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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rogistration DistrictNo.

STATE FILE NUMBER

biep MAY  61988csimicooiiane . P

- Registror’s Ne. . 5-?'3_?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institurion: Resdidgnc_- be '{
COUNIY . STATE b. COUNTY odmi ssiorn,
° Dade Mo Dade /V
b. CgY {If cuiside corporate limits, give TOWNSHIP only) Inside Limits €. C(I)TRY O -1 7 = Inside Limits
R —
N r
TOWN Q. Yerld Mol o Greenfield Mo, Yerd N
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes '] N
INSTITUTION Home yrs Yes o [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeoar
{Type or print) OF 4 .
Eva Owens DEATH pril 25 1959
5. SEX 5. COLOR OR RACE] 7. MAkRIEDéNEVER MARRIED{ ] 8. DATE OF BIRTH 9. AGE s,.':;:.r; :..:.NDE A ‘I;EAR I:::NDER I:HP:RS.
i re .
Femele -7 Colored |! wooweo[]  oivorceo[]| May 7 1889 ey e ™l °rg J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
dur "ﬁ“ uelwn'r?l ifs, svan if retired) INDUSTRY Greenfield MQ usa

130. FATHER'S NAME
Walter Yieus

136, MOTHER'S MAIDEN NAME

Ma ry Hailey

14. NAME OF HUSBAND OR WIFE

Lloyd Owens

15. WaS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO,

17. INFORMANT Address

(Yo, no, or Hqun)l{ll yes, give war or dates of service) none Lloyd Owens Greenfield P\!O .
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAL'SED BY: 5NSET AND DEATH
IMMEDIATE CAUSE (a) = LEFL E A1 £,
—— -’/
Conditions, if any, ,  DUE TO (b) UT"ER/NE CAR CrA/or L
whick gave rise o } v 7
above cauvse {a),
stating ths under-
z iying couse last. DUE TO ({c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
s — 4 PERFORMED?
z . /74X YES[(J NO[] ©
E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[}
u O d a
S| 20c. TIMEOF  Hour Month, Doy, Year
a INJURY a.m.
H P,
204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, <ttory, street, office bldg., etc.)
AT WORK P
[4
21. | attended the deceased from , 1o /4 an{ﬁs]nw t:hulin on 4 () AN
Death cccurred ot : m on the date stated sbove; and to the best of my knowlsdge, fram the causes sfated.
220, SIGNATURE (Degree ﬁihﬂ 22b. ADDRESS . 22¢. DATE SIGKED
7 ¢ 20, ) /b —do=d

230. BURIAL, CREMATION,

-

23b. DATE

April 28 1959

J:.

Greenfield ..

NAME OF CEMETERY OR CREMATORY

25-/LBCATION (Ciny,

>
town, or county)

Greenfield Mo

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

Greenfield Mo

25. DA

TE RECD. BY LOCAL REG.

/959

{Licensed Embalmer’s S"l-mﬁ}in‘-uu. Sid.)’

IédEGISTR?R'S SE&TURE
-3 [l < a'—&Af‘




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et e ice et r i e e e e e rar e tia ety ., Student Embalmer No. .........cccoeuens

working under my personal supervision.

SLUABNL  +eirneennacnnnsrurnrrenennesrremrreereassaseasnnssaens Signed L4 2. ,m«-m_. .....................

Signature of Student Embalmer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Failure
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,

N




