THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH - .. s, 87022702

REG. DIST. NO. tzﬁé PRIMARY REG. DIST. NO. -93 Regisirar's No,

277
2. USUAL RESIDENCE (Where detoused lived.

If lostitution: residence befors
a. STATE n’i ssour i b. COUNTY Newton :}l lon),

c. CIT:_{ (T s utlde oorporate limits, write BURAL and give township)
TOWN Rural
d. STREET (If raral, mive location)

g%?ES'R F.D # 4 Joplin

G (Last) 4. DATE
: OF

V.5, No.300

Rev. 10.48

[FILED JUN 23 1958
. PLACE OF DEATH
&. COUNTY Newton

b. CITY (11 cutcide corpurate limits, write RURAL and give
TOWN Rural townebin)
a. FH!O'SLP#A“!‘.EOORF (I mot in hospital ar fustitstion, give atreet sddress oF location}
Neroniok Shoal Creek Twp/
3, DNEACME OF o (First) ] b. (Middle)
Sam,William, Luther,

{ Twpe ot Print)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. sex
Male ¢, White HEWE BEREED ety

10a. USUAL OCCUPATION (Give klad of work
dooe during most of working Hie, even If retired)

Laborer
13a. FATHER'S NAME

Freemont Owens 4

¢. LENGTH OF
STAY {in this place)

(Month)

May 24,

9. AGE (Io years

(Dfré 5 éYau)
e

Owens

8. DATE OF BIRTH I..n .
July 11, 1898 | fghosr
11. BIRTHPLACE {City aad Stata or Fereign Couatry) lz'ogunr:‘lz'z"}?':wuﬂ

Baron Fork QOklahoma [ U.S.K.

NAME 14. NAME OF HUSBAND OR WIFE

Bertha E,M. Owens

¥ OIR L MRS
Hunl!ﬂa.

10b. KIND OF BUSINESS OR IN-
DUSTRY

Common lLabor
13b. MOTHER! S MAIDEN

Susie Spe

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes.pp, or unknown) | (I dates of servics)
RS | NORE

18 SOCIAL SECURITY
None )

es
T7. INFORMANT " ¢

5 SIGNATURE OR NAME
Bertha 'Owens, R #4, Joplin MO,

ADDRESS

18. CAUSE OF DEATH

MEDICAL

RTIFICATION

]

INTERYAL HETWEEN

1. DISEASE OR CONDITION

- Enter anly onscauper | Ty, b ETLY LEADING TO DEATH® )

ONSET AND DEX
Line for (w), (b), and (o) 5 Moki Li
ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (&)
m:'mmum m&ﬂ’m
the underiying coune lost.

*This does not mean
the mode of dying, such
as beasd fallure, asthenis,
de. Jt means the dis-
eaat, injury, or compit DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the diseare or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

p———

21b. PLACEOF INJURY (e In or sbout
homa, farm, (actory. sueet. offies bidg..ete)

13a. DATE OF OPERA-
. TION
e

21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME

INJURY

2. I hereby certify that I attended the cdfrom =LY 1955 o § = 2/ = 195§, that I last saw the deceased
aliveon _S- -1\ | 19.5° and thal death occurred at

MSB , from the causes and on the date stated abon
[GNA’ RE\ Degree or title) DATE 57

23b. ADDRESS
’“M Mo,
(Btate)

240. DATE | 24¢ JRAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of comts)
5-24-1958 Jackson Newton County Mo.
27FUNERAL DIRECT

'S SIGNATU -! ADDRESS
Tﬁﬁﬁ%kozzv ?iZ%ZQbQZZ&uA)

Neosho Moe
~ {Licensed Embalmer's Statenmnt on

(Bowcily)

———

21c. (CITY. TOWN, OR TOWNSHIP)

—

2le. INJURY OCCURRED

H’NILIAT NOT WHILE
AT WORK

(Day) 21f. HOW DID INJURY OCCUR?

————

(Mouth) (Yoar) (Hoar)

m.

-

LS

24a, BURIAL, CREMA-
T

/
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embaimed by me, of by—.—..

Studont Embdalwer No.

[ S 1

vorking under my persona! supervision.

SEUBEAE o ovensonnsnanacentasssossasennnres Signed. Ny Y/, 3

Studmt Emba lmer i
. ] o ' ded Embalmer No 3259

" P. O. Address Neosho Missouri

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

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




