THE DIVISION OF HEALTH OF MISSOURL

58-013805

t. Health,
& Welfare STANDARD CERTIFICATE OF DEATH :
. Publie F”-ED APR 2 8 1958 STATE FILE NUMBER
th Service Registration District No. ___,_.12 g.,,,..u__..__anury Registration Dlsm:! No.. o . sl & S Registrar’ s Nu ______ ..5 ,,,,,,,,,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
5. 300 a. COUNTY a. STATE « b COUNTY admissio %
1 Greene Missouri reens 0.3
/- 1-57 b. CITY (If cutside corporata limits, give TOWNSHIP only) Ingide Limits <. CIDTY Inside Limits
R
TGN field Yes L0 1w _Springfield Yuly ""12(
If-:lgLFl; NAM%S {IE NOT in hospital, give location) | Length of stay in 1b d. STREET (If ouiside, give lacation) Reside on Farm
SPITAL ADDRESS
mstitution _Baptist Hospitial 40 yrs 2222 W. Olive: Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) oF .
MARY (STRATTON) BOWSER DEATH April 21, 1958
i 5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yesrs iF UNDER 1 YEAR| IF UNDER 24 HRS.
tast birthday) [ Months | Days Hours Min.
Female White wooweo [y ghoworceo[J| Sapt 27 1888 I
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cl!y and state er cauniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY 0
e [§] Home Strafford, Mo., IJ.S.A,

13a. FATHER'S NAME

George Stratton

13b. MOTHER'S MAIDEN NAME

Sarah Akin

4. NAME OF HUSBAND OR WIFE

ymptoms will be listed.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yos po, or unknawn)
NG

{If yas, give war or dotes of service)

16.

SOCIAL SECURITY NO.

IIn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

ctor, corener, etc. must vse only standard nomenclature in item 18, No s

All diseases in Part | must be cousally related.

17. INFORMANT Address

Mr.s Frances_Iuckness Springfield

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

Missouri

uaTER‘VAL Erweeﬁ

Conditions, if any,

MMKAA/
I In capplan, slaoridy selpa

Q'MW

which gave rise 1o
above causs (a),
stating the under

} DUE TO (b)

AQuM(aJ el Yuo

ol éox.

lying cause last. BUE TO (c)
PART It, OTHER S| 1CANT, ITipN EATHE)1 nat raldieg to the tegtinel disegge condjtion gi PART |
Md% PERFORMED?
YEs (X NO[]
200. ACCIDENT SUICIDE HOMICIDE f 205. DESCRIBE HOW INJURY OCCURREF (Enter nature of injury in PART | or PART 1] of item 13.)
O ] O
20¢. TIMEOF Houwr Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. BLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.}
WORK AT WORK /M 1
21. | ottended the deceased from Aﬂ U OI
Desth wdci 7 . ]_Sa_m-

zza.%rune - MW O mp 226
. BURIAL, lCRE.ItlA‘I’l('.'IN 23b. DATE 23c. NAME OF CEMETERY OR CREMAT

Enov L (pecify) .
al "’ BApril 24, 1958 Eastlawn Ce

- FUNGRAL

DRESS

mn[(/-lm%pringfield Mo.

25. DA

A

TE RECD. BY LOCAL REG.

R3-54

{Licamsed Embolmer’§ Statement on Raverss Side)




L]

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ot eeeeeeeee e ee e e ettt e eaaaesaeaeaa e anennsbeesastnnsanrreereaeennaanat , Student Embalmer No. ...ccovvneinnnnnen

Licensed Embalmer o%&a?ﬁ
P. O. AddressM% :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure
to comply with the above constitutes grounds for revocatxcm 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,

working under my personal supervision.

Student ..o
Signature of Student Embalmer




