THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¢ 7% suv. rite ...

REG. DIST. NO. z E PRIMARY REG. DIST. m.ﬁ Registrar's No

|ﬂu-:n FEB 21 1952

o347

NI B N4tk 5004 e Srrrrned hawe

e

Bates county

! BIRTH NO. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes J d lved. If & Fﬂ.u'.’ before
a. COURTY a. STATE I\Ti ssour i adumlbsion),

b. COUNTYBateS

b. CITY (i catcide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outeids corporats Limits, write RURAL acd cive towrship)

DIRECTLY LEADING TO DEATH*y _ HyPOStatic Lobar Pneumonia

OR township)| STAY (in this place) OR o
ToWwNRural Homer Twp ® town Rural Homer T\Np d’& / £/
FHCL,SI;PWAP?_EOOF (1 not in hospital or imstitution, give strect address or location) A%nggs (M rurul, give location) &
INSTITUTION
3 NAME OF a. (First) b. (MIddle) ¢ (Last) 4. DATE (Mcnth)  (Day)  (Year)
(Typeor Prine)  BIME Bowen DEATH Feb.9,52
5. SEX / 6. COLOR COR RACE | 7. #?)lgﬂlég NE‘ch’RCIESR‘EEEI.) 8. DATE OF BIRTH 9. AGE (Inn)-n ; ::u 'D‘::: ¥ UNDER I HXE.
female white Raolled " 527 | 1-16-1870 B8 oAy | )
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE
done during most king u‘:‘."i‘.ﬁ“ﬁﬂa&? ) DUSTRY (Buata or forelen souatrr) 0 'ZC(‘):II.IWQ’?F WHAT
housewife Weston,Mo. U.5.A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Alva Drake Katherine Bote | deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If yew, kive war or dates of service) NO. ’
o Mrs. Ethel Bohlken
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onsoouse per | 1. DISEASE OR CONDITION

Line for (8), (b), and (c)

«This dors mot mvean | ANTECEDENT CAUSES

ONSET QHD DEATH

Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such
rise to the above cause {a} stating

az heart fafiure, asthenia,
ete. It meens the dis-

care, infurp, or complica- BUE TO (¢}

I)Lfi?aiff,

the underlying cause last. ' R

6 Mo,

- - - . s + -

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
relafed to the dlseaze or conditien causing death.

tion whick coused death.

19a. DATE OF OP1I;ZIF:)A'€ 19b. MAJOR FINDINGS OF OPERATION .. -~ .. - : oo Tt e | 20, AUTOPSY?
. . 593X | mOwd
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (#.g..incrabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsotory. street, offioe bidy., esa.) R - vt -, [
HOMICIDE ~
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | " woRrK AJ WORK

alive on , 1982  and that death occurred al

22. I hereby c;dﬁy that/I citended phe deceased from % to _'_ﬁn_L__ IQ!L that I last saw the deceased

. Jrom the causes and on the date staled above.

I f S { Z (Degrmétma)

Zic. DATE SIGNED

WRITE PLATNLYfUSlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Feb [f-4E°

] Sﬁtzment on Reverse Side)

Zia, 51 .23b, Al
w W /G ﬁmﬁe.# mi sSOAd ¢ ol ~((~'L
Y BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , TLOCATION (City, town, or county) (Stats) -
Wrial 7| 2-11-52 [ P eeman,Xo, - |
DATE REC'D BY LOCAL /07 75, FOWERAL ola:crcu s Tﬁmﬁmsteruaﬁf’ﬁo .

archer &




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, or by eveocee e

Student Emdulmer No.
working under my persona! supervision.

SRUBRNE +errverrssecesseseeseeseeasesneen SWL“_ZJMM'{!““ *

Student Embalimer
Licensed Embalmer No 3 4 1.0

P. O. Addrm.ﬂ_mé_&dﬂm_w..m

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

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

- -




