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‘@J’L‘E gAINLY——-UB!NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

"HiEB DEC 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZJZ . PRIMARY REG. DIST. NQ u_ﬁ...éé. Regutmr;No.....S:..;z .................

o) _\#‘

! 8IRTH NO.
i. PLAGCE OF DEATH 2 USUAL RESIDENCE (Whars deccassd lved. If i enoo befors
a. COUNTY JASPER a. STATE MlSSOURI b COUNTY JASPER -dsnhlnn)
b. CITY (1f outside corparsts limite, write RURAL and‘:iv:.mp) g:rAL?E:{fll: pl?f.) t. ng (Il outaide sorporate limits, write B‘U_B.AL aod du Hﬂrnlhig}‘,‘ BW!
TOWN JOPLIN FEW DAYS TOWN "JOPLIN
d. FULL NAME OF boapital or Lost ddress or location) , STREET. , ~
nosr S (If ot in or " sive srect o d ADDRESS (I roeal, ghve location)
INSTITUTION ST. JOHN'S HOSPITAL VIRGINIA HOTEL
a. gEAcME oF & (First) b. (Middle) ¢. {Last) 3 DSITrE (Moatt) (Day) (Yex)
(Typeor Print) S AMUEL T. OWENS oeatd Nov., 30, 1952
5. SEX 6. COLOR OR RACE | 7. mmggg. gﬁgggc l\éSRRIED. 8. DATE OF BIRTH 9. ffE o n;.. ¥ oo | Dn: o oeoen H K.
(Epeciiy) Masths R Min
MaLE ¥ |[wHITE MARRIED | FeEs., 12, 1903 1% | |
108. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE Zr !
dnuduﬂngmmof'nrﬂull(b.mltnﬂndd u: - 0 DUSTRY (City end State or h"‘"‘cé""l ) lzcgl';rr}TzEu?FmT
MERCHANT ; OweN$ SPORTING GoODS Kansas City, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THADO OWENS ] ETIHEL Se
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
{You. no, or unknowa) | (If yea, glve war or dates of sorvios) NO.,
UNK UNK Mrs LEonA Owens, VIRGINIA HOTEL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cneceuseper | 1. DISEASE OR CONDITION : _ . ONSET AND DEATH
line for (a), (b), end (¢) | PVRECTLY LEADING TO DEATH® (s) - Broncho pneumonia. 2 da.ys .
. L
ANTECEDENT CAUSES e
*This dots not menn - - d
the mode o dping, such |  Morbid condiions, i ey, going bUE To (v .__Oestrectomy : 11-26 52, )
aa heart failure, asthenda, "’:‘: o the m!“f‘ﬂw) . _ ;
1 4 . R .
e, I means the di buE To (@ . Castric-ulcer ‘3. years.
tion whick caused death. | |1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not
related Lo the disease or condition mtuhw death.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S \ 20. AUTOPSY?
TIon NS ! SHoo
ves (1 w0 O]
2la. ACCIDENT (Specity) 216, PLACEOF INJURY (s.z.incraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomwe, larm., fastory . street, offios bldy.. #ea)
HOMICIDE :
214. TIME (Moutd) (Day) (Year) (Hoeuws) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.!AT NOTWHILE
INJURY - AT WORK

alive on

22, I hereby certify that I attended the deceased from Q-1 |
__11-30 __, 19582, and thai death occurred at 2310 &

185 1o _31-30-52

18

, that I last saw the deceased
m., from the causes and on the dale slated above.

AR

La. SIGNATUZ? 75 é
2, RIAL, CREMA- | 24b. DATE
. REMOVAL (Spesify)

B ssco Bldg., Joplin Mo

23c. DATE SIGNED -

DATEREI:‘DBYURxEAGL
IQ-3-52.

12-1-52
24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
12-3~52 | Q28X EMoR AL dopLiv o,
R?T lgs NATURE /39 +d | . FUNERAL DIRECTOR'S 3} GNATURE ADDRESS ]
' . " TEVE _PARKER MORTUARY, JOPLIN, MO,
(Li d Emb 's St ott Reverse Side) —

ETR e




RECEIVED ,2-Fo=
Jasper County Health Office

County File Number 52/12/956 ______
Oste Filed [ R-FS2
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by o

......................... , Student Embalmer No.

working under my persona! supervision.

Student cecessarrssanes Gesssernsesrsarrreas Signed. =72 % B
Student Embatmer

License Embalmer No.ﬂ{.ﬁf .......,.... et oenerenetaeea
P. 0. Address .géf-«t_ 7‘144')

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

lfcl\isbodyilnotembalmd.fandmxldhm.wm




