‘ w00 TiLLL AUQ J - 130K THE DIVISION OF HEALTH OF MISSOUR! - 23734
- o : STANDARD CERTIFICATE OF DEATH State File No...

. 10.48 e
| BIRTH NO. REG. DIST. NO, :lg; PRIMARY REG. DIST. m.m__ Registrar's No 7 Vf
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where decossed lived. If Institution: residence befors
a. COUNTY a. STA b. COUNTY adiniselon),
3 GREENE T MIssouRT GREENE
b. CITY (1 outelde corpurate limite, write RURAL and give ¢. LENGTH OF || «. CITY SN 4 Is Reaidence wjthin Hmits of
OR township)| STAY (lo this place) oR "
) Town SPRINGFI ELD - ™Il __roan SPRINGFIELD PR
d. FULL NAME OF (H not in hospital or institution, give streot addrom or loeatlon} . STREEY {If rursl, ghve location) ?
o) HOSPITAL OR : ADDRF_‘ES o]
o INSTITUTION DeQsAs ST. JOHN'S HOSP, - 1717 CHERRY o
8= NAME OF = o (i b, (M1adle) & (Last) N A
[ { Type or Print} CHARLES OWEN DEATH AUG, 3 195!].
é 5. SEX 'Ol 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED / 8. DATE OF BIRTH 9.:.?5 (Ir:hn;n 1\: ur 1 TEAR | F UNDER 1 pny,
v (Bpeciiy . ¥, on! Days | Bours | Min.
% | mam E WREERTARS SEPT. 26 1900 Lx8 [ |
A § 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < < 12, CI
E‘ vat (f . e Lin °J""” ¥ Uarav G (City and State or Foreign Country) O . C le%@?FWHAT
i OB ( REOEAYAY T “"BRUDENTIAL LIFE GO.| GALENA, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
.  CHARLES R, OWEN NELLIE HUTCHISON PAULINE OWEN
:5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;"TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, no, or unkoown} | (If yew, give war ar datos of service)
o) | MRS, PAULINE OWEN spmmnm. M0.
18. CAUSE OF DEATH * . . EDICAL CERTIFICATION - lg:EE}rAL BETWEEN
Enter only onecnuseper | |. DISEASE OR CONDITION M AO D DEATH
Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH’(Q) W l[ P . B XN ﬁ :n,‘ Ve 7Y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbicd conditions, if any, giving PUE TO (b)
o# heart fatlure, asthenia, | Tise fo the aboce cause () stating
wte. It means the dis- the underlying cauae last.

eane, Injury, or complics- DUE TO ()
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione confributing o the death but stof
related to the disease or condifion canaing deafh.

19a. DATE OF OP'FI%}Q 19b. MAJOR FINDINGS OF OPERATION . " . | 20. AUTOPSYT -

. ?/"2’0 / ves [ wo m
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboeut | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
SUICIDE bome, farm, fagtory, street, office bldg..eta.) . -

HOMICIDE X ‘ . s
214. TIME (Monts) (Day) (Yesr) (Hegr) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
o e . WHILEAT ™ NOT WHILE,
INJURY . WORK AT WORK
2. I hereby certify that I auended the deceased from 7 195~ ﬁ( lo 2 Isé_‘fhat I last saw the deceased
alive on y and that dcath oecutted at gﬂn from 1h causes and on the date stated above.

23a. SIGNATURE or tiu@ b. ADDRESS - 3¢, QATE SIGNED
g/%wd % L§Z30rfauv£ﬂu‘&a«, Y| £/3 ] 195«
TION (Oity, town, or county)

Z4a, BURITAL, CREMA- | 28b. DATE - . | 24e. l\AME OF CEME.TERY OR CREMATORY 7 (Btoto)

oy EE% Bpecity) ERY SPRINGFIELD, M.

D,W BY L%(é?;l_ REE:;;RAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WRITE I'DLAINLY--—USING TUNFADING BLACHK INK-—MAKE A

H.H. LOHMEYER SPRINGFIELD, MO,

Licensed Embalmet’s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student . ...coocurcrisaiiiiiiiainaiiesirazaianananaaas
Signature of Student Embalmer

Licensed Embalmer No%%

2 S
P. O. Addreas & 22 g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,%
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this* body is not embalmed, fact should be so stated above.




