THE DIVISION OF HEALITH OF MIXLURI 14813

No. 300
v | FLEDMAY 4 rggs  STANDARD CERTIFICATE OF DEATH I
' BIRTH NO. REG. DIST. NO. _ééi_ PRIMARY REG. 01ST. 0. S & 23 revistrars No. OB
1. PLACE OF DEATH ) 2 Usu RESIDENCE (Whers decossed lived, 1f inatitution: residence belors

‘%

a. COUNTY Knox ' a. STA b, COUNTY Knox admismion).

b. CITY (If outelds corpurate limita, writs' RURAL snd give c. LENGTH OF ¢. CITY (If outalds sorporata limits, writa RURAL acd cive towaship)

OR - township) | STRY, ¢ place) QR
/ o Novelty JaffGipdi| (1IBET vow  Novelty.Punel MpttBpas Lok,
d. FULL NAME OF (1f oot in hosplial or lustltation, give stiset sddrom or locatlon) d. STREET - (1f rurat, give location}
HOSPITAL OR ADDRESS
INSTITUTION Re&idence {/ < S_W
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy)  (Year)
DECEASED OF
(Typeor Pringy  ANNLG Marie Shores | DEATH Apr. :
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE&IgR MARLD:IEE!;) 8. PATE OF BIRTH . B.IlAnGE Ua ,-;n ; :‘T 1 TR E DONR 4 K.
L} Min,
F w WA 0" | May 11, 1862 - o it el
10a. USUAL UPATION . " 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE : :
deoe 2&2“' 1:3::2‘3“ “E OF 8 DUSTRY ) (City ond State oy Foreigs Q:usry]o llchTNI.IZ.E"‘,?FWHAT
ousewife _ Enox County, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fd Bowen . | Frances Hoofer Samuel E. Shores

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT ‘-yATURE OR NAM
Yea,mo, utunkmn) (X reu, d“mud:t-durviu NO.

no. ‘none. Qﬂ. [+ H

18. CAUSE OF: DEATH - MEDI RTIFICATION Ui, ‘
_Enter only anecausoper { I. DISEASE OR CONDITION
line tor {8), (b, and () DIRECTLY LEADING TO DEATH® (5 ?

*This does not mech ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, ﬂ” DUE TO (b}
2 heart follure, asthenta, | rise to the abore mue fa) ing

e, It means the dis- | e Snderlying ca LT

case, infury, wewlp!lu- LN DUE TO (B) I'\
Hion which coused dectd, | i1. OTHER $IGNIFICANT:CONDITIONS *.-§
Conditions m:rcmm ¢ ¥ the death bul ol o

Gt M&ML o

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF- OPERATIOH - LS - 77 T o. Autopsy?

21a. ACCIDENT (Bpeciiy) . 2") PLACEOF INJURY (og.. Incrabout | 21c. (CITY, TOWN. QR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE - : hetas, tarm., fastory. nuu oﬂubld:..m.) . -
HOMICIDE oo . . - * ' .
214d. TCl)'ld-'E (Month) (Duy) (Year) (Hour 21le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?

N WHILEAT[™™] NOT WHILE
TNJURY - = | “woRK AT WORK

2.1 hereby certify thot I-attenged the deceased from CPL € (- mﬂ & Q, that I last 10w the deceased
: .:MJ. o :

alive gn LFond tha! death obcurred at _L2f0Rm.. froim the causes and on the date stated above.

O osaR /ﬁfd@-r Ao |00

’

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

)

.
e
'

Ma. BURIAL. \- 1 24b; ToNE 7, NAME OF camsrr-:ﬁv OR CREMATORY | 24d, LOCATION (Olty, town, o comnty) 4, . (Stale)
TION,REMOVAL Bomit | a{ 29~ ‘—-’ *Cherry Béx cemetary %,Mi‘- So. Novelty, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ;31 - |z runErprpoiarnTon’s sienatuRe ~ / avomess
%"‘7‘65& elle S. Mutm-r-e-‘f" !

o (Tieeed el

» on Reverse Side)




en A et

S’I‘ATEMEN'I‘-‘ BY LICENSED EMBALMER

[ hereby cértit‘y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oy ...

....... . Studont Embalmer Ho.

vorking under my personal! supervision.

Student cavissrasnsriaenss crereereiensiinns Simem_..-- 4-%.&9’[@@%.._"

Student Embalmer Licenst Embalmer No ‘2 ? 7 2

P. O. Admm_évdd,é&.ﬁa_,ﬁzﬂ..%

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

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




