Registration District

RI rDlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 259;003002
EILLD ys FEB 1 Ighﬁog_/g_.&_-_-___}'rimary Registration District No, ;'o-‘_‘) Registrar's No. qu STATE FILE MBER -

DED
1. PLACE OF DEATH - ,ccoay o0 o v n . 2, UstAL RESIDENCE (Where decessed lived. If institution; Rasidence before
8. COUNTY GREENE a STATMISSOURI b. COUNTY G’REENE admisafon)
- b. C‘IJ'I;! (If outside corporate limits, give TOWNSHIP only) Length of a!ay: in 1b c. COI'LY Inside Limits
TowN SPRINGFIELD 3 YRS. TOWN SPRINGFIELD Yes 0 No X
c. Fn%épﬁﬂ%gf (If NOT in hospital, give location} Inside Limits d:;%EEET (If cutside, give [ocation) Reside on Ferm
INSTITUTION D.O.A. ST. JOHN'S HP&R. nDO SROUTE # 3 BOX # L255 [vag ne¥
T 3 NAME OF DECEASED First Middie Lowt 4 DATE Manth Day Yaar
(Type or print) LOREN DEAN BOWERS sam  JAN. 22 1960
5 SEX 6. COLOR OR RACE 7. Married K] MNaver Married [] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [J 7 /1 3 / 28 31 Months | Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
BHEANEH MARAGER " ""“F INANCE COMPANY FIFTY SIX, ARKANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LAWRENGCE H. BOWERS CARRIE HICKMAN . WANDA BOWERS
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noﬁaounknown)l(lf yes, give war or dates of service} L|'31—38—7701 Wanda Bowers , Springfield. Mo .
= 18. CAUSE OF DEATH (Enter only one cause per line for*{a), (b), and (c). INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
= IMMEDIATE CAUSE (a) Internal heaJ and chest 11’1,}111‘188 ?
o
(o]
Q Conditions, if any, DUE TC {b)
which gave rise to
above cause ([a),
i stating the undlr-]
Iying cause last. DUE TO {¢)
z PART Il. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was famals was
g diswase condition given in PART | (a) there a pregnancy in last 90 deya.
§ l O Yes , O Ne l O Unknown
I E 19. WAS AUTOPSY [~ 20a. ACCIDENT SUI(I:jiDE HOMEIICIDE Mb'II}ESCRlBE HOW INJURY OCCURRE% ;‘lEnter néfureiof rii-ury in Pi‘\;il or PART Il of item 18.)
[ PERFORMED? i€ wees apparen rivin 8. car at
:_:. vesO NOT exregcive gpeed and vient afraioht at @
S B By Lo l’?’é”‘é"/’a'_;"gosmall bend in the gtreet at a corner. Eig car
¥ 2:10 A.Fw hit a large tree with much damage to car & tree
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOTWHILEATWORKE ity street corner Springfield, Greene, Missouri
21, | attended the eased from, to. and last saw :ﬁ; alive on
Death occurred -prox * 2 H ]— 0 a ellly m on the date stated above, and to the best of my knowledge, from the causes stated.
6 /? . SIGNATUR . . {Degree or title) Gl“e ene 22b, ADDRESS 22¢, DATE SIGNED
s GW -/ é:""’““"—’f}ountv Coroner Springf ield, Missouri L/25/60
< | 3. BUAIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify)
e RIAL 1/23/60 MT. VIEW, ARKANSAS
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
> é ’ 13 g
o] H.H. LOHMEYER, SPRINGFIELD, MO. / - .Zé_ o .

{Licensad Embalmer‘s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working wnder my personal supervision.

Student
. Signature of Student Embalmer

I_.icensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




