THE DIVSION OF HEALTHR OF MIDWUJUN MadoesdClidl Y Ml UUD J oo

.S, No. mr = . . :
v:sweso | FILD JAN 47 1954 © STANDARD CERTIFICATE OF DEATH e 32546
BIRTH NO. ] I‘EG. DIST. NO, 128 PRIMARY REG. D1ST. IO-_Z0.0.0._._ Registrar's No //yé
‘IFT PLACE OF DEATR PLQSNE“(’)F DEATH ‘ z U?rl.;:_\EL RESIDENCE (Where deosassd lived. If lostitution: residencs before
a. . b. COUNTY ndinission).
| R %GBEENE : MISSOURI GREENE _
ou corpurate limits, write RURAL and ‘::nuu o CST LENGTH ’3:‘ c. ng d.nl-um-muug:‘ 2
TOWN . SPRINGFIELD T 19 SPRINGFIELD A
. FULL NAME OF (If not in hoapital or nstitation. give street address or losation) «. STREET (Xf rural, give location)
7:?35%1":35 742 &. KANSAS ADDRESS 242 5§, KANSAS 04 4¢
3. NAME OF 8. {Fixst) b. (Mliddle) ¢, {Last) 4. DATE {Month) (Day) (Year)
(tyeor Piny _ SARAH D. BOWMAN EE 27, 1953

5, SEX 6. COLOR (:2 RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesrs| o OER | YEAR | O teDER 2 s
FEMALE |  WHITE | “WEBOW'" *=TpEc,28, 1872 | ““B8 o™ ™| ™
I%ﬁﬁs&%g{?ﬂfmu&aﬁzﬁ:fm? 10b. ;;:;:eOF BUSINESS 0§_er 11. BIRTHPLACE (City and sﬁ"s's"’(')'ﬁﬁ‘i'“"’-b 12, CET,'::ZEI:I':'OK\:IHAT
raa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥WIFE
ANDERSON _WALL LONG X XX _
15, WAS DECEASED E\(J'IE!;-INﬂl'l. S_ARMED ?Eﬂaiz 6. SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- NONE ' | MBS MYRTLE PHILLIPS 726 W. PERSHING

- ||18. CAUSE OF DEATH - — /f CERTIFICATION W ITERVAL g:nrwﬂszu
1. DISEASE OR CONDITION ™
- Enter only onecsusoper | Loy pECTLY LEADING TO DEATH@ Pl S Jg(.dﬁdld-’é,, /iy

line for (), (b}, and (¢)

ot e | e oo, .o E‘& W W%ﬁ o & [

Meorbid conditions, §f eny, Mﬂ-ﬂ DUE Ti
ot heart fallure, axthenda, | 7ise lo the above caute (o) m:mg
M ete. 7t means the au- | the underiying couse lost.

eaae, fnjury, or complics- DUE TO {c) P}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
I Conditions contributing to the death but not 50 S 1 7
related to the disense or condition causing death, !

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION . \
e c—'—"—O < yes [ wo [L]

21a. ACCIDENT | (Bpeecity) 21b. PLACE OF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}S'I%Ih({:=glEDE . bome, farm, tactory. strest, offies bldg..et0)

21d. TIME (Moanth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. L WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hergby cert I altended the deceased from Sl miZ o oléMG 9;? that I last saw the deceased
/ _ZL. 19‘f , and thal death occurred at m., from the causes cmd on the date slated above.

AN SR s

‘

WRITE PLAINLY—.USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

u?) BURIA .CREMA) 24b. DATE ' / 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (State)
12/ 30/53] .Eastlawn Cemeter Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 8)GMATURE ADDRESS
N A ]
-2g-55 Herman H. Lohmeyer, Sprmgfleld Mo,

{Licensed Embafiner’s Ststement on Reverse Side)



A

oF,
A ———— e o —————————e—e o D 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student . ..o i s etacer e aeiina e
Signeture of Student Embalmer

P. O. Addresg 9 . 4 ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 thi's body is not ernbalmed, fact should be so stated above. .




