INLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

WRITE PLA

CD

fLED FEB 26 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._‘é&g;nlmv REG. DIST. NO. _MRmmar‘:Nc_,Zdzj;—.ﬁ_

4 e QL e ldsnd

State File No...... ..44.1_3.2_

BIRTH MNO.
1. Plégcs OF DEATH 2 USUAL RESIDENCE (Whare a.e....a lived. If inatitatlon: residence bafors
. COUNTY., STA ad it
* Greene . & STAh i ssouri | b COUNTY neone o
b. %Ev (I ontside corpurate limits, write RURAL and give , gerEI;lGTH OF‘ €. CITY (If outaide corparats limits, write RURAL acd give township) 057@
TOW cn-ingfield | STE PRI 1w Springfield 7
d. FULL NAME OF (If not in basptta! or institution, give strect addres o locath d. STREET - COf rael, ghve bocation) e
HOSPITAL OR w RESS
INSTITUTION. 948 St. Louis APD 948 St. Louls
3 NACME OF a. (First) b, (Middie) o, (Last) DATE (Munth) (Day) (Year)
(Typeor Pty Chiarles S. Bowen oAy Feb. 12, 1951
8. SEX O 6. COLOR OR RACE | 7. MARRIED, BIE\\ER MARRIED. | 8. DATE OF BIRTH 9, AGE (Ia voans| ¥ o | Dg T
R Y ED (Bpeetty) | ~ 7 Houm | My, "%
Male White : T-l—lMay 2 186/ gom e |
10a. USUAL OCCUPATION Qi ‘| wn. K INESS OR IN- | 1. BIRTHPLACE Jorelen soustry!
mm?md'ﬁ%m:&-:: Ob. KIND OF BUSI DUSTRY RTH (Brate o § ) . /i 12, CI‘!‘IZEP\I(?FWHAT
Retired Carpenter Iilincis/ '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknow n | Unknown X
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, Bo. oF unknown) @1 yow, sive war oz dates of servies) NO. “. . . R .
No No Unkno®n [ Mrs. Jennie Andrews, Springfield, Mo

. Enter only cnecatiso per

18. CAUSE OF DEATH
line far (8), (b), and (0}

*This does nol mean
the mode of dyfing, ruch

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEZICA.I.. CERTIFICATION  _ M :
i

INTERVAL BETWEEN
OMSET AND DEATH

7

L
L]

Morbid conditlons, if any, vbfng DUE TO (b)

ATWORK

os heart failure, asthenio, | riss o the above cause (a) stating . .
ete. It means the du- | Hhe underiying cause last. - ‘,/:2 60
case, Infury, o compli DUE TO (o} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the direase or condition causing desth,;
19a. DATE OF_OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 TION
/ pe - ves L] wo O3
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ea..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, sirest, ofice bldg. a0 :
HOMICIDE X N
X 'Zlid.--TIME . (onth) tDu')r,(l’nr) Houn .| 212, INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
OF . ro. | WHILEAT MOT WHILE -
* TNJURY - WORK

. | h:r‘a?y"ccr! !ha.t I atl ed the deceased from

alive on -

Y 1687 and that death gfcurred at

Uo io uF. ‘7‘ 19 U,/, that I last saw the deceased

._‘2:._4.53., from the couses and on the dale stated above.

Za. SIGN%M W{M (Degren or :maa

23b. ADDRESS

£33

2. ATE SIGNED
37

/

ua BU RIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Olty, y ty) (Btats)
BHPRL I | 2/19/51 Greenlawn SpI'lr‘iY fe 1%7: Mo :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31 GNATURE ‘ADDRESS

2-/9-57 NE M %0 H.H. Lohmeyer Springfield, Mo.




.

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 byeeemeo..

............ . , Student Embslmer Mo,

working under my persona! supervision.

SEUd BN sosasearaunsesssratnsdnsnebarsnnran
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OW
the above constitutes grounds for revocation of license.)

If this body is not -embalmed, fact'sl-muld be so stated above.




