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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be cousally related.

".tU JUN 1 5 1959?=g|stmhon D-smcr Ne. . /

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ?ER‘IIFICM! OF DEATH

-]

Primary Registration District No.

29-01'7439

__:;JTATE FILE NUMBER
_ Registrar's No., J?é

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene o STATE y4 o couri b. COUNTY peerle odmission)
b. CIT.Y (If ourside carporate limirs, give TOWNSHIF only) inside Limits c. CITY Inside Limit,
OR
R Yes T Mo 3 9r Willard Mo. Yes[) 1o [R
c. FgLPL NAM%SF (If NOT in hospital, give location) | Length of stay in 1b 03 O STREET 1 1.(|]t iuPSld&, give location) Reside on Farm
HOSPITAL ADDRESS
/ INSTITUTION Rt, 1 Willard Mo, o Re.1 W ar YesKX7 No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ype or prin LEO A, STOW DEATH June 10’ 1959
5 SEX 6. COLOR OR RACE} 7. marrIEDK ] EvER Maraigo[ ] 8. DATE OF BIRTH 9. A|GE, S'",;;w; ;:i?;lﬁ!iﬂ (I)LE’AR I;nUN.DER 2;.:“5
ass birthday wr 3
Male o White ) WpowEp[] pivorceo[ )] July 26,1897 l J
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
f i i9q likg, i tigud) 1
RETYTHEA'CION "Serviey Teffigeration Missouri o US4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
J.0.Stow Martha J. Roberts Ona Stow
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, Pgpr urknawn)| (1F yes, give wae ar dotes of sarvicel |49 1-03-4120 Ona Stow Willard, Mo,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART L.

Conditions, it any,
which gave rise ta
obove couse (o),
stating the under-

} DUE TO (k)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}

Inanition and debilitation

INTERVAL BETWEEN
ONSET AND DEATH

Carcinomatosis

puE 70 (¢ _ Primary carcinoma of caecum and ascendingjz colon,

F4 lying c¢ouse lost,
E PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART | (a) 19. WAS AUTOPSY 2,
by /5 PERFORMED?
z > YES[] NO (R
21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w .
R O
;’ 20<. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., inorgbsuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I tarm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

21. | antended the deceased frong 10 -AM ’_—LZ 21[ 59*0 6/7/59

and last su%ive on June 7 2 19‘;9

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

{Degres or title) . ADDRESS

12¢. DATE SIGNED

220, N RE a
ﬁﬁ‘ o ety b.0. 718 Woodruff Bldg, Spfld, Mo, 6/10/9
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
Bit'1gl et | 6-13-59 White Chapel Cemetery Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL_REG. 26. R "5 SIGNATIRE ——
J.W.Klingner & Co, Spfld, Mo, é__ )-S5 %‘, v M




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY iiiiiiiiirien ittt iriier s e s eer e e erteeae s ean reenaneeranerarbrssatbbbsransas

working under my personal supervision.

Student ..ooooririni e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ¥

td comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.




