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Doctor, coranar, etc. must use only stendard nomenclature in item 18. No symptoms will be tisted. All
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Registration District No. e

STANDARD CERTIFICATE OF DEATH
/ﬂz..g......'l’rimury Registration District No.

6642

STATE FILE NUMBER

Rwuth95723/4

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE {Whare deceased lived.

If institution: Residence bafore

b. COUNTY admission)

s COUNTY Greene Missouri Greene
b. C(I)';Y (lfﬁnsid. cqrrerenlimirss Y3 TIHNTIE Q1) fdneide Limits c.aty 8 miles 5. Spfg. tnside Limits
TOWN Route B _ Snfe. M Yesu Nol town Springfield,Mo. ﬂg7€$n NoXi
<. 53'5}51#35? (1F NOT inhaspital, givalocation)|Length of stay in 1b 4. STREET {If outside, give lucu:ion) Reside on Farm
INSTITUTION Route #8 Lo vrs. ADDRESS Route #8 YesO NoO
3. MAME OF First M’Mﬂc- Laxt 4. DATE Month Day Year
e D ot} VIOLA OWEN l A Aug, 21, 1956
5. sex { E. COLOR OR RACE |7 manrmifp K] neEver marmigp [(J] 8 DATE OF BIRTH |9. ?f;éii?ﬁ:?)a ;::r::.ﬁﬂ ID::R |r"u:n:n za::‘s
Female White wipowep [} oworcen [(JAUg.19,1879 59 '.

"1 10a. USUAL OCCUPATION gGiue kind of work done

g 3 d 104, KIND OF BUSINESS OR INDUSTRY
duripg most of working life, even if retired)

ousewife

None

11, BIRTHPLACE (City and aiate or coumiry)

Christian Cty.

12. CITIZEN OF WHAT COUNTRY?
b,

U. S, A,

Mo,

13. FATHER'S NAME

Marshall E. Walker

14, MOTHER'S MAIDEN NAME

Margaret

D, Jones

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

No None None

(Yes. no, or unknown) l (Ff yea, give war or dates of agrvice)

17. INFORMANT

Bryan R Owen

Address

Route 8, . Spfg. Mo,

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and (e}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*

!! !!lxn.. ‘l; .’ Py ..I.' PQ °p=

INTERVAL BETWEEN
ONSET AMD DEATH

Flaw teputg

Conditiona, if any, DUE TG (b)
which gare risg to . ) - . A
c’bow c:u:e ;c . - 2
tlaling the under- .,
= Iying couse laat. DUE TO (¢)
=} + IPART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE.TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . 13 gﬁig#;gg‘!
=
3| Phrtsapcon’s 0istper 250K | iy no
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.} - Ct
& B 8 g
[»] -
=1 | 20c. TIME OF Hour Moath, Day, Yeer |,
S1 . Ry am S ' . '
E p.m., .
=] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jarm, factory, ¥reet, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from 12- 2-19511' . to Zl- 56 and last saw ﬁ alive on 5-29- 5 6
Death occurred at 104 . m on the date statad above; and to the best of my knowledge, from the causes stated.

{ Degree ar tiile)
0 T Aatra~, =~

9. SIGNATURE

M Dy

220, ADDRESS

609 Cherry—Springfield Mg

22¢, DATE SIGNED

«8-25-56

23a. BURIAL, CREMATION, | 235, DATE

Burs 3™

23c. NAME OF CEMETERY OR CREMATORY

‘Patterson Cemetery

23d. LOCATION (City, towrn, or counfy)
Greene Coufty,

(Sta’e)
Missouri

8/26/56

Springfieild, Mo.

24. FUNERAL DIRECTOR

Ayre*Goodwin

25. DATE RECD, BY LOCAL REG.

LR g—é’é

26. REGISTRAR'S SIGNATURE

Pt el terear

ment o 1 1




A STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ..t niiiiiiiii it iiiariireitiiara st st san s tatasaanansanaaaaas . Student Embalmer No...........

1 -

x
working under my personal supervision..

Student ..ottt
Signatare of Student Embalmer

- - - = P. O. Addr

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

— 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.

-




