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No. 300 LY

,' w4 FIED APR 7 1952 STANDARD CERTIFICATE OF DEATH State File No
L ' BIRTH NO. L LN REG. DiIST. NO. _Le?_g_ PRIMARY REG. DIST. m.m R.-g-manNa - 3&7
54 1. PLACE OF DEATH ; 2. USUAL, ISISDOEE% (Where d d lived, lostizution: residence befors |
a. COUNTY . STATE b, COUNTY ad:nision).
Greene : G reene
b. CITY (I cuteide corpurste limits, write RURAL and give . ALENLEE:. OF) c. CBI’Y {If outaide corporate limita, write RURAL azd give wwmhln) ‘
- " L co! ;
oW Springfield i) STAR sl OBpringfield 74
d. FH&.PIN_FAB?-EO%F (If aot in hoaplisl or instisution, give strect address or locatlon) d .ASJ'DREES (I rural, give location)
wstimorionspringflield Baptist Hosp. 2012 W. Walnut
351EACNE1§SOEF6 a. (First) b. (Middle) E (Last) 4. DA‘[‘E (Month) (Day) (Year)
(Typeor Py David Glen owen o ¥¥April 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH 9. AGE (In years|  UMoER 1 YEAR | o UnDER M nEs,
M 1 Whi te WIDOWED, DIVORCED _(8pecify) last birthday) Momh, Days Boml Min,
ale 2 April 1952
|0:. USU{\L OCCUPATIONI:!GHeHn;o!werk 10b. KIND OF BUSINESS OR lNo 11. BIRTHPLACE (Btate or forslgn oountry) a 12. CITIZEN OF WHAT
nnfﬁxi.amﬁu{;worﬂu o, even if revired) Infant M i 3 gouri ([]JJ%NAS.TRY?
ltl:’u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Cowen ] Billie Denney Not married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR_NAME
(Yu.noﬁuonknown) (llm.tiv-vnnbd-t-o!-urv{u) No 0. Virgil Cowen? ather) Spr 1ngfield MO
18. CAUSE GF DEATH MEDICA CERTIFICATI N INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONPITION ?NSHA"D DEATH

£~

Jime for (a}, (b), and () | DVRECTLY LEADING TO DEATH® ()

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbtid conditions, if any, gbiﬂg DUE TO (b)
a2 heart faflure, asthenda, | ride to the above eause (a) dating . e i .o B
ete. It means the dis- - the underlying cause last, - z - ST - 5 -

case, injury, or piica- DUE TO (c) i _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS -, . N
Conditions contributing to the deoth but not
reluted to the disease or condition causing death.
.- 19a. DATE OF op_lgnglu‘i -390, MAJOR FINDINGS.OF OPERATION . .. .» =i ST et é 1 -,' s | 200 AUTOPSYT
R /620 ves (1 wo [
21a. ACCIDENT (Bpeciiy} 2tb, PLACEQF INJURY (s.c.inorabout | 2lc. '(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa. farm. {actory, street. officn bldg.,et0.} B T I ‘. . (IR ) :
HOMICIDE v
21d. TIME (Monik) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHILEAT[ ] NOTWHILE
INJURY = | "WorK T WORK e - ..
} 22, I hereby certify that I-atlended the decegsed from _ff.‘i:_i.zl_ g lo Y H5-52 . 18 , that I last saw the deceased
alive on Y-&-42 19 , and that death occurred at3 m., from the causes and on the dale stated above.

WRITE. PL‘AIN'LYfUSING 'UNI-‘ADING BLACK INK—MAKE A PERMANENT RECORD

231. SIGNATU W ng ortitle) | 23b. ADDRESS Cy 23. DATE SIGNED
fﬁ % éM‘ S W UAR D

z.u agEmAvt caem 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d! LOCATION wia‘.%wn.omoumy) . (State)
"BUrial e | b6 52 Hazelwood Cemetery. (Soringeiela .. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ADORESS

M-y y J.W.Klingner & Co. Springfield, Mo.

(Licensed Sunmzm‘ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision.

Sty‘dont el aserTsssrencecnasaN At IT Rt s

Student Embalmer

ax.

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

If this body is not embalme'd, fact should be so stated above. -

.



