYN OVENS SPRINGFIFELD,MO

_Enter only onecause per 1. DISEASE OR CONDITION
lige for (8), (b), and (c} DIRECTLY LEADING TO DEATH" (5 7/ L0

MEDICAL C

18, CAUSE OF DEATH

ANTECEDENT CAUSES I A
Morbid conditions, if any, giving DUE TO (0)

*This doey not mean
the mode of dying, such

ERTIFICATION

rize o the abore couse (o) stating -

o heart fallure, asthenia, the underlying couse last.

ete. It meons the dix-

eare, infury, or compli DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

-Conditions contridtding to the death but not
related to the disease or condition causing death,

tion twhich caused death,

2 ol

“19a. DATE or'op_lglrs?i 19b. MAJOR FINDINGS OF OPERATION - CoWT oL, - v om . / 2. AUTOPSY?
s 28,1953 1 Ruatatin / , Reana AR20] | w0 w®
2ia. pl':cmENT {Bomclty) 21b. PLACE OF INJURY (s.c..inorabegt | 21c. (CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICID - homs, {arm, fastory. sureet, offios bidy..ste) RN N DL Nt

HOMICIDE P PN
21d. TIME (Month) (Ds¥) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILET . ,
1NJURY >\—ﬂ"l/‘-g- = | “wWoRK AT WORK -

L1853 10

- /6 , 198,23 that I last saw the deceated

2. T hereby cem t al I.attended the-deceased from 7- ‘f
alive on ,19.5.2, and that death accurred at 73154

o m., from the couses and on the date stated above.

23a. SIGNATURE (Degres or mlo

23b. ADDRESS

SNy

anAs, M,D.

Go9 cauuuu/)

23c. DATE SIGNED

7/6/53

WRITE PLAINLY—USING UNEADING BLACK INE~—MAKE A PERMANENT RECORD

248. BURIAL CREMA- | 24b. DATE

”| 94 18/ 53

24c. NAME OF CEMETERY OR CREMATORY -
EASTEAWN

244, LQOCATION (Olty, ﬁwcﬁmﬂés /-!Eumm

SPRINGFLELD,

DATE REC'D BY LDCA.L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE

HERMAN LOHMEYER

ADDRE3S

SPRINGFIELD, MO

(; fcensed Embdm:ro Statement on Reverse Side)




ll

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, or by .

Student Emba

working under my personal supervision.

Student c.ucoevessnvassonenssessrsnsvrsnanes Si
Student Embalmer

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

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




