AN THE DIVISICN OF HEALTH OF MISSOURI

oD JUL 151957  STANDARD CERTIFICATE OF DEATH  suueruene 20411
10.48 1 1 State File No. S M4 =0 ST -
'BIRTH NO. REG. DIST. "°":Zé— PRIMARY REG. DIST, '«AMZ Registrar's Na.:..é:g/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. Il lnstitution: revidence before
9 a. COUNTY a. STATE b. COUNTY udu%n).
Clay Texas Ww,r/_
b. CITY (f outeide corporate timits, writa RURAL snd i ¢, LENGTH OF || c. CITY . a o w
Fuisiss corpamte fimlss, write  dwnabip)| STAY in tbia place) OR g o earied ey
- - [
TOWNexcalsior Springs days TOWN Pampa xa, *g b
d. FULL NAME OF (If not ia hoapital or inativation. cive streot nddress or loeation) STREET . (1t rarsl, give location} AL
HOSPITAL OR . \ . ADDRESS
INSTITUTION Fxcelsior Thstitute Hospital - 375 Fast Finesmill St. )
351EACIEESOEIE 8. (First) b. {Middle) e, (Lnst)' - . ‘4_ Dé-'[_-g (Month) (Day) (Year)
(Typeor Printy  Paud Owens ] . DEATH June 20, 1957
5, SEX . \J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH ) 9. AGE (1a years| 'F UNOER 1 YEAR | &7 Gnokn & nas,
M W WIDOWED, DIVORCED (fpecify) . " last birthday) |Mosths| Days | Hours | Mia.
£ i uly &, 1885 71
10a. USUAL OCCUPATION (Givexiadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE T e ey W12 CITIZEN OF WHAT i
dons during most of working 1ife, aven if retired) DUSTRY | . ) City and s““‘:', oreign Countrv COUNTRY .
Doctor Optometrist " Shell K¥nob, Missouri U.5.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR wIFE
James C. QOwens | _Merparet Hjlton | . Ethel Shipley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, o, or unkoown) | (If yes, rive war or dates of service) Q. M
Mo unknown Ethel Owens Pampa, Taxas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onlycnecauseper | 1. DISEASE OR CONDITION . — ONSET AND DEATH
at tor (), (0. and @y | DIRECTLY LEADINGTODEATH o, CIN FESTHpe~ i sy (Il v d /O .
. F

5 ANTECEDENT CAUSES Al AN
*This does not mean oy i ;
the mode of dying, such | Aorbdid conditions, if any, giving DUE TO (b) /W m——r‘/M Fremis

a# heart fallure, asthenia, | rise to the abore cause (a) stating
the underlying cause last.

ete. It means the dis- .
ease, injury, or complica- . BUE TO (c}
tion which ecaused death, § 1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the direase or condition causing dealh.

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

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION 4 3
- x YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE bome, farm, factory. acreet, offies blds..e1c)
HOMICIDE 7
2id. TIME (Month) (Day} (Year? (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY o | “woRrk AT WORK
2. I hereby certify thot I attended the deceased from xZ &~ & 7 & 1957 Sew 20, 1933 that I last saw the deceased
alive on _ViZI_Vd'_éz, 1.9.&7, and that death occurred at &2 e m., from the causes and on the date stated above.
23a. SIWE W ) (Degron or uue)gl 23b, ADDRESS 2%, DATE SIGNED
L7 . /OV"é—/ °<9 &:« Fxcalsinr Inctitnts 6-20-57
%E)'NB h.l ER M! 6!\ "l,.A.LCREMA- 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) . . (State)
Boecily) B S |- o
- Removal . | 6~20-57 HNKNow b E%ypm é eIRR
z\;ﬁ REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25, Fun c * U TaooRess
Ly |@/3Be /7™ Zt/ué’wu, Excejsior_Springs, Missouri

' a (Ticensed Embalmer's? 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 emba

DY T, OB BT o oo et

working under my personal supervision..

Student......ovoipiiiaiiiii e eiaaasereeeaeeanaas
7 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 embaimed.by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed; fact’should be so stated above.

~.




