THE DIVISION OF HEALTH OF MISSOURI

RECUH]W

FLED NOV 28 fosg  STANDARD CERTIFICATE OF DEATH s i .. 3 1 OO0 _
"BIRTH NOD. REG. DIST. MO, ;—?‘é_‘_ PRIMARY REG. DIST. MO. ,..__-S:ﬁ"‘: Repistrar's Na......../...[......................
| I. PLACE OF DEATH N j N 2, USUAL RESIDENCE (Whers d d lived. If institution: residence before
a. COUNTY EWTO a. STATE M 15SOuUR | b, COUNTY NEWTON "ot
b. CITY (It auteide corpurats Bmiti, wrlte RURAL and givs , §T AI#-:NEE; OF) c. C!OTY (If outside corporate limits, write RURAL acd glve townahip)
TownTUR AL ‘SHOAL CREEK™ ol SWNRURAL SHoAL CRrEEX
d. FULL NAME OF (If not in hospital or institutisn, give street address or loeation) d. STREET (If raml, give location) :Q
HOSP
INSTITUTION 2 0 AODRES ., L, Box 274, JopLy Nﬁ 7
3. NAME OF s, (First) b. (Mliddle) c. (Last) N 4, DATE {Month) (Da:
DECEASED 7)  (Year)
{ Type or Print) WiLciam PAUL OwENS | oA OCT, 19, 1955
5. SEX C\ 6. COLOR OR RACE | 7. MIAD%%EI'EB EF\}I&&CIEQR(EIEB?! 8. DATE OF BIRTH 8, A?Eu-g:d::)‘n LI; :z:n ID'ﬂ ¥ UNDER M Kz$,
o, 0! Bo N
M W MARRTED ™ |Dec. 19, 191 l 43 | =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (State or torelgn eountry) / 12, CITIZEN OF WHAT
dony ricing life, avan DUSTRY
W BBER N ARKWARDT'S BAKER ARCHVILLE, TENN./ UWETa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. C. O, Owens EL I ZABETH HEADEN | MRS. EvAa OwENns
E{ WAS DECEASE;) EV?R IN U.S. ARMED FORE"B; 16. SOCIAL SECUR;;TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., or nowa, {Ii ¥ ve war or dat. BEIVioe;
yeg W W Ty RS. NELL M., Baker, 1831 WaLL S7.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mgrv‘:lﬁg DEATH
ar [ . DISEASE OR CONDITION
ﬁf?g:ﬁ;‘}i‘;“ﬁfg DIRECTLY LEADING TO DEATH Ba?o/{ EN_ Afsc K

; ANTECEDENT CAUSES - -
*This does not mean
the mode of dying, such | Aforbid conditione, if ang, gletng DUE TO (b} i v fo Lecielon 7"
us heart fallure, asthenta, | riee fo the above couse (o) stating ]
cle. It meand the aiy- | the underlying couse last,

eate, injury, or complica- i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disease or condition cauring death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - ' ) ’ 20. AUTOPSY?
TION
,, ves (1 wo (G

21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP}-/‘ (COUNTY) ) (STATE)

SUICID / f bomp.farm, Inatory. strget. offioe bldg., eta.)

ROMICIDE e 1e/eh be Aroharzy /V/’to n, N o -
21d. TIME (Month) {Day) {(Year) {(Hour) Zle. INJURY OCCL/RRED 2tf, HOW DID INJURY OCCUR? .

WHILEAT[ ] NOT WHILE
INJURY o ~/@ ~J5 WORK AT WORK | %/I . /C‘C///é'ﬁ’/
- i _ —

22, [ hereby certify that I attended the deceased from 19 Jlo _LE/F | 198557 that I last saw the deceased

alive on , 18 , and that death occurred at ________ m., from the causes and on the date stated above.

/f}eg‘mﬂ or title)3 | 23b. ADDRESS Z3¢c. DATE SIGNED

Peity //M Mo, J52é -5

Sooeneaaes A AT MATTTVELIAAY VIND LADJLNGD DDA UN LN VIARKN A FiliiMANBKINTD

24a, BURIAL/CREMA-

E%NRRIEMO (Bpeciiy)

24b, 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

10-25-55 | OSBORNE MEMORIAL JOPLIN, Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

[/~ 14§

ol 3T, T VE PARKER MORTUARY, JOPLIN, MC,
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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 embalmed by me, or by....

working under my personal supervision.

Slgned....... resveranrerans tesessenansanna b | 7
Slgne Stoaent Eebaimer Lidénsed Embatmer No._2_ 3. /?
P. O. Address.._Yez%. o T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI G. (Failure to comp

the above constitutes grounds for revocation of license.) )
I this body is not embalined, fact should be so stateci above. - T o




