No. 200
10.48

+

WRITE PLAIN_LY—‘USIN‘

‘.’

FILED SEP 7 1954

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 128 PRIMARY REG. DIST. NO.__.Q.O_Q_.. Registrar's No 2/5-

ur. Pennin

26805

State File No

1. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Where decessed lived.

2 STATE. MISSOURI

It institotion: -residance before

b, COUNTY HOVVELL adintsslon).

. Enter only onecauss per

b, CITY (f outalde eorporats limits, write RURAL and clnm & LENgS'.TH DEF‘ c. Cg’g d. I Residence withln Limitd of
township) §! .2 & roit; - lneorporated fown?
0wt SPRINGFIELD TR WRES|| oW MT ,VIEW TR
9. FULL NAME OF 1 sot ia houpial or i ire szt addros orlocation) || . STREET. (I runal. give locatlon) 2 Y€~
iNsTiToTion  BURGER-CONNELLY REST HOIE. /
3. BJE%%E S?EFD 8. (First) ] b. (Middle} 2o (Law) ‘ 3 DM-E (Montt)  (Day) (Year)
(Tupe or Print) ISSAC W, - CHOWNING pear AUGUST 27 1954
5, SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. l;\.GEhinyo;n 1\‘; U:::.n TYEAR | IF UNDER u W3,
{8pecify), o t ny on Days | Bours | Min,
MALE WHITE MAY 18, 1874 | ™
g S50 CCCUPATON vt | O KN OF BUSINESS G |11 BIRTHPLACE iyt s r e e (o] o SIHEENOR VAT
FARMING HOWELL CQUNTY, MISSOURII U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR wIFE
JASPER CHOWNING MARY JANE WELLER PRUDIE CHOWNING
1."»{. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Ye r unknewn) (If you, xlve war or dates of service)
) ity - — MRS OLA FENDE CENTRAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 s BRVAL BETWEEN

1. .DISEASE OR CONDITION

/)/E'/r.dﬂ e 41.4.

ONSET AND DEATH

Tine for (8), (b}, and (¢) DIRECTLY LEADING TO DE‘ATH°(E)

*Thir does-not mean |. ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) C—)/‘G’ = o

74‘.?// -‘/-04"

Morbid eonditiona, if any, gicing
rise to the above caude (a) duziiw

&
a5 heart failure, osthenla, ‘the underlying cause lost.

\UNFADIN'G BLACK INE—MAEE A PERMANENT RECORD

cte. It metns the dis / 74 .
ease, Injury, or complicg- DUE T° C LSO R .Sc/ IJ?‘ ) (o»? ,%’J /o £ )
tion which coused death. | I1.-OTHER SIGNIFICANT CONDITIONS . . s
Conditions contribusing to the death but not 7{ / :
related to the diseane or condition causzing death, x t(/'ﬂ 0/‘ H 7 0/ 2 S ’? |
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION . 7/ Zo2/
o ves [] noﬂ
21a. ACCIDENT (Em_é:,)\ Zlb PLACEOF INJURY tog. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o= - hnm.l;rm factoty, stteet, ofBos bldg. 418 . .
HOMICIDE = ) . -
21d. TIME (Monath} (Day) (Year) (Hour) 2{e. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?
- to . WHILE AT [~ NOT WHILE
INJURY work_L_] AT work y
2] hercby cerlgfy that Ifattcnded the deceased fr e i 185 o #7_22 18.85-% that I last saw the deceased
alwe , and thal death occl/ ed at _ﬂ‘_cﬁ:ipn JSrom th 2 es and on the date slated above.
2. S RE (Degree or title)(_] 23b. A.DDRFSS

2.2

24b. DATE

24s. BURJAL. CREMA-
TION, REMOVAL (Bpedty)

I 5

DATE REC'D BY LOCAL

RAR'S SIGNATURE.

57«Jﬁ91;?ﬁ

Y QR C ATORY

I /\A\‘IE OF CEMETER ? |

(Licensed Embalmer's ?unment ot Reverse Side)

/.v f,é’ % Izac DATE SIGNED
N (cny. town, or connty) (sme)

MI' VIEW, MO,-

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

HERMAN H, LOHMEYER, SPRINGFIELD




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e eree-dsittsesassssemsssmmeswerecnsiatasnoosonanavevaTsasan PP R Studeﬁt Embalmer No............

working under my personal supervision..

SEUAERt ceeeenessmenenesnnsnannsnzazeienemnmennne Signed...(%!{%f Z

Signsture of Student Embalmer

P. O. Address X2\ AN 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, .fact should be 80 stated above.



