lealth, o st e g s
Welfore . . STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
ubli
'..n-i:. F“‘ED S EP 2 3 }gﬁﬁ:ioq District No. ___-_____/1_2_& ______ Primary Regislmﬁon District Nn.,",.o&ﬂ____.. Regisfrnr's No..,,,f/:_g__“w
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dncadlbnd lived. tf institution:-Residence bcfnrc
) a o musnon
20 o COUNTY Greene STATE Mo CONTY _@reen
=57 b. ngY (If autside corporate limits, giva TOWNSHIP only) | Inside Limits <. chv hmd. Limits
rom Springfield Yos [gf No[] rowm Bpringfield . gz“'é Yes[3 No (]
c. f'glé_;_rp:ﬁl%gl: {IF NOT in hospital, give location) | Length of stay in 1b d. :TDRD'}E?EET (If cutside, give location} & Reside on Farm
INSTITUTION BUrge 22 yra. 551513 E. Blalne Yes (] No [
3. N_I._AME OF DE::EASED First Middle Last 4. Ds‘;E Month Day Yaar
{Type or print
JOYCE ELAINE SOWARDS oeath Sept. 18, 1957

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOURI

5. SEX 4. COLOR OR RACE]} 7. MAR‘F(ED%NEVER marriee[] 8. DATE OF BIRTH ' 9, AEE tbli:li;:;'; :\:j::ﬁe R ;:’:AR I::.J.:‘.DER 2:‘":.Rs.
Female White WIDOWED oivorcee[ ]| June 1?, 191? hb I
10c. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) (_7 12. CITIZEN OF WHAT COUNTRY?
durigg most of warki s, over if ratlred) INDUSTRY
Bousewire " " Home gt. Joesph, Mo. UsSe Ao

13a. FATHER'S NAME

Charley Baty

13b. MOTHER'S MAIDEN NAME

Thelma Moore

14. NAME OF H_U.":BAND_ OR WIFE

Chester Sowards

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
(Yeou, n,dr unlmqum)lfll yus, give war or dates of service)

¥

16. SOCIAL SECURITY NO.

17.

INFORMANT

Chester Sowards Springfield,Mo.

Address

MEDICAL CERTIFICATION

Cad

Al diﬁgl.l in Part | must be cousolly l_'nluled.‘ )

18. CAVUSE OF DEATH (Enter only one cause per line

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r {a), (b), ond (c).)

INTERYAL BETWEEN

ONSET 4ND DEATH
Z 1-’:..

Conditions, it any, DUE 7O (b}
which gave rise 1o
above cause (o),
stating the wnder-
lying cowse last, DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given In PART | {a}

4 22/

19, WAS AUTOPSY
PERFORMED? )

WHILE AT
WORK OJ

NOT WHILE
AT WORK

O

farm, foctory, street, office bldg., etc.)

.

. . YES[] no[]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
0 O O )
2c. TIMEOF .Hour Month, Doy, Yeor
INJURY  om.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2141 atterided the deceased from

Doath occurred ot

2,;‘ %/ 7- 857 o

Sept. 18.1952 and last hwhallv.onM '7. 987

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

22c. DATE SIGNED

T~rg-5)

(Liconsed Embalmer’s Statement on Reverse Side) s

(Staze}

e w 2 ; = (Degres or tif] '. - F 725, AFORESS_ ;
0. RIAL, EMATION, | 23b. DATE A NA.!‘. OF, l:E"E 0§ CR TORY ‘ . LOC T'éN (Clzy, town, or ceum-y).
ar™” Bept v?‘l 1957 ‘ 2 ol
1R ADDRESS U ZS-'DATE RECD, BY LOCAL REG. 2;- STRAR'S NATURE
bringfield yMo. P— 2.0 517
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY oot s sneni e StRdent Embalmer No. ..., Teerarienas
working under my personal supervision.
Student ........................................................ |
ngnature of Student Embalmer !
L . _ :‘nc r T oL T . . Licensed Embalmer No"".sé8 .........
- ) - L¥ 2 - ",
: : . - : L P. 0. Address3pringfleld, Mo,
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRIT]NG (Faxlure
" to comply with the above constitutes grounds for revocatjon of license).
sy If embalmed by a STUDENT, he also shall sign in his'OWN handWwiiting, ..o 7~ "~ .."‘..[f"_" -
If thls'body is not emhalmed fact should be so stated above. . .
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