Mo, 300
10.48

THE DIVISSON OF HEALTH OF MISSOUR! 4000
STANDARD CERTIFICATE OF DEATH Stote File No /?6[

REG. DIST. NO. /gg & PRIMARY REG. DIST. w.mkww,u. /

!mnmfﬂ}-.o FEB 23 1857

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whes deosssd lived. I ingthation: resilsnce befors

| Enter only cnscause per
lins for (s}, (b), and {c)

. *TRis does not wiean
the mode of dying, such
er Aeart fullure, exthenia,
2. [t meava the dis-

ride to the abooe

DIRECTLY LEADING TO DEATH®|,
ANTECEDENT CAUSES

Mordid conditions, ijmg giving DUE TO 4—41
the underiying cause last, ’

. COUNTY . STATE . adeniasion).
. @reene . Missouri b UMY peene :
b. CITY (1 cutaide corpurate limits, welte RURAL snd wive | ¢. LENGTH OF | c. CITY + 4 I Barstencn within Yimits of
OR ‘townahip) | STAY OR .
Town . Springfield p o easell  yown Rural N.Campbel} . “SH™TER™
d. FULL NAMEOOF af not in b S or jon. give strest addres or lovetion) ";ASI;TSR% (I rural. give boeation) aj‘fﬂ
instiuTion.  Burge Hospltal Springf 1e1d RFD#5 /
3. NAME OF . ° a (First) b. (Miadle) . (Last) |4 DATE (Math) (D) (Year)
(Tvpeor Priny  J ANET LYNN OWEN oeani February 16 , 1954
5. SEX 6. COLOR OR RACE | 7. #ﬂ)%mm NEVER MARRIED, 0 8. DATE OF BIRTH 5. AGE Qo resee] o oo s o 7 oo w
Femele | White  [Never Merried . |22 Jan. 1954 el - el
|| 10a. UsuAL glrm (arekind of vork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy ey senta or Toreig 0_,,,,,—0 12, crnzsrgr?rwun
Infant Infant Missouri , '
13a. FATHER'S NMAME 13b.. MOTHER"S MACDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack Owen . |Carolyn Devis Infant B
g. WAS DECEASEDE\(IHER IN U.S.ARMED FORCES? | 16. socuu. sa:unrnr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- unknown} or datus of servies) NO.
o [ - Jack Owen Rt.#5 Springfield, Mo.
18. CAUSE OF DEATH S INTERVAL EETWEEN
1. DISEASE OR CONDITION

DICALGERT]FICAT% IAZA

ONSET AND DEATH

/A

cause () dating

DUE TO (c}

eqae, Infury, of complica-
tion which caused deald.

1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

REGISTRAR'S

. _ Sovsted to the i ¢
19a. DATE OF OPERA- | 19b. MAIOR FINDIHGS oF DPERATION 20. AUTOPSY?
75 A | B
21a. ACCIDENT (Bpadity) 215, PLACE OF INJURY (e Inoraboct | 276, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios hids..eve.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY . . AT WORK
2. I hereby certify that I attended the deceased fr zs_if _ﬁﬁ_zd_,mz_ftmrmmwmm
alive on _m_ ;mﬁ)lka! death occurred ot _ 28 m., 1., from the causes and on the date stated above.

la?. ADD | 23c. DATE SIGNED
ol S A
" | 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION arcounty) / - / (Gtate)

Greenlawn Cemetery Sprlngfield Missouri

SIGNATURE » - , FUMERAL DIRECTOR'S S1GNATURE ADDRESS

A +«(o. Springfield, Mo.
Side) : -4

fcensed ]



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By it e e iie e e ceiiaaaaarsa e aaas e enes

working under my personal supervision,.

Student ....ciiiieiiiiairarreirtiir s aeaae s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'“ this body is not embalmed, fact should be so stated above. - e



