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USE ONLY BLACK INK OR RIBBGON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally related.

THE DiVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND.’Z

------ 53009105,
... Registror's No, 23 '3

F"_ED MAR 2 3 @isnmioq District No. ........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencg,‘gefnra

d
= COUNTY  Greene o STATEMissouri b COUNTY Greene™™™ 7"
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CSI'Y o 3 (7 é Insfde Limits
R R : >
TOWN  Springfield Yes [l No [ ] Town Springfield a | ves[R No[J
c. FULL NAMEOOF {l{ NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTiruTion 1111 E, Elm 1010 E. Monrce Yes [ No(®
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
WANNIE D. STOW pEATH March 16,1959
5. SEX ‘ 6. COLOR OR RACE} 7. MarRIEDK] N.L_VER marrigD[] 8. DATE OF BIRTH 9. AGE S‘,,':;,;; :::ﬁ“é::m l::::bsR 2:naHnRS
irthde ;
Male o White wiDowed ) oivorcen[ J[March 22,1890 3 I

100, USUAL OCCUPATICN {Give kind of work dane

Eértng. mncaffmprlgrﬂ Efé,rnvun if ratived)

10b. KIND OF BUSINESS OR
INDUST
Carpen ‘er & Paintil

11. BIRTHPLACE (City and stats or csuntry)

ng

Misseouri

12. CITIZEN OF WHAT COUNTRY?

¢ | USA

130. FATRER’S NAME

John B, Stow

13b. MOTHER®S MAIDEN NAME

Orlena Chaffin

14, NAME OF HUSBAND OR WIFE

Mrs.

Nora Stow

15. WAS DECEASED EVER IN U.'5, ARMED FORCES?
{Yes, no, Nﬂ'\knuwn)Jllf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

No.

17.
Mrs., Clifton Young

INFORMANT

Address
Springfield, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {(a), (b}, and {c).) INTERYAL BETWEEN
PART |. PEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __._Rupture sneurysm. thoracic aorta Immediate
Canditions, Weny. | DUE TO (b} _Hyperfensive csrdisvasenlar disease 10 yrs
which gave rise to z
obove cowse (a), }
stating the under-
g lying cause last, DUE TO ({c}
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not teloted 1o the tarminal diseose condition given in PART | (a) 19. gﬂg A(l)JTOPsY
ERFORMED?
g A4 3X| tvesgl w0
1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
W
© | [ O
_<l A4
O 20¢. TIME OF Hour  Menth, Day, Year ’
a2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, sireet, office bldg,, etc.)
WORK AT WORK
21. | artended the deceased from 1G85z , 1o 3— 1o ~ :q and lost sow mo“vn on 3/13/59
Deoth occurred af 945 am m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE Y (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. Jo B8 M. .&5 €09 Cherry, Springfield, Mo. 3/17/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {Srara}
R MOVAL ( ecify) ,
Bur 3-18-1959 Hazelwood Cemetery Springfield, Missouri
24- FUNERAL DIRECTOR ADDRESS pra ATE RECD. BY LOCAL REG. 26- R 11 ‘S SIGNATlg
J.W.Klingher & Co. Spfld, Mo. _/?.—J %J_- A

P—



|
STATEMENT BY LICENSED EMBALMER i
I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeci

BY M, OF DY Lorniriiiianviiiriierr v st ire e e sits s bsbnbrasassassbnsenseseansrasassstanrisnnns

working under my personal supervision,

Student oo e
Signature of Student Embalmer

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes prounds for revocation of hcense)

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.




