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

THE DIVISION OF MEALTH OF MISSOUNM
'STANDARD CERTIFICATE OF DEATH

urrene 8503

! BERTI WO, w16 pisT. wo. _ 300 - smimany sz, oisy. m._..3_.0:.7.é_ Kegistear's Ne 35
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where dosmased lived. 1f laethiation: tesidence buiers
». COUNTY’ Vernon “SATE Yigsouri > Yernon YTV
hﬂﬂmu&mmmunm-ﬂun c. ¢. CITY (1f outslde gorpernts limite, write RURAL azd eive towashiz?
OR STAY lhh.lu.) R
TOWN Nevada 5(5" yealis TOWN Nevada JJ M
d.FU'I..I.NM»li_EO%F (19 ok ia beepital or tastitution, give street addres or Jocstion) d. STREET (If rar), ghve location)
| WsTuniok Nevada _Hogpital R#2
3. NAME OF a (First) b, (Middle) . e, (L.ﬂ) 4. Dsrﬁ _l.\imth) Oy (Year)
(rypeorprint)  Minnie Anderson peATRFebruary 19 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un years| ¥ TN 1 T3 | ¥ DOOh = 13,
, DIVORCED (Spedity) - - loat birthday} | Mosthe House | Min,
Fm Wh ¥idowed -~ IMarch 27 1889 | 63 . | ™
1. ‘nl;stlnm?Tlou (e bind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ‘éf" =t Stats or Foreign 2,,, 12, CITIZEN OF WHAT
Hougewife« Own _home DeKalb, Misscuri U.S.A.
1‘3!. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bowen ] BElizabeth Bryant e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRE S-S-
‘lf €¥es. mo.oruokaown) | (1 yes. xive war or dates of servics) NO,
No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eatercnty cpecummper OTRECTLY LEAGING TO DEATH", _CaBrcinomatosis, abdomen
*This does ot menn | ANTECEDENT CAUSES Primary carcinoma to rectosigmoid|2 8
b yr
the mode of dying, tuch | Adorbid conditions, ijn,m DUE TO (b} .
o8 beart falluse, asthenia, | Tite fo the abowe conse (c
de. N means the dis. | O underiying cause last, - -
case, injury, or complica- DUE TO ()
tion which camsed dexth. | N1, OTHER SIGNIFICANT CONDITIONS g : Jsd Yo
T vages or condition eburing deah. > :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Primary carcinoma rectosigmoid, with |20 AUTOPSY?
Aug.6,1951 complete cbstruction; palliative colostomy done and then ves [J wo e
21e. ACCIDENT et { am. PLACEOF INJURY (v morsbost “2%. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) - (STATE)
hosieoe  Drimary. repECtiomor the ubper| rectum was done on Sept. 1k, 1951 at
2ta. TIME (Meath) _(Dny) '(Yoar}= (hm \[21e. INJURY OCCURRED | 2ir. HOW DID INJURY occut Ellis Fischel State
oy DRSS N = WHILEAT(] KOTWHLL[) Cancer Hospital, Columbia, Mo.
2 I‘hzrcs;\ramf hat. 1 atlended the dccea&edfrom Aug. 6 Losl o Feb. 19 , 10.’2., that T laxt saw the deceased

__e"ﬂ__£1_919§3_ and that dea!hoccunedal__n_.ﬁm

om the causes and on the date staled cbou

[ (Degree of title)

23%. DATE SIGNED

23v. ADDRESS Rolla B. Wr_ayﬁI M.D. 5531953
e ’

Moore Building, Nevada,

_BURJAL, 24c. RAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TION, REBOVAL (Speeity} L‘
Burial Eeb, 19 6| Steppe Cemetery Xfpr-nnn 6T Missouri

DATE RECD BY LOCAL

25- FURERAL DIRECTOR'S S1GNATURE ADDRESS

Ferry Fun e%

'S SIGMATURE 9[5/
z&aé é é‘/gzz )
(Licensed rr's Ststemetn - O
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sm'mvmrrr' BY LICENSED EMBALMER

I hcreby cert:fy that the body whose name is recorded on the‘'reverse snde of this certificate was embalmed by me, or by e

~ o N t

............ i ' - vt Student Embalmer No.

Student sa El'.";.I...:... ceaneee Signed......& 82 o ~M
. tudent almer
T _ " Licensed Emba?r No. / 7 d ¢/
P. O. Address M_ ..... Y

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

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

working under my persona! supervision.




