All disecses in Port | must be cousally related.”

SFRINGFIELD, MISSOURT -

o,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2.8

FILED MAR 24 1858

_R:gishuiieq District No.

/

Primary R-gl:mmoﬂ District No.

58-003494

STATE FILE NUMBER

ZZ:I:Q-____- Registrar’s No. .__12

77.

1. PLACE OF DEATH ‘2. USUAL RESIDENCE ({Where deceased lived. if institution: Residence before
3 3 3 b. CO izsiom
o, COUNTY GREEN B a. STATE MO. COUNTY GREE
b. CHTY (If outside corporote limits, give TOWNSHIP only} [ngide Limits <. CITY Inside Limits
0
| %, SPRINGFIELD Yos (g Mo [ L SFRINGFIELD | 35 [ | vogg n()
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outsida, give location)” Reside on Farm
HOSPITAL P& ADDRESS Yer[] N
INsTITUTIONL 30 mer " 1701 E.Mesdowmene | "0 Ml
3. (NTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print OP
CLARENCE H. BOTHWELL peatH March 17, 1958
5. SEX 6. COLOR OR RACE| 7. m 8. DATE OF BIRTH 9. AGE (In years JF UNDER { YEAR] IF UNDER 24 HRS.
maARRIED FMEVER MARRIED[] ¥
birthday) [Menths | Do Hours Win,
Mele b White WIDOWED[ ] overceo[ ]| 1 March 1880 78 irihday} [Monthe th o "

10s. USUAL OCCUPATION (Give kind of work done

19k. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cuun per line for {a),
PART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

(b). ond (¢).)

L Aea V- Aiarae

during mast of working life, even if retired) INDUSTRY

Rallroad Employes Retired Kansas USA
130, FATHER'S NAME hd 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harvey Bothwell Laurs Maude Bothwell
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yas, sk g win)| as, Qive wor o3 of service
(o Ny U NET T | Unknown  WAlbur Bothwell Snringfield. Mo

INTERVAL BETWEEN

ONSET AND DEATH

Condltions, if any, DUE TO (b}
which gave rize to
sbove cauvss {0},
stating the under-
lying couss loat. DUE TO ()

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te tha termingl dissase conditien given In PART J (a)

19. WAS AUTOPSY

PERFORMED?
$2.00 YES[] NO
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
O [ 0O 5
2c. TIME OF .Hour Month, Day, Year e
INJURY  aum.
p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) :
WORK AT WORK

ond last iaw:i.:‘ alive on

Sﬁmmﬂrl

3-19+58

Maple Park

Snringf&eld Mo

21. 1 attended the deceased from .o MZ ?
Decth occurred at 10 ¢ 30 A _m on the date stated above; and to the beat of my knowldlge, from the causes stated.
GNATURE “ {Dpgree or titla) b 22b. ADDRESS 22c. DATE SIG:iE‘Dg
/ -
/Z pringfield, Missouri 3-/7
Z3a. BURIAL, CREMATION, /235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (S&m]

FUNERAL DIRECTOR - ADDRESS E Meo 25. DATE RECD. BY LOC REG. T, AR'S S:GNA RE
1ELD j?
SPRINGF 2y — S
{Li d Ecbolmer’s § on Reverss Sida)




Ig‘f&

..‘_

DY M, OF DY e iiiiteirrr e ees s e e e ra s et et en e er b ptaeraerrren

working under my personal supervision.

Student .cooeerniii e s
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

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

-

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. — — -

e

» Student Embalmer No. ..,

/--"..-.-.4 .

.................

--------------------------




