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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEDMAR 6 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sictc F:Ic N certrerismnisessirassass sesessrseen

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such
a# Aegrt follure, gsthenia,

de. It means the dip. | ¢ underlying couse last,

DUE TQ (&)

Morbid condliions, if any, giring DUE TO (b) M&nﬁc&&?"__
rise to the above cause (o) stating 7

! BI-RTH NO. = REG. DIST. NO. /O PR IMARY ﬂEG DIST. NO. M_{i—_ Reﬂ:;trgr ] Hn ki
1. PLACE OF DEATH 2 USUAL REsmENCEIm... Sesbiaid”ived, 1 Wostitition; resilence bafore
a. COUNTY ) a. STATE b. COUNTY . admi-ion).
Jas per «.TE.S'DGI‘}"" i
b. %1;{ (I outzide eorpurate limits, write RURAL and give g‘r AIVEN:,GE ﬂc.JF) e ng (11 oumids sorporate mits, write BURAL scd cive tawnahip) .
tor 3] { ] Y s
TowN Avilla- MMW yrs TOWN Avillg-n- =: - - AL d”/’*
d. FULL NAME OF (1f pot in hoepltal or instisation, give strest sddres or loation) d. STREET (If rorsl, sive location)
HOSPITAL OR ADDRESS ﬂ
INSTITUTION - -
BEINE%REESOEE a. (First) b. (Middle) . (I:aﬂ] 4. DATE (Month) (Day) (Year)
(Typeor rimty  GHARLES EDWARD BOWERS DEATH Feby 26, 1952
5, SEX 6. COLOR OR RACE | 7. \I}liADI})RIED NEVER MARRIED, 8. DATE OF BIRTH 9, l:.?E (Inr-)u' n:‘:‘:: 1 TEAR | o boEr a ks,
pecity) birthday] Days | H Min.
male white marries /" kept 22,1870 81 | ™|
10a. USUAL OCCUPATION (Qlive kiad of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
doas during most of warﬂulih.mli:th:dkl - DUSTRY (Btate or forsien eoumtey) d Ilcg{lTP:Tzﬁ":’?OF WHAT
ret farmer farming Jasper Co, Missouri
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willliam Bowers | Jane 7 Zona McAndrews Bowers
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4a, 00, ot unknown} I (1t yes, mive war or dates of service? N
no none 3 A.T.Poncot, Carthage, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmvugtgwu%u
. Enter only onscatse per 1. DISEASE OR CONDITION . .- SET
line for (8), (b)), and {c) DIRECTLY LEADING TO DEATH (a) _5‘ é:; >
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care, infury, or pli

tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS v
Cenditions contributing to the death but nol

N related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1-/-4 oX X
ves [ wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farmn, tactory, strest, office bldg.,ete.)
HOMICIDE
21d. TIME {Moath} (Day) (Year) {Hoor} Zie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY . prfioliti

2.1 hereby
alive on

certify that I attended the deceased from Mj.oﬂ éﬂ&’:, to __E'éufz. 188 2=, that I last saw the deceased
_EL” ) 19.5%, and that death occurred LU SO 9Dy, from the causes and on the date stated above.

Zc. DATE SIGNED

2-27-52

(Btate) _

Mo

2. SIGNATURE {/ (Degresortitle) | 23b. ADDRESS
6’,“.4—»1«3_ MD Miller, Mo
24a, BURIAL, CRE_MA- 24b. J;ATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county)
TIGN, REMOVAL (Bperity) g
urlal & .1952 wrence Co, Mo
DATE REC'D BY LD%%L W ,}[{p 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
— 4 REG,
L RAF TR % | Xnell Mortuary, Carthage,
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1 s St
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RECEIVED F-5-52,

Jasper Qounty Health Offige
County-File Number 52/2[1@.7. c—admme
Date Fied _F-8-52 . |

e 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 aeoce

Student Embalmer MNo.

' working under my personal supervision.
;k -
Signed M (W T ¥ N

S;ud BAL coceruvstrnrsncsoansnbirnrtstnnsans
Student Emba lmar
Licensed Embalmer No 44490

Carthage, Mo

P. O. Address
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 license.)
If this body is not embalmed, fact should be so stated above.




