WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-BIRTH NO.

FILED AUG 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ot
REG. DISY. NO. Z ‘S é_ PREIMARY REG. DIST. No-w Kegistrar's No.........l.z...z ...........

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived.
. STATE
# Mi ssourl

If institution: reailenes before

b. COUNTJLS.SPGI‘ adinission).

. COUNTY
° Jasper Jopliu :IHESP
b. CITY (1! oytcide corpurats limits, write RURAL and xive LENGTH fOF

OR tomaahip) ﬂn this nllca) * “Or . ?mmfwwhmuuﬁ‘:g
town Rural(Prosperity“To SI; Town Prosperity Mo w0 N O
d. FULL NAME OF (I pot in hoapital or fastitution, give street address or Ionl.ion) . STREET (I rural, give locatioz) a
HOSPITA ADDRESS
istionion Rural Rt 1 Joplin Mo ' Rural Rt 1 Joplin MO (7[?
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, DATE (Mouth) (Day) (Year)
DECEASED
(Tvpe or Print) Loretta Faye ~ Owans o Aug. 20 198p
5. SEX / "6 COLOR OR RACE | 7. MARRIED. NVER MARRIED, )] 8. DATE OF BIRTH 5. AGE o yesnl i vmcn ) 1o | 7 ot u s
{Bpeci. on ays | Hours | Mia.
Female White MErrted” Y |aug. 20 , 1887 88 | |

i0a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_[N-
done during moat of working lifa, aven if retired} DUSTRY

11. BIRTHPLACE

{City and State o 12, ClTl%Eli?OFWHAT

Fereign Cnunr\rlo co
|4

housewife Granby Mo. .- .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Jeff Vaughn Heneritta Wos Ben Owens .
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};I'DY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yos, eive war or dates of sorvice} A
no | none Mr, Ben Owens R.R.1L Joplin Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION . C . £ R ONSET AND DEATH
Line for (e, (by. and (o | PIRECTLY LEADING TODEATH®(y _ Carcinoma of ovary with multiple 6 mo,
*This does mot meon ANTECEDENT CAUSES metaStaSls
the mode of dying, such | Morbid conditions, if any, giing PUE TO (b)
s heort faflure, asthendia, | Tise (0 the abore cause (o) stating
ete. It meena the dis- the underlying cause last. / 75X
ease, injury, or complica- DUE TO (c)
tiom which caused deats. | 1F. OTHER SIGNIFICANT CONDITIONS
Conditions contribwuting to the death but 2ol
related to the direare or condition causing death,
19a, DATE OF OPERA- | t$b. MAJOR FINDHNGS OF OPERATION 20. AUTOPSY?
TION
ves [ no B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, lagtory, street, offies bldg., #te.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. ] hereby cc}'t}'&bthat I attendeg gxe decensed from 6/20 1955 8/ 20 19_55_ that I laat saw the deceaced
alive on apdithat death occurred at _l._l.s.&m fram the causes and o the date stated above.

23a. S!GN,%%‘&(V é: (Degraeor 1

2o/ 0. 38, Gathage, V.

Safss

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Specity)

Burial

24c. M\\!E OF éEMErERY OR CREMATORY

Aug. 22,1955'Granbyﬁile Cemetery

24d. LOCATION (City, town, or county)
Granby-ille, Mo,

(Stala)

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.. Johnston=Arnce~Simpson Mortuary

L*
g- REG REGISTRTR S SIGNATURE bj :

{Licensed Embafmcrn Sule'mm on Reverse Side)

Webb City, MO,




..e-ﬁ-m--—-pa 4 a3e

8

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




