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THE DIVISION OF HEALTH OF MISSOURI

4

FILED JAN \ $1=4d
__ 201950 STANDARD CERTIFICATE OF DEATH'  , g ries 239D

R ‘ _'..'. L ‘ . -

"BERTH MO, -~ Juhs REG. DIST. NO. PRIMARY REG. DIST. no.f‘__‘ﬁcﬂ'_ Registrar's Nn..s:i_._..._.................
1. PLACE OF DEATH 7 USUAL RESIDENCE. (Whare decsased lived. If lastitaticn: residence beford
S@ICOUNTY <.v 1f = T a. STATE _ .. ¥ A b. COUNTY ... agunision)

A Stoddard _ Missouri Stoddard™
-, b JCIEY{ (n.m;-u. aorp:a.ﬁlo m.ni:,_y_d‘g'.anml. m“ﬂ':m o :cﬂ_ 3?:‘321 ﬂ?:.\ c. Cg’g (1t ourside mp?fih:llll;néh. write RURAL and u..‘.w.,.u,, /c) ; 0

TOWN  Bernie s el ite ToWN Bernie-d .
. FULL NAME OF i ical . r o . (1t Fenl,
a8 HOSPITALEO% (I Bot ia hospital or Instivution. elve strect address or location) d Asggggs (1t rural, give location} J O })
INSTITUTION om--— * (]
3. NAME OF . (First) b, (Middle) ¢. (Last) 4 DSF (Month) (Day) (Yes)
(Typeor Print) G ACE Myrtlie Bowman opear Dec. 27, 1949
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, lglsl\fggcngmmso, 8. DATE OF BIRTH 5. AGE o renia ¥ vmen | TERR | ¥ usom 4 o,
: . {Bpecily) ¥, on! H: .
Female /| wWhite Warried 7~ |Aug. 4, 1897 P o ok il
10a. USUAL OCCUPATION (Giv - 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
mmmmamn?..i{rcrv:fm: - DUSTRY (Siate orforsles eounem) ¢) e SUNTRY,, "HAT
House-ygiie stoddard County, Mo. U. 8.
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wm. H. Crutchfieild | pddie nations Dewey 1. Bowman

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY {'T7. iNFORMANT' S S1GNATURE OR NAME ADDRESS

(Y-ﬁobﬂunkmni l ("l’ﬂ-ﬁ"“rﬂld‘lﬂu‘l.dm) G. Dewey I. Bowman Bernle’ MG .

18. CAUSE OF DEATH + MEDICAL CERTIFICATION IgEgAAIﬁgEJWEEN

E nl 1. DISEASE OR CONDITION . . EATH

e for (51, (0. and @ | DIRECTLY LEADINGTODEATH*() ETgUuma on chest., Pogsibe internsl| gsudden
“Tis docs vt mean | ANTECEDENT CAUSES injuries : o _ '

the mode of dying, such |  Aorbid conditions, if ony, giving DUE TO (&) chroni L IB_YO carditis wh IGn_ |

as heart failure, asthenia, | .7is¢ to the above cause (o) stating .. . _ Ggused_dizzines.. and-loss of confrol . ..

el " 1 dieans the dis- | (e URATIIING CRICIRT of automobile whnich she was

ease, injury, or complica- DUE TO (c) . -

tion which egused death. | 11 OTHER SIGNIFICANT-CONDITIONS -~ QT LVINg. - . 1

Conditions contributing to the death but ot d ?:) 4‘; ) %:
related to the disease or condition cousing death. N A =1 .
19a. DATE OF OPERA-+| t5b. MAJOR FINDINGS OF OPERATION - '1"20. AUTOPSY? *
TION
- - e YESD .ND.E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..tnorabaut | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i : bome, farm, factory, strest, office bldg..etw.) - A - )
HOMICIDE accident |Highway 25 Bernie gtoddard Mo .
21d. TIME (Mooth) (Day) (Vear) (Houn) | 2le.,[NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY Dece 27, 1949 = |"Wor L] aiwomk )| Automobile crash.

2. I hereby certify that I allended the deceased from 19 to e L, 19.., that I last sato the deceased

alive on -, 19, and that deaih occurred at 10:45 n'ﬂ\,:from the causes and on the dale stafed above.

2. S AR (Degroe or title) | Z3b. ADDRESS ' 23. DATE SIGNED

, .. Coroner.) . Dexter, Missouri 12-21-49
. ca:in- . BATE ﬂ /[ 24c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (City, town, or county) (Btate)
8 ¥) . - . A . .
£ 2+ 30 Bernie - Bernie, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LI_Q? 25. FUNERAL DIRECTOR'S SIGNATURE T AbDDRESS
G. . . . - — . .
s ;2 ;4 A, Strickland-kainey Dexter, Mo.
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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 embaimed by me, or-by==

working under my personal supervision.

Lice/nsed Embalmer No

P. C. Address._.......25% % )

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

If this body is not embalmed, fact should be so stated sbove. - T

. -




