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WRITE PLAINLY—USING U}

jﬂ INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH Of MISS0OURI

ILED JAN 26 1953

'STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. R01003 Negizstrar's No..= 12023

Statr File Na

' BIRTH NO,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstasd lved. }f lostitution: resiience belars
a. COUNTY a. STATE T hlbt o ,5 b. couprry sdsinslon!.
b. CITY (I catcide corpurats Limits, write RURAL and 'h:.u §T Al;{EHGﬁ-I:EF o : CITY give townshin)
. } ilp this I}
TOWN  J7 Locer £ o k| T - - 7o
d. FULL NAME OF (If not in hospiual or Institaticn, give sireet address or locaton) | d. STREET - (It runal, give loca ﬁ%
HOSPITAL OR ADDRESS
worrurion BARNES HOSPITAL QU ral ouTL - 7
I3, NAME OF - (First b. (Middl . (Lest "
DECEASED nJ },) ( e) (Last) K Ds"!_'z {(Mouth) (Day) (Year)
(Type ot Print) ohn ;z:?ﬁnKAJA/ Bower's oM /2 24 §a
5, SEX a 6. co on RACE ER MARRI 8. DATE OF BIRTH ZED CGE&&K;:’" e
. '] op Houts | Mia.
Mt e “f: l7r- 1913 |

10a. USUAL OCCUPATION (Givekindof=ork { 10b. KIND O BUSINESS OR IN
ratired)

tdﬂﬂu most of working liig.evan if

r
%'MHME (City and State or For('n Coumizy)
ThLlitno s

12. CITIZENOF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

A Ay

éé:o“ ] " ujg&,s

NAME

WH - Dhertcrfre_

14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE NmE RESS
(Yea. unkoown) | (1f yes, xive war or dates of NO. &b
~b Lir ANy YRy ; ) goww -
18. CAUSE OF. DEATH MEDICAL CERTIFICATION mmm. BETWEEN
. || Enter only onecouss per DISEASE OR CONDITION °N5g AND DEATH
lins for (8}, (b), and (o) 'DIRECTLY LEADING 10 DEATH' sy ____ Pulmonary edema 16 hours
ANTECEDENT CAUSES
Morbid eonditions, if any, DUE TO (b) ___,grgngt_i_i_o_ genic carcinoma h months
rire to fhe cbove catse (o) X
'n . the nnderlying cotiee losl. . T : - [ S - F I
Q DUE TO ()
g 11. OTHER SIGNIFICANT CONDITIONS | . 1
= Conditions contriduting to the death &t 1o
related to the disease oy condition causing deafd. .
19b. MAJOR FINDINGS OF OFERATION -~ 2. AUTOPSYT?
N . . vis J.w[]
21a. ACCIDENT (Specity) 21, PLACEOF INJURY (s.s.,tn o2abeut | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . "(STATE)
SUICIDE boms, farm, fastory, srest. olfiey bidg., sa) . . . . -
HOMICIDE _ . . .
219. TIME (Mosh) (Duy) (Teu) GBwen) | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY L . = | "wone L) "5 womk LY. 93
zz.IhcrebymﬂyMI altended the deceased from -8 198> to R IQL_.. that 7 last saw the deceaced
alive on /R -2 , 1852~ and that death occurred at 10118 B .gn, , from the causzes and on fhe dote stated above.
Da SIGNATURE (Degree or title) | 23b. ADDRESS TE SIGNED
Zo /. g o BARNES HOSPITAL | dei
BUR M'MJ\L C-RﬂlA- : DATE Lu: NAME OF CEMETERY OR CREMATORY N,Locrnoul(c mn.wm;y) (sute) .
Wiiomeyd 1y -y - Bz,
DATE REC'D BY wcn zs ruuuu DIRECTOR' S $IGNATURE n us
DEC 3 01952 /tortiS @ L -




¥ 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

Studeat Eabalaer Ne. z

working under my personal supervision,

StUdENt vrrernversercrsrnercrnnrirnarsanane Signed m - w : R.ﬁ

Student Embalmer

; HE LS
Licensed Embalmer No
- P. 0. Address &%ﬂ%mo"

Note: TMMM(JSTBBSIGNH)BYTHEUCBNSEDMALMBRmhnOWNHANDWRIHNG (F-ﬂmtncmﬂymd:
the sbove constitutes grounds for revocation of hicense.)

If this body is'not embalmed, fact should be so stated sbove, *




ta

; draw one Hne through error and write above it.

—

lé::pted

r7-r9 %,

Affidavits containing erasures will not

[N
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Agre=-+2 'THE STATE BOARD OF HEALTH OF MISSOURI ; L,[ 39
BUREAU OF VITAL STATISTICS State File No lf / 7

State of ..o
}5& ORRECT i 1202
County of c.ooccirerereereccmecacenas AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. £ 3.
On this day of } , 194_ ., before me appears .

, who, UpOm ..o .ccieennns 0ath, states that the original record of(});;;}ﬁ
for. John Franklin Bowers ,&i‘i 12-24=1952 ,19........, in the State of
Missouri, and which was filed at on , 19___._, should be corrected as follows:

Item No <b should read Massac County
Instead of nmTmnnEE

Item No 2¢

should read ifetropolis . Itlinois

Instead of

Norris City, Il

Ttem No.oecroee should read Harried
Inste;ad of . Single
ltem No...._‘.._......;'.'.‘.{.*.........should read:. Edith E. Bowers |
- Instead of TEmem———————

Item No........ / éy ......... should readgﬁg%"()/'— Jféft‘-.s_’ .........

x
Instead of [9-’7/'11(

Item No,

should read

Instead of......

Ttem Nowoeee should read. ..o e

Instead of

Ttem NOwoeeeeecrecreeerrranaes =t

Instead of ...\ . W
The above is true to the best of my knowledge, information and belief. ;' .

g ” - ... e s
SEAL). - N Aﬂiant.!.';.?(;d/' XA b e by Wife
( FEAL) . . Relationship.
_ St, Elmo, Illinols
Present Address.

Subscribed and sworn to before me this 16th da.y; of a Jamary. . , 194.83 ‘.

My Commission expires.

_____________________________________ Notary Public.







