t. Heolth,
-+ & Welfare
5. Public
th Service

. 5. 300
v, 1-57

ymptams will’Be listed.

Lactor,” coroner; atc. must use only standard nomanglature in item 18. No s

All diseoses irl Part | muss be causally related.

4 "

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b.c0 OCT 27 1958 mcrion pisrics e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Di ':N.ﬁz_.a_&_ ). Registar's No. Lt
rimary Registration lstrlc__a‘ 0 egistrar sks/ﬁﬂ_d

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE

> STATRM4 ggouri

(Where deceased lived. [f institution: Residenc Batore
b. COU!:Tf.ee ne udmy%n)

b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
p N
TOWGpringfield Yos XK N [ ToW Springfield Yesigl Mol
c. sgls.é.l_'NAt\%OF (I‘fNOT in hespital, give location) | Length of stay in 1b 03?% STREET (If outside, give location) Reside on Farm
A »
! INSTITUTIONAT € Hoapital 12 yrs. <y ADDRESS 725 W. Keal"ney Yes [] N°¥:|
| 1
3 E'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
MEREDITH WAYNE OWMAN oeaw Oct. 19,1958
4. COLOR OR RACE 7'MARRIEDNEVER MarrIED[ ] 8. DATE OF BIRTH 9, AEE Ei,:';;:;; l;ﬂl::aER[thyEAR l:el:l:lbfﬂ 2;:{?5.
e Gl wnite wooxeol) f oworceol]| Nov.11,1913 | KB I |

1¢a. USUAL OCCUPATION (Give'kind of wark dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retirad INDUS Ri
Redlo & T.V.Service Hadio & TV |Blue Eye, Mo. o | USA

130. FATHER'S NAME

l Lewig Fred Bowman

13b. MOTHER'S MAIDEMN NAME

Minta Merd

4. NAME OF HUSBAND OR WIFE

Lols Bowman

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or wnknawn)

no none

(IF yes, give war or dotes of service)

16. SOCIAL SECURITY HO.|[ 17. INFORMANT

496-10-0959

Mrg. Lois Bowmen, Springfield,Mo.

Address

18. CAUSE OF DEATH (Enter only one couse p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fpinn {a), (b), and (c}.)

INTERVAL BETWEEN

ONSET AND QEATH |

Condisions, if any, DUE TO (b}

g - | G,

o e,

which gave rise 1o
gbave caouse (a),
stating the under-
lying couse faar.

}

BUE TO (<)

Aorfowe, L

17 | 4 It

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminat disease condirien given in PART | (o)

19. WAS AUTOPSY

z
o
= PERFORMED?
E : . YESN No[] /
&= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v [ O d '
§ 2c. TIMEOF  Hour Month, Day, Yeakh
a INJURY a.m. -1 *
X p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, stroet, office bldg., eic.)
WORK AT WORK

7

21. | attended the deceased from

5% o_Jo{ (4] 5%

T

Death cccurred ot

v 5'30 p. m on tHe daote

ond lost saw L'i';uliva on

ktated above; ond 1o the best of my knowledge, from {he couses stoted.

{ f
[0 JI{]|5%

2la, YGHATU {Degroe or title) 22b. ADDRESS 22¢. DA E SIGRED
[ (@) N '
IO RS A, o Prrl. By Ypuadidd Muo.| 15 JzofsX
230, aURtALEREMATION, | 236, DATE ! 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cilyfrawn, or coumy) {Stote) '
- REMOVAL (Specify)
Greenlawn Cemetery Springfield Greene Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ) R'S SfGNTg!E

alph Thieme, Springfield,Mo. /0" 22 ~JF o

(Licensed Embalmer”s Statement on Reverse Side)




[ . .o e .'. - R ..-L.‘

STATEMENT BY LICENSED EMBALMER

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

Sighature of Student Embalmer

. Licensed Embalmer Nou568 .........

P. 0. Address.... Springfleld, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaucm of license). _
. .. - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.> R SR
If this body is not embalmed, fact should be so stated above.

. v - . N -




