tealth,
Welfare

Public,

Sutvice

300 ‘K

1-56

Coroner cannot-certify to o death due to notural causes.

USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

be casually rélated.

1

1

Doctor, coroner, eic. must use only standard nemanclature in item 18. No symptoms will be listed. All

liseases in Part | must

b

-] 102. USUAL OCCUPATION (Give kind ojwort done

THE DIVISION OF REAL TH OF MIaUUKI

STANDARD CERTIFICATE QOF DEATH

FILED NOV 5- 1956

STATEF.mz """""""""

.~ Registration District No. e 2 RE .. Primary Registration DiswictNo, .R.EOEE. . Ragistrar's No.. ? 7/_
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare deceased livad. IF Institution: Rasidence bafors
= COUNTY Gpeene o STATE Migsouri * “Greene ™™™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ﬁlf Inside Limits
tom _ Springfield Yeif) Moo in Springfield o) i veB neo
c. FULL NAME OE JIf NOT,in howpit locgtion)[Length of stay in 1b eutside, give location cxide on Farm
Sy Vanghal HESHBIE" 0"V« iee 50 Bouth Avenue | _vee ad
3 a:‘:‘ ::'n First LAt Middle ) Last 4 nggs ~ Monta Day Ymr.‘.
(Type or print) John , Jd. Dowling varn Qct. 28, 19 56
5. SEX L 6. COLOR OR RACE 7. MARREI’E NEVER MaRRieD [ ] 8 DATE OF BIRTH : |9. ;:;;;ﬂhﬁn;)a ::a::‘m 1D:2nfr:nrﬁa EIMH:'I‘S-.
Male White winowen [ pivonceo [} Unknown Approx .84 l

106. KIND OF BUSINESS OR INDUSTRY
durma most of working life, even if retired)

Gen'l, Chairman-Frigco Machinigts

1.

12. CITIZEN OF WHAT COUNJRY?

Ul S. A.

BIRTHPLACE (City ond stato or country)

Cincinnati, Ohio

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unknown} (If yes, give war or dalea of servica)

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

Unknown ——————— - None Mrs, Suzanne Dowling-Springfield, Mo
1B, CAUSE OF DEATH [Enter oniy one canse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 3 . 2 t ﬁ ] é j t . ONSET AND DEATH
IMMEDSATE ‘CAUSE (a) ) e ] v 2.
Conditions, if an¥. | puE To () j_‘;.toj_ﬁi:- d—vu ———— f_—.
mh gore n‘aato DR -
2 fause ' - .
s.'azmg the under- c é e
=z Iging cause lost, DUE TO (¢) "'f-_——-ﬂ "ﬁ‘—.‘ -
= FART H. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOF RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n) .~ WAS AUTOPSY
= : PERFORMED?
ol
Y J‘b‘z‘-&d—v—-—u‘.ﬂ St j.:-/,x..,._, 334x ves o B
:—: 20g. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1l of item 18.)
E (] 0 a
[T} -
L") - R D'.-: q—‘a‘@ gl loé‘
2 [2¢ TiMe oF  Hour  Month, Doy, Year | . a0 1\ - . . —— -~
h INJURY @, m, .. . e, ;
E p.m. '
Z | 20d. INSURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in&a about J)Iome. 20£. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, effice Bdg., elc. .
work L AT womk 27 : "—“-\L'— Z72 .

g2l . ta

and last saw ;' alive on M_Q_B_L

(Degree opfitie) . G

. 20— WD

2. SW“

23a. BURIAL. CREMATION, ——

REMDVAL {Sxecifi)
| Remowal

. DATE

23¢. NAME OF CEMETERY OR CREMATO

Elawood Crematory

I attended the deceasad from TWG— M -‘:_f-‘r .
Death occurred at l - £l.. m on the date atated above; and to the best of my knowledge, from the causes stated.

225, KPORESS

22¢, DATE SIGNED

Dt 32 195

(Sta’e)

4
. LOCATION (Cily, toicn, or county)

10 /31/56
ADDRESS

L24. FusEraLDiRECTOR
1}

Springfield, Missouri

25. DATE RECD. BY LOCAL REG,

[D=30— SL

‘Kansas City Mi ssourd
26, REGISTRAR'S S) ATUR
Tl Tylloasran

{Llconsed Embclmer's Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

D adnd R

byme, or by ...... T T LT oo oL TN T oI ooTTT T

working under my personal supervision..

Student.. T oo oo T TTITOIL.
Signatare of Student Embalmer

Embalmer Nowl8.

P. O. Address . Springfiel

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

~




