THE LIVISIONR OF HEALTH OF MISS0OURI

5. No.300 N . N .
L VEWED MAY 12 1952 STANDARD CERTIFICATE OF DEATH State File Mo 12623 _
L BIRTH %0. reG. Di1sT. Wo. _ /2 8  eniumny nec. pist. wo. LIP0, Regisirar's No..... %{Qp BTN
é} 1. PLACE OF DEATH i 2  USUAL RESIDENCE (Whers decesssd lived. 1f loasi idence befare
]‘g a. COUNTY Greeane a. STATE Missourl b, COUNTY GI‘G ene sductmlan),
‘) b. CITY (1 outsida corpurats Umie, write RURAL and give - %r ALYENluGl'i or) c. cgg’ (L outside eorporate limits, write BURAL sud give township) ' . i
oM Springfield I MEEWE™ rown Springfield 429 é
HéSLPF'FANI!.E OF (It not in howpital or inatitation, give strest nddrem of loeatlon) Agurgf;ii% ' (If rural, give location) a’
INSTITURONS PR AN g file T cBapit . *Hospi ta Central, Eibie: Institihe
3. NAME OF 8. (First) b. (Middle) L c. (Last) } 4. DATE (Month)  (Day) =
DECEASED C 8y)  (Year)
(Twpeor iy GENE AUSTIN EOWELL b May 2, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%F&E% BIE\YCE)SCMARRIEEI , 8. DATE OF BIRTH S.hA.(.':'E {Io 7.)“' .:L::n 103 ¥ CMOIR ¥ wii.
' H
Male White never marcienyy| 4 Mar. 1931 31 l il e
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINES OR _IN- | 1. BIRTHPLACE (State or forelsn sountry) 12. CITIZEN OF WHAT
done during myst of working iife, aven If retired) ) DUSTRY Cou
TStuden Bible College Harrison, Arkansas // U,éﬁ?ﬁ
L'3'-A““'ER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Voyd Howell |Thelma Wilhelm none
I5. WAS DECEASED EVER !N U,S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMAN 5 SIGNAT E OR NAME ADﬁESS
(Yes.no, sown} | (If yes, give ror dates of sarvice) O. |EVRISYESvn
/W I I Abnk é A ”Mm' MMAMM/ [Ferpasps
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper f . DISEASE OR CONDITION
line for (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH
J,L /e 21.4
*Thiy m nol mean ANTECEDENT CAUSES * . »
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) ,AG Lo iﬂ ; 7% ” @ Z &w
a3 heart fallure, asthenta, | Tise o the above couse (a) dating -
ete. It meona the dis. | Ehe umderlying cause laat. W E 2
eare, Infury, o complice- DUE TO (g)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition caueing death.

19a.. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : ’ - t 20, AUTOPSY?
o #5bx K w0
; YIS . NGO
2ia, ACCIDENT . (Bpacity) .| 21b. PLACEOF INJURY (vx..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
- SUICIDE AT boma, farm, lnctory, sirest. offior bldy., ste.) - : .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor 2le. INJURY OC(_ZURRED 211. HOW DIG INJURY OCCUR?
WHILEAT NOT WHILE, -
INJURY WQRK AT WORK

2. I hereby mqy\dlhat Iﬁuende the deceased from May 2, 12 52 to May 2, 18 52 thal I last saw the deceased
alive on 2, 19 , and that death occurred at 5_3@ m., from the causes cnd on the date stated above.

7] {Degreaogjﬂle)‘ 23b. ADDRESS . 2 o 33_; 3752%50

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cil w1, OF County) {Gtnte)

. "

WRITE PI.AINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

A
May 1952 |Maplewood Cemetery arriesont Ar‘kar_lsas.v'

owal_.w)
‘SATE REC'D B’ C ISTRAR IGNATURE FUNMERAL DI CTOR'S 8I TURK Abol‘.”_:»
5= Gt G P s M) FGOTE Y o) W

= icensed 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, of by oo,

. . a ' Student tmbalmer No.. . seass TN
working under my personal supervision. Tetesenseescsnsattiens

icensed Embalmer No 3681

P. O. Address SPringfield, Missourl

€ _Qlote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the constitutes grounds for revocation of License.)

If this body ir not embalmed, fad should be so stated above.

e

371gnedecanncnasscancnsnssntntssinsasannsna

Student Embalmer




