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Doctor, coronet, stc. muit use only standard nomenclature in item 18. No symptoms will be fisted.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99—-006652

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence béfore
. COUN v, . STAT - b. . admi ssi
a. COUNTY Plﬂ..e e § E p COUNTY Pl:{ y
b. C:DTY {If autside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY s de Inside Limits
R OR e
» Y Ne -
Tom Dowling Green esfet Ne L ow Boyline Green Yosgl N[
c. FgLL NA&'-EOSF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA P . ADDRESS., . = .
insTiuTion 305 17 Sceience 12 Yrs, 304 I Science Yes [ NoFR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
R03.3T BOIID DEATH Peb 2l ]95¢
5. SEX ¢ | & COLORORRACE] 7., coicnMnkver marrieo(]| & PATE OF BIRTH 9. A|GE' S',,':;,,;; ::‘r'ahn‘ewé:fm l:nu:osn z:“:ns.
- . . ast hirthda: w .
Lale hite wooweo[] oworceoJ| Jyyly 11885 % I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if revired) {NDUSTRY - §
{ 3ailuay mail servie Joneshiure, 0. 1S

13a. FATHER'S NAME

Jesley Zond

13b. MOTHER'S MAIDEN NAME

Orilenn idller

14. NAME OF HUSBAND OR WIFE

lary 1. Tond

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, pp unkngwn)] {If yes, give wor or dates of service} - . -
i L86284580 |lary 1. Tond Bowlins Grean, 0.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

|

Canditions, if any,
which gove risa to
above couss (a},
stating the wnder-

DUE TO (b)

line for {a), (b}, and {c}.}

INTERVAL BETWEEN

ONSET AND DE%TH

DUE TO (c) MLMM

o

z lying cawsa last
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 10 the terminol dlsease candition ddven In PART | {0} 19. WAS AUTOPSY
hi PERFORMED?
g L& 33X | ves[] N2
£ 20¢. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1} of item 18.}
w
o O O ]
G| c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
E .m.
20d. INJURY OCCURRED 2Me. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK "

21. | cttended the dececsed from
Death occurred at

7 M.‘so’.

Pl

and last saw mufiva on
A3." mon the date stated above; and to the best of my knowledge, from the cavses stated.

. CREMATION, | 23b. DATE

{Degree or title)

22b. ADDRESS

Lo X

23c. NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town,

22c. DATE SIGNED
1-a£-57
I

{Stare)

or county)

JREMDVAL (Specify) . - » e L] T
.npia ifop 27 5¢ 10a™khill Cerlotery | ©5t. Louwis -0,
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE B
- - T"F i - r‘— .- 1Y
J.C. ndd Dowlin~ Creen, lo. 2-27-59 | & e

(Licensed Embalmer's Statement on Reverse 5ide)




MAR 10 i

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c........

)G Wl

Licensed Embalmer No%/j"z-’

P. O. Addres

DY M@, OF DY ootiuiiiiiriiiii it cesiin e eenrnare rrarnreeeeestasshan e ra s e aran e an e aer s

working under my personal supetvision.

Student ............... e it tnrerrvrasnrrerabarsasaassernns Signe:
Signature of Student Embalmer

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



