J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .".’..82..01j 571
Reniﬂl‘uﬁon District No. _____:{_'E_S_‘_é...._.}rimary Registration District No. ___Z_Q_Q__"___Regimar'l No, __.Z.é.ﬁ_____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED .4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 8 8. COUNTY Jasper o. STATE Missouri b county Ja sper sdmiasion)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1B ¢ CITY Tnside Limits
o] R OR
5 TOWN Joplin 30 min. TOWN Webb City Yes § No [
i O‘-fi q c. FULL NAME OF (If NOT in hospitsl, glve location) Inside Limits d. STREET [If outside, give location) Reside on Farm
w HOSPITAL OR ' ADDRESS
2 % iNsTiuTioN  S+,. John's Hospital Yes B} No[J 1301 W. Broedway Yes O No (%
4993 |& ;
3 3. awns OF DE)CEASED First Middle Last a. D(J;FTE Menth Day Yeor
¥pe or print,
Sharon Key Bouman DEATH 3 18 62
4 l 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriod X [8. DATE OF B1RTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. . i ; Maonths | D H Min.
5 3 : Female | White Widowed O prorcedl | 11-24-59| 2 years mha | Devt | Hours [ Min
; 10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNIRY
w duri t of working lifa, if retired .
6 4 . luring mnl;ov;lc; ing life, wven if ratired) none Kansas City’ Mlﬂﬁouri U-SO
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q 4 | No name Margaret Renkin
8 9. " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
— O § N (Yes, no, or unknown} |{If yes, give war or dates of sarvice) . .
%y 3 f lu ' No None Margaret Rankin Bouman, Kansas City, Mo,
°<4 ' = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 20 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Qs i IMMEDIATE CAUSE  Fell on head--produced hematoma probable 30 mins.
"y § a B8
12 o 1% a Canditions, If any, pue To 1y CONCusslon
3 —3 e -1 which gave rise to
E ol P4 H . -}x:ye :;uu d(a),
s M statin e unaer-
W 3.2 -0 = I Iyingg:au:a last, DUE TO (¢} C&Pillary fragility
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the lerminal PART 111, If decessed was femals  was
g - disease condition given in PART I (a) there & pregnancy in last 90 days.
N
£ 5 poesible hemangioma --frontal area [T Yes ] ONe [ O unknown;
"'E" £ | 79, WAS AUTOPSY | Z0e. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of fjury in PART | or PART Il of item 16.] .
z & PERFORMED? 1] O o 1 d fell |
g < YESOO NOQ She was learning to walk an e i
w -« Y .
z o 2 R{ME OFllHour Month, Dsy, Year
o JURY a.m !
h¥ 4 2 5 g: p.m. 5- 18—62
Z -] 20d.” INJURY OCCURRE% . 200, l;l.Ac:EI OF lNJl.:RY ’(u qﬁ, in g{dabnm I;omc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, streel, office g., etc
x o NOT WHILE AT WORK [X home Webb Clity Jasper Mo.
o o a
S o g é 21. | atended the d d from did not and last saw Ei',:‘:live on
@ ; a " Desth occurred at ll_L a 'm‘ m on the date stated sbovae, and to the best of my knowledge, from the causes stated.
i = e
g 2 i 8 6 23a. SIGNATURE {Degres or title) 275, ADDRESS 27 DATE SIGNED
= & = %N &.&g CoRomm R 508 Frisco Building 3-19-62
é 33, BURIAL, CREMATION, | 23b. DATE® / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) Gtate)
G a REMOVAL (Specify)
z = Burial 3/21/1962 Webb City Cemetery Vebb C . Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, | 26. REG(STRAR'S SIGNATU N
1w >
= @ | Hedge ~Lewis Funeral Home, VWebb City, Mo. I= 2/ /fé;a (4472

(I;i_gg_nnd Embalmer's Statement on Reverse Side)

I

k2




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Student SIQHEdM /%

Signature of Student Embalmer

o Licensed EmbaldT ._}
' P. O. Address, éﬁ’/

. Y
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER ln his OWN HANDWRITING. (Failure 18 €omply
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.




