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& Welfare LED N OV 5 1957 SIAN DARD (ERTI"(AT! OF DEATH STATE FILE NUMBER
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h s..-u“ Rc istration District No. ... /__-Z_Q_ _________ Primary Raglstruhon Duirl:! No. 4 2\ T Reglsrrur 's No. Ma.. 17_7______ il
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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [Finstitution: Residence befpfe
5. 300 l o COUNIY Laclede o STATE Miggouri b ONTY LaclefB*
1-57 b. CITY (I outside corparate limits, give TOWNSHIP only) inside Limits c. Cgl'RY ConwE, Inside Limits
Sw _ Conway Yos X Mo [ TouN Y  ar5oved] %D
I c. Egls':g]?:r%pgl: {IF NOT in hospital, give location} | Length of stay in 1b d. i{)?)%EE};S {If outside, give location) {TReside on Form
INSTITUTION ____ === === -Homc | 49 yrs. : TTmTTmmmmme Yos [ No[X
3. NTAME OF DECEASED First Middle * Last 4, DATE Month Day Year
N
(Type or print) Mary Ellen Owens; oesm Oct. 21, 1957
5. SEX 6. COLOR QR RACE] 7. 8. DATE OF BIRTH ©. AGE (In ysors JFUNDER i YEAR]| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] {In ¥ L
irthda Manth: [3 H. Min.
Female White wp&gnd pivorcen[”] June -1 » 1878 79” theox) [ Menthe | i o |
] 100. USUAL OCCUPATION (Give kind of work done | 10b. XEND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, 51 of working Jifg, even if retired) STRY )
Housew ome Grove Spring, Mo. U. S. A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_UéBAND_ OR WIFE
Jess Climer Unknown George Owens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCEAL SECURITY NO.| 17. INFORMANT Address
A or w wn as, give wor or dates etvice .
(Youprey wrine i yes, olxe rar o dates of aervic) None Mrs. Verbia: Chapman, Conway, Mo.

18. CAUSE OF DEATH (Enter only one cause per fine for (o), {b), and (c}.)
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: S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
@ - P4 E
E t'_-' IMMEDIATE CAUSE ({a} &—LL e )’_I/I_A_LAIM 3
; g_" Conditlens, if any, CUE TO (b) - LN Y L [
- > which gave rise to
H = above couse {a),
< z stating the wnder.
% 8 ‘z) Iylnq cavse lagy. DUE TO (c)

E '_6-' o a= PART It; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termincl diseass condition glven in PART'I (g} - 19. WAS AUTOPSY
23 =% PERFORMED Y2
33 )R- L g - Ap0X YEs{] No&]
-§ - -‘if = | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
= zpS
i o . o . .0 |
58 <MZ 200 TIME.OF .Hour Menth, Day, Yeor
28 DOFB INJURY  am.
= ";: S Ed p.m.

g E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION™ ™ =~  COUNTY STATE
¢ T w WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)

i3 WORK AT WORK

& _5' “1=21!| attended the deceosed from -~ - , 10 « X/ - and last saw ’h"‘m alive on /D o~ £

% E Death occurred af : 8 o monthe date stated obove; and to the best of my knowlndge, from the cavses stated.
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E OF CEMETERY OR CREMATORT

_23d. LORATION (City, towsh, or county) {State

Conway , Missouri

ADDRESS

Spr ingfield, Mo.

10-24-1957 Conway Cemetery

25. DATE RECD. BY LOCAL REG..

/0 -26-1957

. 26. "REGISTRAR'S SIGNATURE Z
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4




ER e R ey

2V Received’ ~// ‘51 57 .. s8L.L e

A h Unit .o
e NPT . Lagiaje County Healt ot ,.b Slkoman
N - Fi"e Ho. /77 : . BRI
Eﬂ :' ’l. = g-‘ ’: y 'l.; -.' '...': .- N Y 14 1,:
TSIV pate miled /= M GT LA e

] ~ . - s ¢ e ) -
RS PR . ‘_:ﬁd At S ) « & s’ 0 I R “h

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

- » .¢. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 'OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of hcense)
"« 1f embalmed by, a STUDENT, he also shall:sign-in his OWN-handwriting.. ;-7 F Co b
If this body is not embalmed, fact should be so stated above.
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