No . 300
16.48

Q

TAE AVISHLN U rieALina WY
. STANDARD CERTIFICATE OF DEATH

!,.“" E.u-ED MAR 4 195& RG. DIsT. no._33_8_rmmv RES. DIST. m.manm,‘,m,’,m

W MUAISIRE

5950
4210

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsssed Lived. If lostitatlon: residence before

a. COUNTY a. STATE b. COUNTY aduniselon),
b. CITY (f outesde limits, write RURAL and give c. LENGTH OF | <. CITY Residcics withis fmity
Fuiids pormomia fmite, e townabip)| STAY (in thie ptacw)|| , »_ OR "l';tv = s
TowN . 56, Louis- 9yrg  ||4° O st Louis - °b
d. FULL NAME OF ar bospital or | ad lscution) STREET (X rural, give loontion) =
HOSPITAL OR %™ o v sirsat o * ADDRESS 2 OV g
INSTITUTION __Jewigh H H_MO i 5904 s Clemens
3-6\!2@&55%% 8. (First) b. (Middle) c. (Last) 4. DAT‘E (Month) (Day) (Year)
{Twpe or Pring)— . Mary Susan.. . Bowers DEATH Feb, 5, 1954
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (Io yean| ¥ thom ! o YOR | ¥ onoth u am3,
: W . WIDOWED, DIVORCED (Bpecity, Iast birthday) Mauun’ Hours | Min
F - |_Merried Dec, 2 | Blyrs |
o evinr ocasol pagkins L veats ey | 128 KIND OF "”5'"E“So%27's§'f . BIRTHPLACE ™ iy s stuse o Forain Gnnern) /] 12, SITIEENOF WHAT
ousse e - Home - Imboden,. Ark,. LAY
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Pryor Goff. . _. 4 Amande . . Davig .. - ] R, Bowers .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5§ SIGNATURE OR NAME -~ ADDRESS
(Yun&orunhnwn) {If yes, give war or dates of servios} . NO. B
None None . ne Ave.

“18. CAUSE OF DEATH °* . MEDICAL (‘:ERTIFICATION. INTERVAL BETWEE’N
| Bnter only onecenseper { . DISEASE OR CONDITION
Mne for (), (1), and () DIRECTLY LEADING TO DEATH'(a)
This does ok mean | ANTECEDENT CAUSES - &Moo
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b)
a8 heari fallure, asthenda, | rise Lo the abose catise (o) ming ;
de. It meons the dis- the underiying couse last. f
eare, injury, or complica- i DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions eontributing to the death but not @M QDMA
related to the disense or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ' H AUTOPSY?
TION
YES NO D
21a. ACCIDENT {Bpwcily) 21h, PLACE OF INJURY (a.s.. lnozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. surest, offios bldg., exe.)
HOMICIDE . 7
21d. T(I)PEIE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID IHJURY OCCUR?
: WHILEAT NOT WHILE Ful
INJURY = | “woRk AT WORK / 7 5 X
2. 1 hereby deceased from Fedr— & 1943L that I last st the deceased

certify that I atiended 8
alipgon

he date stated above.

Ba.

Xonellyn dalh

" 23b. Annmzss

LE[D 0

(Dagrea or titleyg}

wﬁi to
, and thal death occurréd at m., from the causes and on

Ered

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

'no 24a. BURIAL. cnsm. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /(tate)
-
ﬁemcvg.'l b, ‘9,. 4 I cbanon Ceme -
DATE REC'D BY L%CE%L ’ S SIGNATURPY }_run RAL DIRECTQR' S slGlATuat . nnnn ’ /
32 1954 v FrnetZl IOV o tir ot - Sono /75,

L2 05

~vL ement/on Reverse Side)

(Licensed Eenbalmer’s




e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....icoiiiiiiiiiii ez e e A L B s A SOt S

Signature of Student Embelmer
P. O. Addreaa....é.(kﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




