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

o. 300
0.48 _

Yoo

FLED SEP 7 1954

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 42 S~ PRIMARY--REG. DIST. uo._IQD_O_. Registrar's No, ... ,9.4.9...:..’....._..

State File No....

26289

adunissioa).

TOWN

St. Jnseph

37 vears

R
TOwWN St, Joseph

' BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If [nstitution: residence before
a. COUNTY a. STATE . . b. COUNTY
Buchanan Missouri Buchanan
b. CITY (M outside corpurate limits, write RURAL snd give ¢. LENGTH OF [{™c¢crCiTyY &, I Restdenca within Lits of
rownahip) | STAY (in this placet [}

# city or {ncarporated town?
Yes No

. 0
d. FE%PP#AT_EO%F {If pot ia bospisal or irstizution. glvs streot nddr.eu or location) F_:ASJE?REE% (If rural, give location) o / /7
INSTITUTION D .0 ,A,St, Josephs Hospital 1318 S. 22nd St. o
3. NAME OF a. (First b, {Middle, c. (Last .
DECEASED (First { ] ) (Last) 4 Dgll;E (Month) (Day) (Year)
(Tepeor Pring) . Al ta Josephine Bowen pEATH August 29, 1954
5, SEX /| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In yesra| Ir UNDER | YEAR | ©* UWDER &4 HAS,
. WlDOWED._ DIVORCED (8pecify] . Iast birthday) Monunl Days | Hours | Min.
female white married June 12, 1880 74 ) |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. - [ 12, CITIZEN
done ducing mn-l.o!wcrldnsw-.-:-nni! :“;:'ﬂ L DUSTRY ) '(Cn-n' and Sr.-:.e. cr Foraign Comntry) 0 COUNTRYTOFWHAT
housewife own_hiome Skidmore, Missouri
13a. FATHER'S NAME . MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
mknown . Susan Billon Ray S.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

{Yea, oo, or unknown)

(If yom, give war or dates of service}

SOCIAL SECURITY
NO.

110

et it

none

Hlay S. Bowen,1318 S. 22nd St.,St.Joseph,Mo.

18. CAUSE OF DEATH

. Enter only onecause per

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means Lhe dis-

25,

cane, injury, or -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) saling

the underlying cause lost.

/

DUE TO (e}

MEDICAL CERTIFICATIg

f,

INTERVAL EETWEEN
" ONSEN AND DEATH

tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related bo the direase or condition cauring death.

Ihore

192. DATE OF OP'FE)AI\I 19, MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT- -
RO 2
/ o ves [ ] Nom
21a. ACCIDENT {(Bpecity) 21b, PLACEOF INJURY (es..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIF} {COUNTY) (STATE) |
SUICIDE homw, Iarm. faotory, sireet, office bldy., et} )
HOMICIDE ;
21d. TIME (Month) {(Day) (Year) {Hoar) 21e, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
. WHILEAT[—] HOT WHILE
INJURY m | "Work L] AT WORK

alive on

253 1

nd thal death occurred &tlﬂi&ﬁ&-m., from the causes and on

to 8-"'3?

, 19% that I last saw the deceased
¢ date statpd aboge.

22, I hereby certif Vthag I altended !hi deceased from

233, SIGNATUR

24a, BU . CREMA-
TIO%REM,Q T.(Bmdlv)
urlial

18

, (D’egrv‘::-oﬁﬂ:le) _B;SDDEE @‘2 . 7%&,‘%

23c. DATE SIGNED

-3¢

b. DATE

8/31/1954

24:, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (City, town, or county)
S5t. Joseph, Missouri

(5tatd)

D. REC'D BY LOCAL

Wi

I?STRAR'S SIGNATURE

495

([icensed Embaitier’s S';surmm on Reverse Side) ™~

. FUNERAL DIRECTOR"S 51 GNATURE

25 kb%t 25




" STATEMENT BY LICENSED EMBALMER

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

&o'te: 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.

T4 this body is not embalmed, fact should be so stated above.




