i, THE DIVISION OF HEALTH OF MISSOURI o 58__009489

Weifere )| 1) M AR 3 1 1858 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice Registration District No. .._f. e mene P TEMOTY Rogistrotion District NogeT 70 €. 01 Registrar’ s Ne. 30.!-) .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence )rorn
. COUNTY . STATE b. COUNTY admis f‘
300 o Greene Missourl Bartormrp a ¢,
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) [nside Limits <. CBI'RY Inside Lamlfs D
Tow_ Springfield g tom_ Golden City Yosffg Mol
0 c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ouvtside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] Ne[]
INSTITUTION _Bapt. Hospi tal wWeek no street add, o8 i
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yoor
{Type or print} . OF
RALFH H. BAWBELL pEatH March 20, 1958
5. SEX 6. COLOR OR RACE 7‘MARRIED[}{!EVER maRRIED] 8. DATE OF BIRTH 9. AIGE; E("ﬂv.;a;; ::‘:II:J‘ER;LEAR l:ek::{lDER 2;:!!5.
Male White wiowen{ ] / ovoreeb[ )| S o O a0 I
10a. USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 1. BlﬁHPLACE tEny and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if catired) INDUSTRY /
Carpenter Cabinet Shop Lafayette, Ohio lu.S.a.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert G. Bgwbell Sallie A, Wyatt da Bawbell
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yax, no, or unknown}| (If yes, glve wor or dates of service)
unknown C. A, Hedgecock, Springfield, Mo,

18. CAUSE OF DEATH {Enter enly one couse per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ) ONSET AND DEATH
IMMEDIATE CAUSE (o) , /13
Conditions, ifany, . DUE TO () CM W&/\' mMM é

which gove rise to }

above couvse (a),
stating the under-

]

ome

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, atc. must use on

g lying cause lost, DUE TO (c)
~ = PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relared 1o the terminol diseass condition given in PART | {} 19. WAS AUTOPSY
3 < =Y PERFORMED?,
55 o 3 X YES[] NO
N % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) L4
= w
] v 0 O O
] ¥
u 2| 20c. TIME OF Hour Month, Day, Year
2 . I INJURY o.m.
‘-:'. B p.m.
TE” 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, streat, office bldg., ete.)
& WORK AT WORK L
s 2. | ottended the deceased !rmw ), lust raw b e on
H Death occurred at 2 H 40 D Me - m on the date stated above; and to the best of my knowledge, from the coused stated.
5 2Za. o or mw B-O T ADDRESS /e SGNE
5
E Mflum Q’l , g
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREM‘TOR‘I’ . LOCATION (elrr, town, or county) Stata)
REMOVAL (Specify) N
Removal |Mar .20, 195 x Tos golden City, Missouri

‘ (Licensed Embolmet’s Statemant orf Reverse Side)

24m FUNERAL DIRECTOR . BL&DRESS 25.-6ATE RECD. BY LOCAL REG. | 26. R u SIC@,ATUREé
€.M5pringfield, No} 3_,2 ;/-.S-X mb - M
V4



STATEMENT BY LICENSED EMBALMER

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

DY 1@, OF BY covvresiviteneiietierereanseesnsassersnsessesnsnsssessnssrerssnnnssersnnsensnsssnssssnssns .» Student Embalmer No. .......c....ceut

working under my personal supervision.

StUdENt ceveriiiiiiirr e S1gnedwg—kj axgy L 12
Signature of Student Embalmer
Licensed Embalme No%?f? o
P. 0. Address‘&..... oo f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. (Failure

.




