THE DIVISION OF HEALTH OF MISSOURI

. 300 3 -
FILED JUN 29 1955  STANDARD CERTIFICATE OF DEATH state Fite voon. 1 8045
-y
'BIRTH NO. REG. DIST. NO. 22 PRIMARY REG. DIST. NO. __\ﬂ[é Registrar's No........h?..gt'i ......... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I iastitation: residence bafore
a. COUNTY . STATE . b. COUNTY adiselonl.
0 Cla v * Missouri Clav =
b. CITY {1 outoide corpurate Umits, writse RURAL snd . LENGTH OF i ¢ CITY A s Rledts e
o m to Hemlta u = t::':-hip) %T AY (in this place! OR * ?WJ;%MMM
TOWN Fxcelsior Springs week TOWN i | e nd »Q 9
d. FULL NAME OF (I not ia hospitsl or instliution, give sirest nddress or loul-ion) Fq STREET (If rural, give loeation) M
HOSPITAL OR "= ADDRESS D
INSTITUTION Bixcelsior Springs, Hospital 420 Concourse
3[;‘EACHEJE\S°E':) a. (First) b, (Middle) ¢. {Last) 4. DOAIE {Month) (Day) (Year)
{ Type or Print) Ma ry Bowles DEATH May 29 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (o yeara| ¥ UNDER 1 YDR | © UMDGH w0 fRD,
. WIDOWED, DIVORCED (Bpa Laat birthday) |Months] Days { Hours | Min.
Femsle | White Wi dovad July 11, 1882 | 72 ] |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - .
done during mmo!-orkhuﬂk.wunﬂ l'of:r:) DUSTRY (City and Stene or Foreiga m“"’c’ ‘ZC(C){].E'IZ'EEITOFWHAT
Housewife Home Missouri U.S. 4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Hand Judith Ann Snow | John W. Bowles
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YeNB).orunkncwn) {If you. xive war or dates of servics) NO. " . . .
, none Mrs R.L. Ferril Jr. Liberty, Missouri

18. CAUSE OF DEATH M L CERT!FICA 1ON ITERVAL BETWEEN

. Enter only onecause per 1. DISEASE QR CONDITION NSET

\ine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH" ¢y @L.n_ﬂu.o( £ 7 ﬂl‘ /,, )
«This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) %M

a3 heart fallure, asthendo, | Tise to the above cause (o) gating

e, It means the dis. | Thé underlying cause last. M _g

ease, Injury, or complica- DUE TO _ MH B4 &

tion tohich caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

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

Conditions confributing to the death but nof ;0 {
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT ~
TION . -
. ves L] wo ]
21a. ACCIDENT (Bpedly} 21b. PLACEOF INJURY {e.g.. lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP). {COUNTY) " (STATE)
SUICIDE botae, farm, fsctory. strest, offics bidg..eve.)
"+ HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2, Ihercbycerhfytha!Iauendcdthe’dgceaudfrom = Fe 9" 7 lo 2 ~ A7 19‘J" thai I last saw the deceased
aliggen 2 7 X9 J and that death occurred at 152 B m., fram the causes and on the date stated above.

23a. S ATURE (PDegres or title Z!c DATE SIGNED
20a. BUR LJL, CREMA- | 248, DATE 24;. NAME OF CEMETERY OR CREMATORY TION {ony. town, or m;yi (State)
TION, RENJOVAL (Speclfy) . .

Buria Mey 31, 1955 Mt, Olivet Kee rney, Missouri

DATE REC'D BY LOCAL | RJESISTRAR'S SIGNATURE [N 25, FUNERAL DIRECTOR'S S$)IGNATURE ADDRESS

REG. . e [ e

6/1 el Ll “IPrichard Funeral Hom celsior_ Springs,

*s Statement on Reverse Side) Mo




) B

N
STATEMENT BY LICENSED EMBALMER

.

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

by me, ’Q_r,by/ ................................................................................ , Student Embalmer No..........

working under my personal supervision.,

Student.. ... i e
‘:xgnat.ure of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hj s *OWN HANDWRITIN
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 bedy is not embalmed, fact should be so stated above.



