SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b‘]_—()4428’?
T or Py BL':eq::ri:i:nTI;sf:: :o?m_-___.}rimary Registration District No. J_.—.:::___--Reqi:tnr‘l No. —-1-3---’-";-{----- ‘ STATE FILE NUMBER

AMENDED
0 4000
WI‘ U~ 1TJ04 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3 8. COUNTY Gre ene (3 STA'IEMi sgour 1b. COUNTY G‘I'ee ne admission)
E b. Cé‘l"i\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
3 1oWwN Robberson 19 years own §pringfield Rural Yoo O No @
L c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
H HOSPITAL OR ADDRE
F INSTITUTION Sprinp:field R.F. D 6 Yes [ Mo %pringfield R.F.D. 6 Yes X1 No [
1]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
GARY WILLIAM OWEN DEATH December 27, 1961
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married E 8. DATE OF BIRTH | ¥ AGE (laat birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [J 5/11 . 19“2 19 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 50b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY
d ki |
Appt DYBRE{a8 Yo" & le | Royal McBee Bpringfield, Mo. U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
William N. Owen Meybelle Sr'rug% et mw— — -
15. WAS DECEASED EVER [N U.5. ARMED FORCES? ToTR nmonniTe s INFORMANT
(Yes, no, or unknown) ,{If yes, give war or dates of sarvice) spr ingf ieldf\ gla B8 ouri
no Willlam N.
| 18. CAUSE OF DEATH (Enter only one causa per line for (), oy, anu . INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w
5 z imwmeDIATE cause () __Carbon-Monoxide polsoning
N 18]
z Q o
M o Conditions, if any, DUE TO (b}
~ whith gave rise te
2 sbove cause (a),
= stating the under-
lying cause last. DUE TO {e)
= PART 1. OTHER SIGNIFICANT CONMHTIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1l ¥ deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g ] [ Yes I O Neo I O Unknown
E . . ACCIDE HOMICIDE DESCRIBE H: INJYRY OCCURRED. PART f 1
= 19 xQEOARﬂEODPSY 20a. A I':] NT SUI(&)E o ﬁb a CYJ %18 660 &,mer ntLiabj-éury in % ows.l%ﬁo ﬁesga)
3 YES(] No lowered. The car was in tightlv cloge
<
R ISR :‘:‘12’“/2“1?0/3.\(96 jgarage. He placed pipes to exhaust to send the
ES EPm N umeg back to _bod ottle rtly filled
. NJURY OCCURREE] 20e. :LACE‘O'F lNJL:R\;:(eg#_:: glrd;bt::'tc[';ome, 20[ CITY, TOWN, OR LOCATION C UNTY STATE
WHILE AT WORK arm, factory, sie i .y 5
NOT WHILE AT WORK (X | garsge At home Springfield RT.6, Greene, ﬁ{sgouri
a|
é 21. | attended the deceased from o and fast sew :im alive on
] Death occurred st A rox. H on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 8 GNATURE {Degree or title} Gre ene 22b. ADDRESS 22c. DATE SIGNED
g = /’/ ounty Coroner |[Springfield, Migsouri 12/29/61
<L 238 J8URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, of county} (State)
)' e REMOVAL {Specify)
E & Burial 1/2 /1962 RE 28510»“5 RECD. BY LOCAL REG. | 26 STRAR'S SIGNAJURE
3 : 74. FUNERAL DIRECTOR Springfiel& s 'Miggouri . . . 2P g 3
- [ -] R - . -
(LI d Embalmer’s § 1 on Reverse Sids)

e |




L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

_working ynder my personal supervision.

T

Student

" Signature of Student Embalmer ' .

.- . : - o Licensed Embalmer No.-3 @J/
’

. . roO Addresm%%_l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.

' L)





