walth,
Welfare
ublic
arvice

No symproms will te lhisted, All

Coroner connot certify to o death due to natural couses.

0.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Port | must be casually related.

A Ay =TI, .

FHED JUN 24 1957

Registration District No. .05 L Primary Registration District Ma. -éj .................. Ragistrar's N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“STATE F|ngaen
: 95_':'__C_:_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whate dececsed lived.

I institytion: R-nd-n:- I:-iuu
admiszibn)

a. COUNTY Gre ene a. STAT EMO b, COUNTY Gree
L ]
b. C{IJ'I};Y (fput |d.'c°rpcrah limits, give TOWNSHIP only) | Inside Limits c. CITY Cl Inside Limits
. OR i
TowN field) Yest Nog town Springfield afvh veo ne

Ma1a O

White

wipowep ()

oworceo (Ul y 14,1883

- FoLL N SSF {1f NOT inhospitdf, givelocation)|Length of stay in 1b 4. STREET (I curside, qivq I:cmion) Reside on Farm
nsTituTioN Route 11 , Home | 42 Years ADDRESs R, 11 YesO NoX
3 mtta :l'n First Middle Last 4, DA;E Month Day Year
(Tvpeor iy Charles Buchannan Owens v June 5 1957
%. 5EX 6. COLOR OR RACE 7. m“ﬁm {9k neven marien [ 8. IF UKDER 1 YEAR [IF UNDER 24 WRS.

DATE OF BIRTH | 9. AGE (In pears

last birthday) Hours | Min.

16| 28

TV3 FATHER'S NAME

John Wilii

| O
18. CAUSE OF OEATH [Enter only one cause per line for (a}, (b) and {c).]

Stockman

10a. USUAL OCCUPATION (‘Giue kirnd of work done
during moxt of working life, ecen if retired)

Stockdealer

106. KIND OF BUSINESS OR INDUSTRY | 11.

12, CITIZEN OF WHAT COUNTRY?

usa

BIRTHPLACE (Ciry and atafc or country}

gkl ghoma

/

am Owens

14. MOTHER'S MAIDEN NAME

Flizabeth Sachri

15. WAS DECEASED EVER
(Yea. no. or unknown} I

{1f prs, give war or dates of servies)

iN U. 5. ARMED FORCES?

none none

16. SOCIAL SECURITY No. |17,

INFORMANT Address

Mrs, Gledys W, Owens,R., 1l1,Spfg,

PART I. DEATH
IM

WAS CAUSED BY:
MEDIATE CAUSE (a)

INTERVAL BETWEEN Q
ONSET AMD DEATH

Conditions, if any, DUE TO (b)
which gare risg fo
above c:tue ;t) . .
stating the under- .
= fying cause last. DUE TO (¢}
=] PART ll. OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . [P was AUTOPsYq
- PERFORMED? ~ ()
g )7 7 X ves(J wo (3
I~ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
8 0 O o.l -
3 20c. TIME OF  Hour  Month, Day, Yeor
iNJURY a. m. . -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] %OT WHILE O farm, factory, sireet, office 8dg., ete.}
WORK AT WORK

21. I attanded the

Death occurred at

/1955

deceased from

mon the d

and laat saw .':.m' alive on
statod above; and to the best of my knowledge, [fom the caunes atated.

SIENATURE

: (Dryru or :I.'lcEi

22r. DATE SIGNED

/=5

23a. BURIAL. CREMATION,
Riim'ﬂ (Specifi)

23b, DATE

6-8-57

Pl easnat Hope

zy NAME OF c:METéﬁv on CREMATSR .

| Loarn. of county) (State)

AQDD,

25. DATE RECD. BY LOCAL REG.

Cemetery, PleaMHope. Mpa

ISTRAR'S SIGNATURE

o-R/-57

{Licensed Embalmer’s Statement on Raverse Side)
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T -: <« - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY T, OF DY .l liue sttt asaaarataaeseanarnaranneannranaa e aamcaceastiaassssasanneea .., Student Embalmer No........

working under my personal supervision..

Student...o.orriie i
S:lgut,ure of Student Embalmer
oL o . . oo -_ o P O Address
. . - 4
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING I
to comply with the above. constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg
. If this body js not embalmed, fact should be so stated above, T e

. - - - -




