o symploms will

Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. ‘must use only standard nomenclature in item 18.

diseases in Part | must be casually related.

FILED NOV 26 1956

STANDARD CERTIFICATE OF DEATH
Ragistration District No. ..., /gi ........ Primory Registration District No,. Mm..._.m

5 4.0 2% v SEG—

TSTATE FILE NUMBER

Rogiswors Nl OGS ..

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whare deceased lived. If institution: Residence bafore
. COUNTY a STATE b. COUNTY admission}
o COUNT Greene Missouri Greene
b. CITY {H ourside corporote limits, give TOWNSHIP only)}] Inside Limirs c. CITY Inside Limits
OR OR
toww __ Springfield . ow  Springfield o gf] vex weo
f U
c. EgIS_PLHNAAIA_*E)I?F {If NOT inhoapital, givelocation)| L ength of s1oy in 1t 4. STREET (If outside, give ﬁ,{o"on)ﬁ) Reside on Farm
INsTITUTION 805 Fast Elm 73 yesars ADDRESS 805 E, Flm YesO Nell
3. MAME OF Firat . Middle Last 4. DATE Aonth Day Year
DECEASED oF
(Type or print) ALICE . CROTHERS COWELL oes™H November 21 1956
2. 'SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {Tn pears | IF UNDER 1 YEAR [iF UNDER 24 HRS,
marrfo K] never manrien J | P s L/ o Ly
Female White winowen (J oworeto (| February 247-1880 76 l
] 10a. USUAL DCCUPATION (Gige kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if relired) .
| Om_Hng Tex&s U IS OA -
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Andrew Crothers Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ts. na, or untrown) I {If yeo. give war or dates of serviee}

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Harry B. COWell, Springfield Migsouri

16. CAUSE OF DEATH [Enier only one coute pprjine jor (a), (b}, and (o). ]I ERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 g t i AND DEATH
IMMEDIATE CAUSE (a) 4 a

Conditiona, if any, DUE TO {B)
whick gave risg fo .
aboye cause (a) . r
stating the under- .
= lying cause ladl. DUE TO (¢)
=] FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) B iEX '\’NE:‘ 5‘;_ (;g:lgll;?\’
= ?
<
Sl . 33[ X JvesO volr™
:'—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part I or Paort 1 of item 18.)
& O 0 a
v} .
2 2. TIME OF - MHour  Month, Day, Year
O, _INFURY. @, m. s
E P m. . -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abou! home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, affice bidg., etc.)
WORK AT WORK Y

- I attended the deceaud
Death occurrgqar

r

—

and last saw I FT alive on %

m on the date stated above; and to the best of my knowledge, from the causes stated.

ADORESS
3¢

e

sed Embol

Q.

=2 Z=Tf

Za. IGNATURE (Depm or i @ 2, . ‘v 4 oc- _ {22, DATE SIGNE
o/ MD {, Me- 15752
23a. BURIAL, caguul}m) 230, DATE A E OF CEMETERY OR CREMATORY 234/|.ocxnon (CHy, town, of county) (State}
REMOVAL { Specify
Burial ow 23, 1956 Maple Park Springfield, Missouri
4. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

s

s Statement on Rav

b1}




toL Ll Ay IV af . Fas 2CE

ida

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L+ T T B < PN N , Student Embalmer No..........

working under my personal supervision..

Student ..o iiieiiieaaa,
Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (I
te comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above.




