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

THE DIVISION OF HEALTH OFr MISSIUR]

| Ecter anly nscsusper | 17 DISEASE OR CONDITION

FLEDFER 1 1g5q  SVANDARD CERTIFICATE OF DEATH stoe Fite Non 2L
BIRTH NO. REG. OIST. NO, _42___, PRIMARY REG. DIST. m.ﬂg. Registrar's Ne 74
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. 1f [ostitatlon: residunos before
. COU . . i .
a. COUNTY Buchanan 2. STATE 14 ssouri b COUNTYR 3 chanan *™
b, CITY (1 outside corpurnts limits, write RURAL and give c. LENGTH OF e CITY . 4 s Restdence within Umits of
tawnakip) Y (lo thie place) OR a ety e i
M St. Joseph FEYehre”ll 1% St. Joseph S
d. Fll-i'ous' N#AME %F (tf not in boaplial of inatitutica, wive wireot address or location) ..A%Tglggs (If rural, give location) o // 7
INSTITUTION 2906 So. 19th 8t. 2906 So. 19th S5t.
3. NAME OF a. (First) b. {M1ddle) €. (Last) | 4. DATE {Month)  (Duy) (Year)
{ Twpe or Print) Myrtle M. Bowen DEA11-I January 19, 1954
5, SEX 6. COLOR OR RACE | 7. \'%%%B gls‘ygscaésnmao, 8, DATE OF BIRTH 5, :f‘.?mﬂ F coca s Tum || omoen u v
. i ED (8 } |Mentts| Dars | E Mis.
female vhite widowed May 8, 1874 79 ' . |
m:; :&lu gicgpmou Qi ki of work 10b. KIND OF lausm£'ssncln_rf_=:;T IF:J‘; " slm_um (Gity ot Bate or Foraipn c“__,,,,‘c) 12, cngr;?rwm-r
housewile own home Clinton County, Missouri ¥y
!13.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
George Brown . _ Haile ¢hmes Thomas Robert
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI@IATUHE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, xive war or dates of service) NO.
no 1 e none corge Stanton,2906 S.19th,S5t. Joseph, Mo.
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

line for (2), (%), snd (¢) | PIRECTLY LEADINGTO DEATH'{.)

o?r AND DEATH
« 7942 dors mot mean | ANTECEDENT CAUSES +
the mode of dying, such | Morbid conditions, if nm); ﬂﬁ DUE TO (b) i%ﬂ‘_..

as heart fallure, asthenis, | rise to the above couse (o
de. It megna the dig- |- the underlying cause lost, ) . .
ease, fnjurt, of compli DUE TO (¢) .
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

.- Conditions contribuling to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OPTE'IRO“N- 15b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY?
‘/ - 0 v (] o 4
2la. ACCH (Bpacity) 21b, PLACE OF INJURY (s, fnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE homa, farts, Instory, stewet, offios bldg., ets.)
HOMICIDE . _ " ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW £ID INJURY OCCUR? :
oF - WHILEAT[] NOT WHILE
INJURY . ' WORK AT WORK
2. I hereby certify that I atlended the deceased from __L 108% 0 _ 1=/ | 108¥  that T last saw the deceased
aliveon __4=l© ___, 19& and that death sceurred ot 42108 . m., from the causer and on the daie slated above.
22a. SIGNATURE (Degree or uue)cir Z3b. ADORESS 2. DATE SIGNED
.- - p roa b ‘-
l-2o0-5¥.
UR|AL. CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMAT LOCATION (0“’: town, or county) - " (Btats)

24a,
TION};!EMQV (Bpecliy}

1/20/1954 !leﬂ.dnd Cenetery St. Josephy hls«ourl

TE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

26, /95°%

Q’S 25, FUNERAL DIRECTOR' S SIGNATURK
A

k=, -
{Licensed Embalmer's Staternent on Reverse Side)



O

'STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student oo e
Signature of Student Embslmer

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
" to comply with the above constitutes grounds for revocation of hcenae)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




