ALED JUL 6 184 THE DIVISION OF HEALTH OF MISSOURI

No. 300
- STANDARD CERTIFICATE OF DEATH Sate Fite o ;LZ_Q_Q_QH_
BIRTH RO, REG. DIST. MO, 42 PRIMARY REG. DIST. m-__!__o__oo_., Registvar's No. 700
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whew deceased lived. If Iestituslon: rwidsnes before
: a. COUNTY ) a. STATE 4, . . b. COUNTY s ndstton).
| Buchanan Missouri Harrisort®
- b. CITY (I cutsids corperate limita, writs RURAL and glve c. LENGTH OF || e. CITY . & I Pasidencr within Dt ot
, OR township}] STAY {In this place) OR s city {owat
B TOWN . S+ . Joseoh . 1 day TowN Martinsville e _
. A houplial or toeticots da Tosats STREET :
B d. FULL NAME OF af aot in ar o, give streat or > )l e STF Qf rural, give location) o ?/d
o INSTITUTIONM §{ s sanTi Methogj §§ H-ggg_ ) — et e e e e — /
§ 3 NAME OF = . (First) b. (Mlddle) % (Last) - | 4 oA (Month) (Day) (Yem)
B (Type or Print) Lura Bowen | oEATH  Jpne 28, 1954
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) [ 8. DATE OF BIRTH 9. AGE (In years| ¥ WNOER { TEAR |  OWOON & I,
g WIDOWED, DIVORCED s A Jaat birthudag) m, Dare Eo-nl Min.
§ female white widowed A |
- 8 i0a. USUAL of,,cﬂ”:,',,?,f (Gbiexindof vt | 10b. KIND OF BUSINESS OR | N | 1 BIRTHPLACE (i1, aad Scate or Foraign Gomatry) 4 12_CITIZEN OF WHAT
during m - e, etired,
K Der housekeeping Worth County, Missouri
< 13a. FATHER'S N-EE 13b.. HOTHER 5 HA!DEH NAME 14. NAME OF HUSBAND'OR ¥IFE
- ] ens - 4 Ineinda ninknown . - —
iz {15 WAS DECEASED EVER IN ':' s. ARBLED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S STGMATURE OR NAME ADDRESS
8. DO, OT oowD. Ty, WAT OT tom Iﬂ‘h .
§ no none : none r.0.P.Bowen, ‘527Chestnut St.Joseph,M
hll 18. CAUSE OF DEATH o 1 CONDITION . MEDICAL CERTIFICATION INTERVAL BETWEDN
Z Enteronly omeommepe | LolRECTLY LEADING TODEATHYy __Cerebral Hemorrhage less then | day
) +This does mot mean | ANTECEDENT CAUSES . . s
S || the mode of aring, wueh Mortie cmditons, 4 any. gitng pue To ( ATteriosclerosis undetermined
- ot heart faflure, asthenia, £ i3 staling ) . .
[ de. It meons the dis- | e underiying cauae latt.
o case, injury, or complica- DUE TO {c)
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditionr contributing to the death but not
a related to the disease or condition causing death.
o 19a. DATE OF OP'FFOJN 19b. MAJOR FINDINGS OF OPERATION _ S . . 20, AUTOPSY?
21a. ACCIDENT Bowelty) 21b. PLACEOF INJURY (a.x..toorabout | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&) SUICIDE : bosse, farm, fastory, sireet, office bidy..eus.)
& HOMICIDE
g 200. TIME _ (Mooth) (Day) (Tea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
aF WHILEAT[] NOT WHILE
J.' INFURY . | “work AT WORK
E Z?.Ihereby Uythdldmdcdthedmmedfrm_f'_egn_é_ 1854 | Tune 28 1954 | that T last sato the deceased
- 1 that deatl qecurred af. Q2 30Am., from the couses and on the date stated above.
I EE SI(M % 2. ADDRESS 218 N, 7th Street |2 DATESIGNED
: St. Josenh 54, Missouri une 29/54
E 2. B REMOV 24b, DATE 7~ - 24c. NAME OF czmm-:nv OR CREMATORY | 2Ad, LOCATION (Oity, town, of comnty) (Btate)
§ removal 6/29/54 S ettt ten —— Bethany, Missouri .
REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ) L/‘?'-i-d 25. FUMERAL DIRECTOR'S SIGMATURE Q/abbuu
(755 Weatorse nserncans OF Drscnd 2
/ (Licensed Embsimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY - iiiiieieeiin et eaatiitianaaneaasrara e meacaaa e re e aeeeeaas , Student Embalmer No.............

working under my personal supervision..

Student .....eiiiiiiiii i e S1gned % ........ W/ﬂ”/‘d ...............

Signature of Student Embalmer
Licensed Embalmer No#7;.//

P. O. Address 7 $27¢. & /Jw

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




