e WAYIMWAIN U FITaAkiIT W ivilASUN il e 1y \.a._l. {‘

5. Mo.300
e l FILED DEC 18 1950  STANDARD CERTIFICATE OF DEATH State File No
| 'BIRTH NO. REG. DIST. NO. 42 é PRIMARY REG. DIST. MO. 21_.” Registrar's No, -42.019/.”“.
! 1. PCACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived before
93 a. COUNTY Greene a. STATE MJSSC‘LII‘l b COUNTY T 66118 mrmirors
[ b. CITY (I outeide corpurata lmits, writs RURAL and give c. LENGTH OF . CITY (U outside corporate timits, write BURAL and give townahip) - N
ownetitp)| STAY R - . . £
TOW  Springfield v fawheml  rown  Springfield 039
FULL NAME OF boapital or § : dd locatk . STR =~
d. HCIJ-SLP'I“TALEO% (If not ia or ° .an street or 3 d ASDTDETSS e o :nl dnlo?tim)
- INSTITUTION 121 &, Doluson 3<1i 8. Dollison
3. NAME OF 8. (Fimst) - b, (Middle} : ¢, (Last) ) 4. DATE (Month) _(Ds
DECEASED o B ¥) )
(Tvpe or Princ) MISBOURI _ GAMBILL o3k Dec.,11,1988
5. SEX l €. COLOR OR RACE | 7. #iAD%RIEg NEVSR MARI;IED ) 8. DATE Of BIRTH 9:.1;55‘&:’?:- LA ] :Dl::: ; teER M WRS.
. { =
Female W Traeoea o3 | 5/80/1864 &6 | ) e
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge country) 12, CITIZEN OF WHAT
dona during moet of working Uifs, vvea i ratired) DUSTRY i D NTRY?,
Home ~ - Home - -~ - Lawrence County, Mo. A i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Decalb Bowles Elizabeth F. Morris | B.F. Gambill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
MYwa, oo, or unkmown) | (I yew, Kive war or dates of sarvice} None NO. . - o -~ g7
No No - = - Mrs. Gtto Bowles 31 5. Dollison
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
lins for (), (b), and {c) DIRECTLY LEADING TO DEATH'(n)
“This does not mean | ANTECEDENT CAUSES

/ /!
the mode of dying, wuch | Morbld conditions, If any, giring DUE TO (B) —&Mdm M&ﬂw‘

a# heart fallure, asthenin, | rise fo the above caunse (a} stoting

eie. It mecns the dis. the underlying cause last.
ease, infury, or complica- BUE TO (¢) i i
Hon which caured deats, | 11, OTHER SIGNIFICANT CONDITIONS ' ’
Conditions contributing to the death bl 2ot ﬁ-@
related to the disease or condition cousing death. B d
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION L . ‘2. AUTOPSY?
TION .
_ v [ wo i
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.s.,in or sbout (STATE)
SUICIDE bome, [arm, fastory, stieet. afion bldg..we.)
HOMICIDE
21d. 'réa;_ls (Moath)  (Day) (Year) (Hour 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY = | “work “AT WORK

2. [ hereby cerify that I atlended the deceased frm%téﬂ, 19,822 10 é@_l_??—, 19€ 2 that I last saw the deceased
alive on %‘—i, 1988 and that occuryéd at l-_l_:_zhﬁpﬁ}from the causes Gnd on the date stated above.
Za, SIGNA iy - '
B yde s D - i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT REQORD

TIONwRIA\I'.ALCREMA' 24b. DATE ( 24¢. NAME OF CEMET ERY OR CREMATQRY
BUTIETH) | 12/14/ Pennsboro Cem, . Bennshars
DATE REC'D BY LD%AGL REGJSTBAR'S SIGNATURE ,-X// 25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS
/2~ 140" //’5 H.H. Loy 2 SPRINGFIELD, MC.

T - [{ Embalmiat’s Ststement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

working under my personal supervision.

L 1 T crcsresnas
Student Emhalmer

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

If this body is not embalmed, fact should be so stated. above.

i




