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THE DIVISION OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO. ggé PRIMARY REG. DIST. uq.g__QQ_?qumar‘:hio._H

FULED MAY §

BIATH NO.

12623
ol .

State File No

M

1. DISEASE OR CONDITION

 Enter only cnecauseper | 14y o T1Y LEADING TO DEATH®(5)

lins for (a}, (b), aad (¢}

ANTECEDENT CAUSES

Morbid conditions, if cny, gizing DUE TO (B},
rize Lo the abose caute (o) stating -
the underlying couvae iast.

*This does not mean
the mode of dying, ruch
‘s heart fallure, asthenla,
e, It means the di-
cate, infurg, or comg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. .If institution: residence before
| cm-8,- COUNTY a. STATE b. COU adiniaeion).
Areene Missouri "Polk

b. CITY (1 outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outslds sorporats limits, write RURAL and rive townahip) 0
R i townahip) Y. (In this place) . . . g
Towi  Springfield, 3 daysq ToWN Arabtehiald D&
¢. FULL NAME OF (1f not in heapital or lnstitution, girs street sddrem or locstion} d. STREET (If rural, give Joeation) l
HOSPITAL O . ADD E£SS
INSTITUTION Springfield, Baptist Ho&{nlta )
3.[|;|EACME Cé% a. (First) b. (Middle) e (Last) 4. DS}-E (Month) (Day} (Year)
(Type or Print) Nelson David Owen pears April 28, 1650
5. SEX 6. COLOR OR RACE | 7. #&%ﬂ%% l"glE‘ygchBRRIED.) 8, DATE OF BIRTH 9. AGE (o ro;n ): w‘::u :DI:n ¢ DER M MEs.
., (Bpacily. : o ys | Hours | Min
Male White | Nou. 14, (571 “FX" ™™ |
lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) d 12. CITIZEN OF WHAT
during most of wnrhl.u Life, wven if retired) DUSTRY COUNTRY?
Beti Carpenter Aldrich, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} James Owen | Lucinda Brown | Martha Frances Owen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 5o, or unknown} | (If yus, give war or dates of service} nown NO. Leonard Owen Springf‘ield, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < ONSET AND DEATH

DUE TO @, WLA&&M&L‘M_

1I, OTHER SIGNIFICANT COHDITIONS

Condilions contributing to the death but
related to the dizeaze or condition cauring n‘uﬂ

tion which caused death.

49. en

19a. DATE OF OP‘IE'FOl;l 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

STATE)

21ia. ACCIDENT (Bpecily) 215, PLACE OF INJURY {eg..Inorabost | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE W— home, farms. fastory, strast, offion bidg. o1}
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X S . WHILEAT{—]' NOT WHILE -
INJURY = | “work AT WORK
2, I hereby certify that I altended the deceased from 3-5 1950 o __ﬁj_L 19_5_Q that I last saw the deceased

alive on = , 19D0 | and that death occurred al ‘ m., from the causes and on the date stated above.
2a. SISNATURE . ’ {Degroa or title) | Z3b. ADDRESS 3. DATE SIGNED
: [«(j(u,uwvu Q&AAA M. D. Springfield, Mo, 4-29-50
2 BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) {Btate)
%‘urla !J May s ,195 P1 pqqnnt_n-sg Alcrich, “1‘350ur1

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY L.OCJ\L

L n:ss

. gt‘ﬁl: DIRECTOR' S

S~ 2- X

REGI%! RAR'S SIGNATURE
Emba!mun Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'___.i"".._,...“.-.

e eeasreeeitsseiceresessesssseiseesuesesneesIearTe-Tanes Lt bakerneonsssenat mameataens areTnsans SarnS Semn sareenen EreTeR e ra e s annasemnseteatant et samare . Student Embalaer No.

working under my personal supervision.

Student .uceverrrsaranncannas Chesetrasier e Signed S="">
Student Embalmer

Licenzed Embalmer No 3 7l

P. Q. Addrufié% """‘-‘L’M i );

rad
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN EL«\E{WRJTING / 1-4;1“ to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmcd., fact should be so stated-above.




