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CFILED NOV 154955

THE DIVISION OF HEALTH OF MISSOUR|

33769

line for {a), (b), and (c}

*This does not mean
the mode of dying, such
ar heart faflure, asthenio,
de. It means the diz-
ease, fnjury, or is

] e STANDARD CERTIFICATE OF DEATH State File No.)....
' BIRTH NO. ?//5/—6—3— REG. DIST. NO. /-s PRIMARY REG. DIST. uo.i”o Regintrar's No, ....?L..é.............. .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decensed Hred. If 1 idence befors
a. COUNTY a. STATE ., b. COUNTY sdimimion).
Jasgsr. Missouri
b. CITY (1 cutside . RURAL sod . LENGTH OF . CITY
ou eotpurate Limits, write m‘:r"mum CSI'AY e place) < OR ' d. tltft\:;idcn within ““"‘,‘,'m“,‘
TowN  Toelin ¥s . ToWNJoplan bl
d. FH&!S.PFPANE_EOGF (If not in houpital or institution, glve street nddre- or . A%TgREET (I rural, give Loeation) 2z 9" ? e
INSTITUTION S:, Tohn '3 gggg-! tal Egl 5 _Ner b ﬂg._;telr e
3. BJEACME or s (Firs) g v fMlddl.e) ¢ (Last) 4 DATE {Month)  (Dey) (Year)
(Typeor Pri)  June Marie Owen CEAH  Nov. 7 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /71 8. DATE OF BIRTH 9. AGE (In years] ¥ UNGER | YEAR | I UNDER 1 vE3.
) WIDOWED, DIVORCED (Bpecit last birthdsy) |Months| Days | Hours | Min.
Female White Never M June 17,1955 20 ,
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during cuowt of working Lie,wvan f siredh | o DUSTRY (City ead Seate o Forsign Couserrt € e SUNTRYST WHAT
None. hone . Joplin, Missouypl USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WiFE
iBert B. Owen Kat Nens
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL sx—:cumw 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If e, cive war or dates of service) NO.-
T et Hone B n Jaglao Ma .
18. CAUSE OF DEATH DICAL CERTIFICAT : ONEEY oL DETWEEN
1. DISEASE OR CONDITION H
- Enter only oneesuseper | Ly ppro's PEABING TO DEATH® (y) WLt m oS

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rie to the abdore catise (o) m:mg
the uaderlying cause last, .

DUE TO (&)

tiom which coused dmtb

[1. OTHER SIGNIFICANT CONDITIONS

Chnditions contrilading to the death but nod
related to the disease or eondition cauring death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/380

” Ami KO .El

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoeme, farm, factory. screet, office bldg.,ez0.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOH{;\

2. I hereby

19,55, 1o Nov, 7

, 18 58 that I last saw the deceased

q_g(i that death occurred at)._.ﬁ_._.__ m., from the causes and on the dale staled above.

ify I altended the deceased from MS_T_
alive onﬁ:tLL

(Licensed Elibaimer's

>

232, SIGN (Degree or title) (| 23b. ADDRESS . ] 23c. DATE SIGNED
= 2125 Jackson, Joplin, Mo 11/8/55
URIAL CREMA. uh DATE ‘ 24c. NAMF OF CEMETERY OR CREMATORY 240, LOCATION (Oity, towp, or county) Bpate)
: 4 . by . ‘
W ( il 4 A'_.,_;.‘t bt focn # IS ._4.';’4.444 // o~
DATE REC'D BY LOCAL @-, > a ‘, ouu:cro " sBomes
//—/ﬂ’ =2 _,m A /‘JALJ ‘ W
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STATEMENT BY LICENSED EMBALMER

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

Lo T T P braanan . Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license). .
.. If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

¥* this body is not embalmed, fact should be so0 stated above.
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