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’
L

1HE DYIUN UF ACAR IR UF MlaoUURL

STANDARD CERTIFICATE OF DEATH
....l&grimury Registration Distriet No. ...

FILED JUN 11 195§

agistratien District No, .

E

AWM Jre F®

- 16086

BER

.. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Rasu!qm:n before
ission)

_____qiaarga_nyen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

o COUNTY Greene a. STATEMlBBouri b. COUNTY G»reené
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yeasy Nes O qo
Tovn  Springfield x TowN Springfield p39Y, YesO NaX
c. Egls_;.nf_l:l{dgi?": {If NOT inhaspital, givelocation}]Length of stay in 1b d. STREET {If autside, give Iocut(on) Reside on Farm
wstunid0A Baptist Hosp. oA sooress RED#S Ye:& Moo
3 Name or First 1 Middle Last 4 oAt Month Day Vear
. . O
(Type or print) ROSCOE R tE" OWEN pEATH  J une ll' M 195 6
5. . 7. . B. T 9. T if UNDER 1 YEAR X
SEX 6. COLOR OR RACE MARPI{ED X never marriep [ 1 DATE OF BIRTH ?f;éir?hﬂz%a o T B IF;J:‘I::LR :lj;::s
Male White wipowzp [] pivorcep [ ]_.? March 190 I

10a. USWAL OCCUPATION {Gize kind of work done
during most of working life, even if retired)

er-Stockman

Farming

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

Migsourl

C:}Z CITIZEN OF WHAT COURTRY?

Usa

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

1z Oatman

(1] yea, give war or dates of service)

No

(¥es, no, or unknawonl |

No

16. SOCIAL SECURITY NO.

1l
17. INFORMANT Address

Lucy Owen(¥ife)Spefd.Mo, RFD#8

Death gecurred at

21. J-attended the deceased from UNAT TENDE .P_HIQI_Q_IAH__ and last saw
—2:k5 |

M_m on the date atated above; and to the best of my knowledge, from the causes stated.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE -(a} Skull Frescture Instant
Conditions, if av¥, | bUE TO (8) Left Jew Fracture
:ﬂuch gave maio —
ove  colse + - - s
stating the under- . 't
. dtating the under- | o Compound Fracture Left Leg
=] PART JE. OTHER SIGHIFICANY CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(z - WAS AUTOPSY
e 7/2| Fionieg
.
S ves] no
:-L_' 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer netire of infury in Part For Fart 11 of itemn 18)
e 0 0
wl
< .2 Fell into combine thresher which he was oneratinz
< [ 20c. TIME OF Hour Month, Day, Year
x mhnv, ; q
& pm Gl B6 on his farm. 02
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. pﬁi inb% ahout I}wme. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, eet, office bidg., etc.
WORK AT WORK FePH Near Springfielé (Greene Mo,
::; alive on —— — o - "

24, SLGNETURE R . (Degréc or drle)- } 22b. ADDRESS 22¢, DATE SIGNED
Coroner -~ | Springfield, Missourl - 6=-5-56
23a. BORiaL, cn:umou‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly} (Searez
Buri g’ e 6/7/%6 Patterson Cemetery Greene Cdunty; . Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE —
y w-& .Springfield,Mod £ - ¢ -S5¢ M M

S5

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT-.BY LICENSED EMBALMER
SR e
I hereby certify that the body whoge name is recorded on the reverse side of this certificate was
Tl T T L L
by mMe, OF By .t iiieccciiaasrea e eeeeeeiaenanaesaaaane sy Student Embalmer No<Tl..

e - - - P - t .- ,
Student......ooooiiiiiiiiiiiiiieaereaemameeeeee Signed L LS AT ST
Signature of Student Embalmer R
o '. ER - T oo
__________ - RS ST P

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
7~ to.comply with the above constitutes grounds for revocationof license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) -

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



