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Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually reloted. Coroner cannct certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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A'—fé FILE NUMBER "

Registration District No oo 2 feg Primary Registration District No. ... @S 78770%0 Ragistrar's No. ?\5—0'&
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceozed lived. 1f institution: Residance befors
a. COUNTY Greene a. STATE MiS SOUI‘i b. COUNTY ChPiStnimgﬁon,
‘b, c‘l)"r?‘r {If outside corporate Iimits, give-TOWNSHIP enly} | tnside Limits c. cg‘r } Inside Limits
TOWN Springfield Yos NoO TowN Bllllngs, RFD 03 ‘ Yeso N
<. 53%‘1#:3%3': {(1f NOT inhospital, givelocation}]L.ength of stay in 1b & STREET (1f outside, give location)| Resida on Farm
msTiTuTioN St. John's Hosp) & weekKs aDRRESS Polk Twsp., YesXI NoO
3. NAME OF Firat ] . Middle Last 4. DAYE Month Day Year
(Typy or pring) HARRY DEWEY OWEN osrn Oct, 15, 1956
5 SEX 6. COLOR OR RACE  [7- mnn}én P Never paraieo []] & DATE OF BIRTH |9. AGE rfi’r?nﬁf;;r;' : :r:f.cn ID:E:R hr’:.:fn zaM T‘s
Male White wioowep [} owonccnd Feb. 4.1898 I

uriug

B

smith

10a. USUAL OCCUPATION (Gipe kind ojwort done
og! of U worl:m dife, even Bf retired)

armer

Frisco

108, KIND OF BUSINESS OR INDUSTRY

hops

1. BIRTHPLACE (City and atatc or country)

Billings, Missouri

"‘,lz. CITIZEN OF WHAT COUNTRY?T

U.S.A.

13. FATHER S NAME

William Owen

14. MOTHER'S MAIDEN NAME

Hattie Keithley

(Yea. no, or unknown)

No

I5. WAS DECEASED EVER IN U. 5. ARMEC FORCES?
| (Zf yes. give war or dates of servics}

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Mrs.,

Ruth Qwen,

RFD, Billings Mo,

Address

obove

Conditions, if any,
which gare ris
cownse {8

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

to DUE

sating the under-

18. CAUSE OF DEATH [Enler only one couse per line for (a), (). end (c).
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INTERVAL BETWEEN
ONSET AND DEATH
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- tying canae last. DUE

=] PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN N PART [{a} [i:2 i\;g(i Sg;%;‘-;v\'

= -

] 4 A ‘ ves[J no [

'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part L or Part 11 of item 13)

& 0 . 0

=] LA v

i 20e. TIME OF . Hour. Monih, Day, Year

o INJURY  a.m.

E p.m. i A

X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK

Death accurred at

1;15 _p.

21. [ attended the deceased Iramw to _o_cmw:-m last saw h“i'ml alive on L]

m on the date stated above; and to the best of my knowledge. from the cauaes atated.

i

aal, M

(Degree or tille)

Db,

O

225, ADDRESS

1509 Chenry,

22¢. DATE SIGKED

Joflelse

ar county) (State}

-

__4£ﬁﬁuuw42Z;&¢aL/

Clever,

Mo.

1 RESL

23a. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EolaTion (City. tow
REMOVAL (3pecifp) . . - .
Buria 10/17/1956 | Rose Hill Cemetery illings, N
24. FUNERAL DNRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTAAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... A , Student Embalmer No.........

working under my personal supervision..

Student ...t i rrsecr e
Signature of Student Embalmer

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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.




