R

THE DIVISION OF HEALTH OF MISSOURI

4504

(Yos. 00, or unknown)

. 300 ) vl
a8 ke MAR 1 5 1954 STANDARD CERTIFICATE OF DEATH State File No.
- [
BIRTH NO. REG. DIST. WO. 128 PRIMARY REG. DIST. 0. 2000 = . Registrar's No, --GZ—ZZZ-« S
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If imstitotion: residence before
a. COUNTY a. STATE __, . b. COUNTY s mbmicat,
Greene Missouri Bates o
b. CITY (I outolde Umits, write RURAL and . LENGTH OF . CITY -
o woromta limite, wrte vomabiv) §TAY n thisplacell] R . @ 1 Entiens ity it o
TOMN Springfield 3 ays TOWN Rpckville fa N o Tl
d. FULL NAME OF (1f not in hospital or institution. ive strest sdd o+ STREET (¥ rursl, give location) 1 ¢
HOSPITAL OR ADDRESS ) 1
 NSTHoRSNSpringfisld Baptist Hosplt al No street address po '
3. NAME OF -~ a. (First) b. (Middle) o. (Last) 4 DATE  (Month) (Dey)
DECEASED : - sy) (Year)
(Typeor i) - LAURA DAVIS BOWEN oeamMarch 10~ 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I R 1 YEAR | o owoER 1 s,
_ WIDOWED, DIVORCED (Epld.(#?‘ Laxt birthday} umu..,.nm Houra | Min,
Female White Widowed Jan 19, 1867 87 - |
10a. USUAL OCCUPATION (Civekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... - . -
dous during moat of working o woan tf oty | DUSTRY (Gity o4 State or Forsign Cauntry) © { ‘zf:gunl!l‘ﬁit‘no':w”“
Housewife Own Home ilolden, Missouri .S.A.
“m. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
¥iilburn Davis._ . Arminta HMiller } mme—— '
15, WAS DECEASED EVER IN U_S, ARMED FORCES? [ 16, SOCIAL SEcURL'BY 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS

(1f yes. give war or dates of service)

no no - none Brs S. R, M:Ld,k‘jff Sprlngi J.eld, Mo.
- |- [ 8. caiisE oF ‘DEATH "MEDICAL CERTIFICATION- INTERVAL DETWEER
. Enter cnly onscauseper | 1. DISEASE OR CONDITION -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (a), (b), and (c)

 *Thiz does 1ol mean
the mode of dying, such
' a# Beart faflure, axthenia,

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if ang, gioing DUE TO (b)

m,@e/&,um

ONSET AZ; DEATH

rise to the qbove couse {a) dating

4

de. Ji-vheana the dis-- the underiying couse last
ease, infury, or complicar DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

tona contribuling {o the death but nol

Condil
. related o the dizegte or eondl.!fon cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 2. AUTOPSY?
TION - o X E/
. . oL ves L] o
2'a. ACCIDENT (8pecify) 21b. PLACEOF INJURY to.g.. tnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v, home, farm, fastory, street, offios bldg., ew.) .
HOMICIDE : : o
21d. TIME (Moath) (Day) (Yea) (Hous | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' - . e WHILEAT NOT WHILE .
INJURY ‘ m. | “work AT WORK L )
2. [ hereby centify that I altended the d d from _ S 19_& to M 192 ) that I last saip the deceased
alive on , 18 and that death oceurred ot 2038 m. _from the causes and the dale stated aboye.
Zia. NATURE’ (Degres or titley) | 23b. AD ) 23c. DATE SIGNED
-D . g, | 3-70 -5
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMAWORY . TION (Otty, fown. ar coanty) (Btate)
TION, REMOVAL (8pecity) | _ .
Hemova darch 10,1954 Unknown - Ap &ton City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DORE §
WIS ¥




fa

Az ' ...

.

STATEMENT BY LICENSED EMEALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mé, e S g L L EL LT PR P , Student Embalmer No...........

working under my personal supervision..

Student .ooioie it iiesiinanaeeaaa, Signed...........C«‘?:’.‘«.Q.... ..... /%M/L_

Signature of Student Embalmer
Licensed Embalmer Noﬂ?o

1

- P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above,



