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diseases in Part | must be casually ralated. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 1- 1957

Registration Distriet No. .

LA

~.. Primary Raegistration District No. .

v 3.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. If inatitution: Rnsid.n:..bci.ot.)
STATE b. COUNTY admission
o COUNTY  creene * -Misgouri ™ ' Greene
b, CéLY {f outside corporate limits, give TOWNSHIP only)} | Inside Limits e, Ccl,'I';Y . . q b Inside Limits
Tows  Springfield | Yes X NoO Town  Springfield 5 20D | ves& neo
€. Egls_'!’.r;{:t\%gF {1f NOT inhospital, gl'\ulncahon) Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
msTitution 1465 E. McDanlel |40 yrs apbress 1465 E. McDaniel YesD HNooX
3. NAMIE OF First as Middie Last 4. DATE Month Day Yeor
DECEASED i, oF
- {Type or print) DAN L w. - OWEN . DEATI: Mar(}rh —_— §7= 1957
. SEX 6. COLOR OR RACE 7. ! . DATE OF BIRTH . AGE {In yrara U YEAR [IF UNDER 24 HRS.
¢ Manricd b NEVER warafo ] | last birthday) Tiionths | Daws | Hours | Min.
Male Fhite wioowen {1~ L oivercee CApril 28, 1870 86 l
18. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and staxe or country) 1Z. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) /
Salesman-manager General Insurance Ohic . 0.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel W, Owen Unknown

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

(Pes, no, or unknown) | {If yes, give war or dates of servics)

17. INFORMANT Address

NERAL DIRECTOR

L .
no Unknown Mrs Minnie Owen, Soringfield, Mo.
18, CAUSE OF DEATH [Enier only one catise per tre for (s), {0}, and (c):] - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; . QD’\-'W W
IMMEDIATE CAUSE ({a)
Cgnditions. if ony. | buE To (5) 7’1"14 Q;—u&i'z %‘v—c
which gace ru(
ntbwz c;uaz ;e i -
steting the under- . w
- ping cause lost. DUE TO (¢} m 5
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCATION GIVEN IN PART I{a} . 5. WAS AUTOPSY
= PERFORMED?, aj\
3 4 2¢ { ves[J wo
L—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part Hofltem 18} -~ L
ﬁ d O O
3 Mc. TIME OF Hour  Month, Day, Year
© INJURY  a.m. -
E p.om.
= ] 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, streel, office bida., etc.}
WORK AT WORK , | £
21. 1 attended the dcceaéad from WLM_ , to Mand lant saw hhl"ml alive on M—(u_'s
Aaath occurred at tl m on the date stated above; and to the bast of my knowladge, from the causea stated.
G URE Dgpu or titte) . . . .o, Z2c, DATE SIGNED
(YO lo 3-27 57
23a. JIAL, CREMATION, [ 234, DATE zac NAME OF CEMETERY OR CREMATORY ATION (City, todn, or county) {State) ’
ovaL (Specifin
ur

March 30,1957( Eastlswn _(.ematen%
AQ0RESS 5. DATE RECD, BY LOCAL REG.

Springfield, Mop 3 ~2F U7 M_M_

{Liconsed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBAL‘MER

Iﬁereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ....... Laliall U B PO SN ., Student Embalmer No.......

working under my personal supervision.. . o Cot

LT 13 POt slgw.gt..w

Y AR

Llcensed Embalmer No. 41

‘, " ' 7 ‘ P. 0. Addres#' g
: N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds f6r révocation of license).’ 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not elrnbalrned fact should be scj) st"lated. above‘. ¢ TR fgieee &
. L-de B . I R N T Vg R L




