THE DIVISION OF HEALTH OF MISSOUR) 58_036_()7

.Heskh, DR JO WILLYIAMS = crAMRADR FEDTIEIFATE AF RERTL . ¥ | -
& Velfore HN WILLIAMS STANDARD CERTIFICATE OF DEATH e IDUIOVCD
Vol ATE FILE NUMBER
. ublic - .
h Service -ﬂLEn AMNAY 9 4n65iuruﬁon_ District Ne. _./.Z,.Z_____________Primary Registration District NG-.;.&..&.@----_-_ Registrar’s No‘/_a_z.k_-
— AN N N IF T JEX ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoased lived. If institution: Residence bgfore
5. 300 a. COUNFY GREENE a. STATE MISSOURT b COUNTY Pemisd’&"li“'}’r
- 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits b7 c. CITY Inside Limits
5 TR SPRINGFIELD ves ® Mo (] |F742 8% CARUTHERSVILLE Yes ] No ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Form
HoSiTaLO® MERCY HOSPITAL [ 18 MO. 1798 Chaffin Add. | Yer[J Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
BERTHA BOWMAR DEATH  OCT, 24,1958
5. SEX ¢ COLOROR RACE| 7.\, poieo[ Tnever marriep[]| 3 DATE OF BIRTH 9. AGE fIn reers I:”TE“;:,E“ IF UNDER 24 HRs.
L} r a on E rE -
- FEMALE / WHITE wioowetX] - oivorceo{ )| APRIL, 33,1886 '52 Y ! I
2 10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond siote or country} 12. CITIZEN OF WHAT COUNTRY?
i duri working life, even if ratired) IN
. HOME HOME U
B nknown unknown
,;;' 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HU:SBAND OR WIFE
2 Joe Markum Annie Garret X
‘é- 15. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. !NFORM.ANT Address
= (Yas, N,G unknqvm)l(l{ yos, give -Ng dotes of service) None JOS . Hubert simmons . Hayti . Mo .
Zo 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {(c).} INTERVAL BETWEEN
: . PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) __ L P

Condlitions, If any,
which gave tlsw to }

DUE TO (b} % - 7'-1--‘-4'1"?4-
DUE TG (c) 33/ X

abave cowse (a),
stating the under-
lylng couse last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminol diseass condltion glven in PART { {a) 19. \gAS ACL)JTOPSY
ERFORME
YES[] Nog
0. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) Al
O O d

e Only sfandord nomenclature in item

All disaases in Part | must be cousolly related.

20¢. TIMEQF Hswr Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK N
21. | ottended the decsased from Vuaa J 9-4 '7 , fo 44 2y- 3" X and last Saw h: aliveon ¢ "/n'.l AL

Death occurred at 2 H u5 . ™ on the date stated above; ond to the bast of my knowledge, frt‘n the causes stated.
220, SIGNATU {Degree or title} 4 22b. ADDRESS ~ - 22c. PATE SIGNED
- N
re,-» e e A ﬂ/ /8- 25-5F

230. BURLAC, CREMATION, | 73b. DATE 23c. NAME O%/CEMETERY OR CRENATORY / /734 LOCATION (City, town, er county) [Stere)
L {Segeity) ¢
Oct. 24/58 Mdple Cemetery Caruthersville, Mo

24. FUNERMRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. TRAR'S SIGN RE
HERMAN LOHMEYER SPRINGFIELD,MO |/p_ 35 -.5, fz Z Ul et
_ 7 )

{Licensed Embaimes’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1oiiiiiici it it ee s s a bbbt e , Student Embalmer No. .......ccooeennine

working under my personal supervision.

SEUENt tivnrenrennrren i e Signed , ¢ ALl L ST NS AL AT A
) Signature of Student Embalmer
T Licensed Embalmer Nﬁ/
] et E
P. 0. Address < 27 7 E55 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIAMG. (Failure
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.



