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Wicive, woruner, elc, must uso ONly stanaard nemencioturs in item (8. No symptoms witl be listed.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Dr. Wm. Wood

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..59-012918

STATE FILE NUMBER

h En APR 2 7 19539|shchon District No. _-___/u‘z g____-_.___anary Registration Dlsch“-“-_ Registrar's No.,d_.o..;z _______

1. PLACE OF DEATH 2. YSUAL RESIDENCE (Where deceased lived. If institution: jdence before
6. COUNTY GREENE o STATHTSSOQOURT b. COUNTY G—RE“%""S}”)
b. CITRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 2 ? é Inside Limits
Tow  SPRINGF IELD Yos [ Mo [ tome SPRINGFIELD ¢ | YesX N[
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HOSPITALOR 1820 S. FLORENCE 22 YRS. ADDRESS 1820 S, FLORENCE ves(] no[K
3. :ITAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yeor
o or print
e MAURINE BOWMAN beATH APRIL 18 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED X thVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR| {F UNDER 24 .HRS'
EMALE WHITE wooweo[ ] oworceo[])] SEPT - 21 1908 | lggpinhder flombs [ Bers 1 Howrs T Hin
100. USLIJAL DCCUPATl?N (Fiv. kind of W?fk dane | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City ond srate ar country}) 12. CITIZEN OF WHAT COUNTRY?
durin, Bﬁ%ﬁwnii(.E".n If retired) INDUSTRY EVERTON , MISSOUR I I USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WINFRED HUDSON MYRTLE DAWSON WAYNE 1.. BOWMAN

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
{Yes, lﬂe unknqy.n)‘(lf yus, give war or dates of service)

16. SOCIAL SECURITY NO.%

17.
AYNE L.

INFORMANT

BOWMAN

Address
SPRINGF IELD, MO.

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

r line for (0).‘ {k), and (c).}

W

INTERYAL BETWEEN
ONSET AND DEATH

L

Canditions, if any, . DUE TO (b}
which gove rise te

above cause (a}, }

staring the wnder-

lying cause lost. DUE TO (:)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}

19. WAS AUTOPSY

Death occurred at

12;25 A.M,

z
=]
=4
3 PERFORMED?
N 754 vES [ ] Nom':_.
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[IT)
© (] a O
Sl 20c. TIMEOF Hour Month, Day, Year
o INJURY  a.m. .
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.} .
WORK AT WORK A L . i
-~
21. | attended the d d from m /?5’7 , to and lost saw h." alive on 4/ / 7 / gf?

m on the date stated obove; and to the lws! of my}?l?’viedg;rfrom the cavses s?u,lecl.

22b. ADDRESS /2 7/ /,l, MZ;

22a. 3IGNATURE W {Degree or 'M o
230.’BURIAL.CREMA“TION, 23k. DATE I 23c. NAM%F CEMETERY OR CRQAT Y
ROWIAL | 4/20/59 HAZELWOOD

SPRINGFIELD, MO.

27c. DATE SIGNED

742437

{State)

LOCATION {(City, tovn, or county)

24. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS

SPRINGFIELD, MO,

25. DATE RECP. BY LOCAL REG.

=2/- S7

{Licensed Embolmet’'s Statement on Reverse Side)

R R‘S SIGNATUR
6. REG . g
é% [ /ﬁ M%ﬂ,




STATEMENT BY LICENSED EMBALMER

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

Y 1 LI B+ L PP ., Student Embalmer No. ..........ccvveees

working under my personal supervisicn.

Student .ot e e enasaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




