i THE DIVISION OF HEALTH OF MISSOURI

6.300 . - .
o I ALED APR 121955 STANDARD CERTIFICATE OF DEATH e e o €04
' 7 ! BIRTH NO. REG. DIST. no.a 3 7 PRIMARY REG. DIST. NO. 'Zli_q_(r_. Registrar's Na...........9.'.?[...................
r}'}’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, 1f institution: residence befors

a. COUNTY a. ST b, NT adinimion),
: Shelby County W ssourt elby -
b. CITY (1! outcids corpersts Umits, writs RURAL and give c. LENGTH OF c. CITY . & Is Resldence within Umits ot
l townahip) AY ¢ i 1131 OR . :uy ar_incorporsted town?
Towd  Shelbyville, Mo. T4“¥47) o Shelbyville o X *0
d. F]]:']J(I)JS-PF'I&ANI?_EOOF (If not in hospital or inatitution, cive streot address or loeation) AsDrS[QEEEgS (Il rural, give loeation) /D J_ [
mermorionPleasant Hill Rest Home ' X
3. NAME OF 3. (First) _ b. (Middle) e, (Lash) “OATE  (Moum)  (Dep)  (Yeao
(Type or Print) LADY MATIDE BOWMAN DEATH A4uaF-1955
5. SEX / 6. COLCR OR RACE | 7. MARRE.E%' ]‘s]E\\:’gRC%SHRIED. 8. DATE OF BIRTH 9. I.nAaGEhg:;‘“;u ¥ ll::fl 1 YEAR | F UNOER u ums.
. {Bpecif, — t ¥ | H Mia.,
Female White doWed — “™* 1 4-18-1865 l o | =
10a. USUAL OCCUPATI N . - 10b. KIND OF INESS OR IN- 1. BIRTHPLACE . -
:on- nnnxm-'.o( O é(:':':‘:n;::‘h:]; = BUS DU?;T’RY 1L B (City and Scare cr Foreiga Country) 0 lzéngNl%ERh':?FWHAT
ouseh Same Shelby Ce, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elec Clark | Rebecca Medley Deceoased
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yu.nonrunknown) I (Il yom, wive war orﬂ!n of servics) NO.
o X Mrs, Jim Tom Chimn, Calernce, Mo,
18. CAUSE OF DEATH h@ICAL CERTIFICATION - lgzggAlﬁg%Eu
. Enter onl 1. DISEASE OR CONDITION . i : H
line o (8, (by. and % | DIRECTLY LEADING TO DEATH=(;) a 3—@77"\
\ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M S Ants
as heart failure, asthenda, | T (0 the nbove eause (a) staling

ete. It means the dig the underlying couse last.

care, injury, or complica- DUE TO {&}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the dealh bul nol
related to the dizease or condition causing death,

19a. DATE OF GPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICGN 0 /
YES D NO
2ia. ACCIDENT {Specily} 21b. PLACE OF INJURY (e.g..inorabont | 2T, (CITY, TOWN, OR TOWNSHIF} ’ [COUNTY) (STATE)
SUICIDE homs, farma, factory. atreet, offlce bldg..eta.)
HOMICIDE ~
2id. TIME (Month) (Day} (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerfi y.that I altended the deceased from %{_L_, 1989 | 1o Aa*hu']—, 19—"3-:-‘501 I last saw the deceased
alive on . 19.5°8% and that death occurred at [ 5 m., from the causes and on the date staled above.
E

Z3a. SIGNATU (Degroe or uub 23b. ADDRESS N 2%. DATE SIGNED
S
3 L -G~ SE™
242 BURIAL 24b, DATE 2. NAME OF CEMETERY OR CREMATORY| | 24d. LOCATION (Ctty, town, or county) (Btate)

CREM
TIO%, REMQV, Bud!r)
Bl 9-”](- 4-5=1955 Inion Cambty, m-m'nw Co, MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE X FUNERAL DIRECTOR'S SIGNATORE " ADDRESS
Y-6-55" @é ﬁw»qu ¥ f?) arkel ew~Hawkins, Shelbina, Mo,

WRITE PLAINLY-—USING UNFADING RBLACK INE—MAEKE A PERMANENT RE:CORD

(Ticensed Embalmer’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 emb:

[ o3V < o LI < 5 S '3 T PR

working under my personal supervision..

Student . oo Signed....}

Signature of Student Embalmer

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,,

J¥ this’body is not embalmed, fact should'be S0 stated above.




