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WRITE PLAINLY—USING 1I)’NF.:‘.!;DING BLACK INE—MAEE A PERMANENT RECORD

1

1, . |
F]LED DEC 22 195 STANDARD CERTIFICATE OF DEATH State File No
BIRYN NO, EE_G DIST. NO. _ZLK. PRIMARY REG. DI3T. NO. Jm Regisirar's No, w/ﬁZ——Z—--—--
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d 4 lived. If lowth idence befors
a. COUNTY a. STATE b, COUNTY. admision),
Greene Migsouri Greene
b. CITY (I cutside corpurste limite, write RURAL snd give ¢. LENGTH OF c. cn*r (If outaida eorporate Umits, write RURAL and cive township) -,
OR township) | STAY (ln thia place} .) PAR
Towi Springfield TOWN Springfield i
d. FULL NAME OF (If oot in hoapétal or inatitution. give strest addrem or loeatlon) d. STREET (Tf rura?, ghve location) ’
HOSPITAL OR ADDRESS
INSTITUTION gg tlﬁ Hospital 708 E, Dale
3. g&%ﬁ &% . (First) b, (Middle) . (Last) ' Y DM-E (Month)  (Day) (Year)
{Typear Print)  Charles Nowlin b Dec, 15 1951
5. SEX 6, COLOR OR RACE | 7. NFD%T'IJEB' :Igls\\;gs MgRR[ED. 8. BATE OF BIRTH 9. 1:'«.GE Ua n)-n B: DO | TR | F GRm M
. {Bpecify) it birthday, cnths | Days | Hours | Min
Male ¥ lwnite i May 16, 1876 75 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
during most of working ifa, even if retired) DUSTRY j COUNTRY?
one None Dougles Co, MO, U.8.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Nowlin Susan_ Hawkins J Della
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 20, arunknown) | (11 yes, mive war or datos of service) | | ")NO.
Ao N2 Ui Lol Mrs,Cherles Depnls,SanAntonis Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 131'5%‘:* gzrw%n
 Enter only oneceuseper | |- DISEASE OR CONDITION _
ine for (s, (b, and (o) | DIRECTLY LEADING TO DEATH® () . . }r_fﬁj 7
“This dors not mean ANTECEDENT CAUSES W W—,-
the mode of dying, tuch | Murbid conditions, if anyp, giving DUE TO (b)
s beart fallure, asthenia, | rise to the abooe cause I'ﬂ')"“ﬂf‘”ﬂ A . - . ﬂ,_ s - e - - . LT
de. Il means the dig- | thevaderlying casselopg:: . s . S R I N T TN ST
case, infury, or lica- — Dl.!E TC_) () - —
tion which anused death. | 11, OTHER SIGNIFICANT.CONDITIONS SEERINE EF/C S
Conditions contribuling to the death bul not
related to the disease or condition ernsing death. o (2
19a..DATE OF op%lxgi 19b. MAJOR FINDINGS OF OPERATION .- - - Lo U Lt Lt T g o] 200 AUTORSY?
. R YES D NO
21a, ACCIDENT  (Bpecity} "1 216. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)Y 0(( (couum (STATE)
SUICIDE . bome, -hm- °7 -wt.) + . 'Y A
HOMICIDE o _.MJ_/‘blI!J_ef_duaaﬂs wllE" - Ma ',
21d. T(l)llo__lE (Month) - (Your) Zle NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wmr_n-r NOT WHILE
-INJURY - /27 4* -5/ /;} work - L} a7 woRk /o CAR-- Aecidry 7L !

2.1 ‘hel'éﬁy certify that I gilended 8 deceased from o ¢ PEAVAN 195.1. that T last satw the deceased

alive on 19 a‘ud that dealh occurred allz_._QﬂPm., from the causes and on the date stated above.
23a. Sl ATURE (Degree or title) | 23b. ADDRESS 23c, DATE SIGNED
W /é«/uc-d ﬂdu/}k;/ﬂ 0 e ke,
2Us BURIAL, CREMA- | 245, JATE 2. Mgl'E OF CEMETERY OR CREMATORY K LodiTlou( town,o:omm,)' { sy’
TR Sy e 12/1?/51 Day Cemetery. 5m1 sV 8gmgur, Mo, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE/// 25. FUNERAL DI RECTOR" S 51 GNATURE ADDRE 33
2 —/ZQ.REG' 2l Wilherm am) J.W. Klingner & Co. Springfield.
" (licegdéd Embahinet'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 embalmed by me, or by

Studont [abalner No<

working under my persona! supervision, ; :/’
StUdENt seccassvasarrrarsnsacnssannvannanan R
Student Etmabalmer

Z55 71"

. . Licensed Embal No
P -t e B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WRITING,~ ( to comply

the abowe comstitutes grounds for revocstion of license,)
I this body 'is not embalmed, fact should be so stated sbove.




