Ng . 300
10.48

HLED OCT 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A&.Z PRIMARY REG. DIST. m._&zz-al,,.-,.m-, Nao

State File No.oucivumion i .........,.. .......

16. SOCIAL SECURITY
NO.

{¥ea, Bo, or ynkoown)
no

(If yon, pive war or dates of sarvics)

None

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved, If lostitution: sesidence befors
. diataslond,
u. COUNTY Greene a. STATE MlSSOUI‘i b. COUNTY Greene admisslon?
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Restdence within Umits of
OR R ownship) | STAY (In thhpheg} OR . * city .mrpnn%tuwn.’
TOWN  Springfield d TOWN  Brookline T R
d. FULL NAME OF (If not in bospital or institution, give street nddress or location) o- STREET (I raral, ghve locatlon) . q(()
HOSPITAL OR ADDRESS T
INSTITUTION Burge Hospital Route 6 53 7/
3. NAME OF a. (First b. (Middle ¢. (Last)
DNE 2% ( ) ( ) 4. ng[E (Month)  (Day) l(gYS“z')
(Type or Print) MARY MC CONNELL OWEN peaTH Qctober 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F UNDER u ung,
. WIDOWED, DIVORCED (8peci L 8 Last birthday) Monﬂn, Days | Hours | Min.
Famale Bhite Yidowed Jan 25, 1883 71 [
10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during moat of 'Mklazn!-.-:nnlzf ndr:i) - DUSTRY C‘h d =nd Shfj::rshgau ““"10 COUNTRYTOFWHAT
Housewife Own Home rlstlan ey N.S:4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John McConnell Nannie Aven —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Homer L Owens, Brookllne, Missouri

15, CAUSE OF DEATH - | DISlEASETOR CO.NDITION
. Enter onlyonecouseper | .
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

~ INTERVAL BETWEEN

Morbid eonditiona, if any, giring DUE TO (b)
rize {0 the above cause (o) staling

a# heart fafl ia,
at heart follure, asthenia, the underlying couse last.

etc. It means the dis-

ease, infury, or complica- DUE TO (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related to the disease or condition causing death.

WHILE AT NOT WHILE

(Moath) (Day) (Year) (Houn [

INJURY

WORK AT WORK

19a. DATE OF OP'FIROADE 19b. MAJOR FINDINGS OF OPERATION . oL - 20. AUTOPSY?
& &
: | e ves 0 w0 0
21e. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY ¢o.g., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bldy.,eta.) L
HOMICIDE ¢ v
21d. TégE 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

“RITE PLAINLY—TUSING UNfADING BLACK INK—MAKE A PERMANENT RECORD o

22, I hereby certify that I ailended the deceased from

, I?Q/,
,ﬂ' and that death occurred al 4:00P m.,

!om, Iﬂa, that I last saw the deceaced

Jrom the causes and on the date stated above.

{Degroe or tit]eb

/.

Oct 11, 1954 1.

Owen Cemetery

23¢. DATE SIGNED
. k.

24d. LOCATION (01ty, town, of county) (State)
Near Springfield, Missouri

23b., ADDRESS
~

DATE REC'D BY LDCAL

RARS SIGNAT 25. FUNERAL DIRECT GNATYURE hDDRESS
{Licensed Embalmer’s Suumzn! on Reverse Side)

ONSET AND DEATH
T &

.




- Co e ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cceovizrrmrririenasiierreaaceiaarerrttiais
Signature of Studmt Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa
"' to comply with the above constitutes. .grounds for revocation of license). . . S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




