TR Mg e THE DIVISION OF HEALTH OF MISSOURI

. r-l ~
No. 300
sond ‘ STANDARD CERTIFICATE OF DEATH e e DTS
! BIRTH NO. REG. DIST. NO. Q&.'gbmmv REG. DIST. NM Regisirar's No l B
’: &, [T riaceoF DEATH - 27USUAL RESIDENCE (Whers decessed lived. If htliation: residence before
8. COUNTY SrA b. coum'y - admimion).
w Miller t " Misgouri ‘Miller
(? ’ b, CITY (f outedde sorpurste Hmite, write RURAL and give ) cs'rALYEN;fE: OF <. ,ng (I oatxide corporate limita, write RURAL and give township) ~
. townshlp) i placel . ;
, oW . Eldon TOWN Eldon AL E/
d. '?'IJE)-SLP?'FAME OF (I not La bospital or lastivation, glve streot wddrom or location) d.ggﬂ% {1 raral, give locntion) ‘:J
INSTITIJTION :
3.6‘E%ME OFD a. (First) . b. (Mliddle) o (Last) §. DATE (Mmtb) (Day) (Yean
(Twpeor Pint) — Daisy C, Bowden pEAnFeh, 1, 1952
5. SEX 6. COLOR OR RACE | 7. mmn‘agg. BE\\;'SR %3“(253{}) 8. DATE OF BIRTH 9. &:‘.E unn;u. x ;.T 'nﬁ # woo u .
- . - brthday 0 ours } Min,
Female White rried. Apr, 4, 1897 | |
10:“. Uﬁ:lrﬁ. ggg?nl‘m lf’(lhk!nlgdwml; 10b. KIND OF BUSINF_‘ED?igT :z"f 1. snim-lPLACE (State or _leniln.nmw) ) 0 12, CITIZE?\(fFOFWHAT
fousewite Wright Co., Missouri
l|3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lon Coday Ann Whitaker | Otto Bowden ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS ‘
{Yes. 50, or unknows) | (If yes, give war o dates of strvice) NO. - . .
fNo None Otto Bowden _ Fldon, Mo.

8. CAUSE OF DEATH ) MEDICAL CERTIFICATION- INTERVAL BETWEEN |

e | B, (AL (4 € ThRe oSS | TR

Line for (a), (b}, and (c)

. ANTECEDENT CAUSES ¢ }.

Thix doer not mean - t 7 t - — Prows R

the mode of dying, ruch | Morbld conditions, if any, gicing DUE TO (b) .A -z P {—i (O E vaadl ,,/;(' 2: p‘i M
a2 heart failure, asthenia, | Tire to the abose cause (o) Hating . L - ‘ 7 -

de. It memna the dip. | the underlying conae last, :

cars, infury, or compli DUE TO (&)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Conditions contributing to the death bul ot
related to the disease or condition cauring death. .
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . ST
: : . ves () wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, stress, offios blds.. ete) i
HOMICIDE
Z1d. TIME  (Mosth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? N
INJURY o | "wore L "arwork -

2. 1 hereby certify that 1 auended the deceased from ﬁ_; m,f_z P/ EE 19,6_‘2. that 1 last saio the deceased
alive on _\__5,.0_,_ and that death occurred at ., from the causes ang on the date stated above. 2
‘;_/’;;U ' (DF or title) | Z3b, ADDR afabi} AKO{ BL Fxé 5» Z. DATE SIGNED

A AL p e &t 51 476 Lo 1394

Za. BURIAL, cnsm( ZAb, DATE 24, RAME OF CEMETERY OR CREMATORY 24, I.OCATION (Olty, town, or county)  ~ (Biats)

TIG RO o [peb, 5, 1952 Eldon Eldon, Missouri

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /Y 2 | . B 515
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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 embalmed by me, or bymceeee..

Louis D Phillips

Student Embelmer Wo.

o

STgned cciacaaninsssacnccecsnncscssssraamnronoes . Licenzed Embalmer' No 3663

P. O. Address Eldon

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

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




