THE DIVEEN OF FEALTH WGF MROUAUK]

HIEDFEB § 1954

VA

) ‘
STANDARD CERTIFICATE OF DEATH vae e oo 22O
BIRTH WO. /2_‘)‘ REC. DIST. WO. ,Z/é PRIMARY REG, DIST. n.m Registrar's No. 3?‘ '
L PLACE OF DEATH . 2. USUAL RESIDENCE (Wber' 4 d lived. If imeti T e belare ,:
». COUNTY ST FRANCOIS a. STATE . E‘ Eﬁuﬂv P admhhnﬂl. .;
7
b. CITY OF cateide core . H OF . CITY 3
a corpurate imits, write BURAL and give o %rAl?ngTmh .a?..\ ¢ 8. Is Besidenon withts limits of 74 g
Tom__ BONNE TERRE TOWN. ¥NOR LICK YT
d. FULLNAHEOF(H hospital or 1 i dd loeation) . STREET
HOSP L OR act ia or cive street or . ABDRESS (I ranl, give location) :
INSTITUTION BONNE TERRE ROSPITAL
3 .5“5“};“.‘3;% sﬁ’af:) a. (First) b, (Miadle) c. (Last) a. Dg}'g " (Month)  (Day)  (Year) *
{ Twpe or Print) CLIFFORD BOWERS DEATH Fgh 1 195 i
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Io yesrs] r UNDER | YEAR | tF UDDER M AR, ®
WIDOWED, DIVORCED (Specity) I last birthday) |Months( Daye | Hours | Min. 1
male |white married /sy 3 1926 AT ' ’ i
10, USUAL OCCUPATION (e iado ek | 100. KIND OF BUSINESS 08 . | 1. BIRTHPLACE (isy sad'Seve v roaign rvsrr) | 12, SILEENOFWHAT |
day - Ta orer. Flat River A, 2 Usa i
4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. /NAME OF MUSBAND' OR WIFE 7
¥
) Harrison Bowers ] Jennie Cov _Delores Lee Bowers
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | I7. INFORMARNT' S-SIGNATURE OR NAME" ' - " ADDRESS 4
< {Yes, B0, OF unknown) | {If you, mive war or dates of servics} . _NO. .
3 _ 1491-26-902 i j 6. §
J 18. CAUSE OF DEATH j MEDICAL CERTIFICATION INTERVAL & !
& || Enter only onecauseper 1 1. DISEASE OR CONDITION - N BEATH. §
Z | line for (a), {09, and (q) | DIRECTLY LEADING TODEATH®(5) _ L( BT Sy | ;
i “This does mot mean | ANTECEDENT CAUSES - — {
L the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) s AL O-M’ M/)‘-ﬁ__ iv‘
3 a8 heard follure, asthenia, | rise to the nbove cause (o} stating — Q
=) e, It means the dis- the underlying cause last. 'Y\_! g T e e a 7
o zaye, infury, or complica- DUE TO () z
4 tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ P
] " Conditions contribuling to the death but not ‘ -
a related to the disease or condition causing death. ?
I= 18a. DATE OF OP_'E_IF(I)Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :l-
2 G2 X | w0 wld
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY to.x.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) é
.w SUICIDE bome, farm, agtory, strest, office bldg., era.) !
A HOMICIDE &
g 21d. TIME . (Moath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
INSURY . WHILE AT NOT WHILE ;
i m. | woRK AT WORK ;
- - - ¥
:: 2. I hereby certify that I atfended the deceased from __l’___s3_¢__ 19-5_¢ to A=t = 19 ‘5% that I last saw the deceased ,:
'j alive on _LB_/__, 19 and that death occurred at ., from the causes and on the date slated above.
g. 23a. SIGNATURE ﬂ (De; or title} 23b, Al Ras 23c. DATE SIGNED
- . € m P IS Sy~ AL
E—j 2is BURIAL, CREMA- | 2b. DATE fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (City, town, orcounty)  (Stafb) i
' {Bpecify) . ;
£ lpuria " Peb 4 1954 | Knoblick Cém. Enoblick Mo
DATE REC'D BY L%%?;L REG 5 s Z"? 25 FUMERAL OIRECTOR'S S1GMATURE ADDRESS
Al 3 1900 Cozoan Funers Farming an %




STATEMENT BY LICENSED EMBALMER

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

Student.............. eesamasacaseracis-sentamensavennn
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




