. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-026782
OEPARTMENT oF PUBL‘:QQ::N-Ea::.T;.u‘::‘:g 't_Ei_ZZ:_Z__-...anuy Registration District No. _26" Registrar’s No. _/oJ 7 —_— STATE FILE NUMBER
— R iti-30-196%2

DO NOT WRITE
ON THIS sTUB AMENDED -
1. pucs OF DEATH 04 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o - COUNTY =~ adreene o. 5TATE ] ggourit county (ireene admission)
Rev. 4/59 % b, %n UF outside corporate limits, give TOWNSHIP only] Length of stay in 16 <. ccn)w Inside Limita
R R
g wwn Springfileld L yesers o Springfield Yor (X Ne OO
]ogi Z :E c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREHS (If cutside, give location) Reside on Farm
ADDRES! 4
2 , % arToN M ercy Villa Yes @ No[J 1219 W. Webster St. |vuno neX
T O3MT) |8
q 3. #AME OF DECEASED First Middle Last 4. DOAI;TE Month Day Year
int
vpe or prini MINA ELIZABETH  OWEN osk July 13, 1962
4 ! 5. SEX 6, COLOR OR RACE 7. Married m Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female Wh ite Widowad 0 Dlvorcad O 3}2 8/1é8 5 ?6 Months | Days Hours Min,
-—J———-—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS. OR INDUSTRY ¥, BIRTHPLACE (Ciry and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& g ﬁuaﬁéngt‘rofw rsng life, even if ratired) HOme Dade COunty , Moo U' S' A-
7 0 9, 13a. FATHER'S NAME 130k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
i Thomas McArthur Lou. Hawkins Walter W. Owen
8 O 15, WAS DECEASED EVER LN U).5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Awnu
I , s, : 1 Webster St.
—_— {Yes, no, or u wn)| (If ves, give war or dates of service) 9
sy | NB e K E —_——— ~ [Walter W. Owen, Sprins,rfield Mo.
% — 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—2 z WEDIATE CAUSE (o DL 66 BenaseldTihg L v f vs CRTUpmAgusws  ITOT jCrny
1 Sla o]
W " .
12 o 05 [a] Conditions, if any, DUE TO {b)
Yé -C) \n 5 which gave rlie to
= |Z above cause (2),
13 E = stating the under-
lying cause last. DUE TO (¢)
% Z PART L. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i1l. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last %0 days,
4 «
E E ﬁ:lﬁ\- - I s rDY::lDNoIDUnltnnwﬂ
b= =1 19. WAS AUTOPSY 1| 20s, ACCIDENT SUICIDE  HOMICID 20b. DESCRIBE HOW laiaEmCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? o ] ]
Z ‘_—: YES[O NOO
z (= X | <. TIME OF  Houl  Maenth, Day, Vesr |
a4 o INJURY a.m.
L4 g g p.m.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [J —
[ 1 o 3 ;
S O ‘P"'__ é 21. 1 attended the deceased, from April, 1958 ru#’%%L_L_and last ug-Hve o
@ g Q Death occurred at. > 5 had M hd m' on the date siated sbove, and 1o the best of my knowledge, from the causes stated.
L s}
g w 8 ol (2 SioNATURE {Degree or tfitle) 22b. ADDRESS 23c. PATE SIGNED
. a
T
'>- v E &Mﬂo“ ‘We\ )‘\p- 6°q PR AN 7 1..0{
< | 232 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOEATIOR K iy, 1o T county) (S1ate)
) a REMOVAL (Specify)
o) = Burial |7/16/62 Greenlawn Cemetery Springfield, Missouri
= <€ § “74” FUNERAL DIRECTOR 1200 BOORWLlle Avenue 2 DAL RECD. BY IOCALREG. | 26nRE ARS SJGNATUR
Lt >
E 5| Radph Thieme,Springfield, Migsouri 7-RS5- f 2 A

{Licensed Embalmer’s Statement on Revu_rse Sid.e) o o




ys Ju.3 v

Sent to Dr. Glenn 0. Turnep----July 13, 1962
Recelved from Dr. Glenn Tur_-per-% Yy /f/,_z,
| T M

- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

Licensed Embalmer No 5—_0 : F

P. Q. Address -

Note: The above MUST BE SIGNED BY THE UCENSED éMBALM.ER in his OWN HANDWRITING. (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.

=9~y I [‘:"‘"’”Eﬂ




