PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FIED JUL 5 - 1958

1. DISEASE OR CONDITION

 Enter only onacauseper | 1 1op Sy PEABING TO DEATH" (o4

line for (a}, (b), and {¢)

*This does not mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad, 1f institution! residence befors
a. COUN"'Y Gre enesn a. STATE Missour 1 b. COUNTY Greene adinlsaion).
b. CETY (If outeide corpurate limits, write RURAL and give c. AI:‘E-ZNGTH OF |[ e CITY 4. Is Rexidence within Limits of
township) (i thiy place) a cily or, ra *
own  Springfield “OITE ER™ 18 Springfield SRR
d. Fill{Jé_lS_P:i_ll_'\AhtEo%F (I oot in boapital or institution, give street address or location) F ASJDRREEESTS (If raral, zive location) 0 %/
institoTion Handl ey Hospital 927 Brown Avenue 2
33&?:%55%% a. {First) b. (Middle) ’ ¢. (Lnst) i 4. DSEE (Month) (Dapd  (Vear)
{ Type or Print) EATHEL MAY™ OWENS DEATH June 25, 1955
5. SEX [ 6. COLOR OR RACE | 7. mIADROF'{n‘S'Eg EIE\\:'OEEC%BREEE?/ 8. DATE OF BIRTH 9, I:GE (Il:i.yc,:n Nn; T ) YEAR | ¥ wmER nowms,
s {Bpecily ¥, on! Duys | Hours | Min,
Temale | Whote Married 1 Jan. 1889 | 66 |
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 3
oma during et of workias Lt oven s et | DUSTRY (City and Seane o Forvign Countrn) (O 2 SIRIEN OF WHAT
Housewi fe- Home Halltown Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Knapp Sarah Bancroft John E. Owens
+15. WAS DECEASED EVER IN L), 5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S URE OR ADDRESS
(Yew, no,pr unknown) | (If ¥ ive “! or dates ol sarvice} NO. g%f ?‘{’01 Ve ‘i
o Won ———- J.E.Owens,36r1in ﬂ sdouri.
“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN:

_.nss—g/,'_[ AND ;Tn

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the node of diring, tuch
o4 heart foiltire, asthenta,
ete. [t means the dis-

case, injury, or complics- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuding to the death bl not
related Lo the ditease or condition cousing death.

tion whith coused death:

195_5_ and that death occurred a

-

i9a. DATE OF OP"FI%AIG 19h, MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
SESX | O sl
21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY te.x..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, tactory, street, office bidg.,ev0.) .
HOMICIDE
2id. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
-~ OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
z 1 hereby certify that I attended the deceased Jrom June 20 1855 to June 25 | 19 55 | that I last saw the deceased

24b. DATE

27Junel955 |Hazelwood C

(Degree or tmeq

m., from the causes and on the date staled above.

23b. ADDRESS 23c. DA SIF

ad. » toWn, or county) (State)
Springfield,Missouri.

ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .uonmiiiierii i ccteecacin e s mraasarasmar e ctmcacasaraeareaeas PR . Student Embalmer No...........

working under my personal supervision..

SEUAEDE we o eemccenneienseesssanannanmsaneaaaaaenaan i 7 ! -
Signature of Student Embalmer : v

Spri ngfield
P. O. Address ... . M .1:.3.5.39}!.1:'1.-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (F:
. to comply with the above constitutes grounds for revocation of license). . -

1f embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




