| DIVISION OF I-JEAI.TH STANDARD CERTIFICATE OF DEATH 59—-028701
FI LtD V§eg§"§'|:m DI%IC!%OS __/72 g_ __________ Primary Registration District No. M____Ragilfrnr'l No. __?_g_j_’____--- STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where docaaszed lived. If institution: Residence befors
a, COUNTY GREEIE a. STATE L:ichiaan b, COUNTY admission)
b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limifs
own Springfield 3k Hours TOoWNIfh . Clemens Yes [ Ne D
. FULL NAME OF i it f; ji Inside Limi d. STREET f ide, give | i Resid F
< :*;IJSTF;_II_TJ;KI_L o (Ii:&lindarlabgffﬁgiyorror Ynn e :nns AR {If cutside, give location) eside on Farm
STUTION _Federal Prisoners *g "D h255 N. Walmut St. Ye O Ne D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
Carl Nelson Bowling DEAH  September § 1959
5. SEX 6. COLOR OR RACE 7. married [l Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divarced [ Mont l[ Days Hours Min.
Male White dowed U Kvownd| 27
10a. USUAL .OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) .
bor onstruction Boyd County, Rentuckiy UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clde Bowl lddge Ela kenshop Vallrie Crowley Bowling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address’
{Yes, noor unknown) | { ive, war of 1ervice) . . . N
- |- Ye§ 149888 1958 28L 32 3465 MCFP Files Springfield, Lissouri
= 18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () Cerebral edems . 10 days
o
a Conditions, if any,} OUETO ) ___Glicma of braj eft fronta b i e
which gave rise to
above c':use d(a},
tati the under- .
l‘v?n:m causeu last. DUE TO (¢} lon tQ I ight irana] l;ztﬁ 6 Months
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, If decested war  female was
g disesss condition given in PART I (a) ’ there a pregnancy in last 90 days.
§ l O Yes | O Ne | O Unknown
:‘_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? ] O 0
u YESE] NOO
& | 0 TIME GF  Hour  Month, Day, Year
o INJURY am,
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O
21. | asttended the doceued fromémlh_liL_ a_Sﬁpi_._S_,_'L%Q_.nd last saw maluve on y'“'b Folis 9/‘;/59
Death occurred ot 9' Po}.qo m on the date stated sbove, and to the hest of my knowlsdge, from the causes stated.
w ' ' ' 736, ADDRESS : 22¢. DATE SIGN
e} 2.8 (Degree oy 1Y), Huntelf,li.D ledical center For ‘9 /?};; £
| g L Clinical Director Federal Prisgners - Snringfield
o 23a. B CﬂfMAT‘ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or {State)
o Rl
T Removal ¢
< | TZa. FUNERAL DIRECTOR ADDRESS 25, _DATE RECD. BY LOCAL REG. . uR 6
5 - inef D ll =57
2| Ayre-Goodwin Springfield, Mo, -

{Licensed Embalmer’s Statement on Reverse Side)




6588 2

B4 gy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision, W
Student Signed
Signature of Student Embalmer N~ [N '
. . oo - . . . . Licensed Embalmer No. 4 594

P. 8. Address__ Springfield,

-
0 . * .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his"OWN HANDWRI'I_’ING. (Failure to con
with the above constitutes grounds for revocation of license).
s 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.




