‘ THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 21 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. m-ﬂrnlumv REG. DISY. m.ic’___é' ‘5";(,,,-;,,,,:, N,wag- ok

22873

N State File No.

18. SOCIJAL SECURI'BY
247 24 9167h

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no,orunknown) | (5 yes, eive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where, decoaned  Jived.. If inatiteticn: .residence before
a. COUNTY STATE dintsion),
Marien * Missouri bICOUNTY perqon e
b. CITY ¢t . u . LENGTH OF . CITY B L TE e . -
2R (1 outzide corparate limits, write RURAL nd‘::v;up) gTAY NGTH pl?m ¢ oa 4. l.ngmm wimri.nhsm&“o#
TOwN Hanhibal day TOWN Hannibal Yel o (s
d. FULL NAME OF (If not in bospital or institation, mive streat address of location) o STREET (If rural, give location) 174
HOSPITAL QR ADDRESS 4
INSTITOTION St 14 z8beth Ho spital 1510 Broadway 0 b
a EI;IE%%A SOEIB 8. {First) ‘ b. (Middle) ¢. (Last) i 4. Dé:_-g (Moath) gu?f Y (Year)
¢ Type or Print) Blanche M. Bowles DEATH July 9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER 1 TEAR | W UNDER M Hms,
WIDOWED, DIVORCED (ch last birthday} Monuu, Dayr | Houm | Min.
1 ¥hite Wi dowed December 1,183 | 71 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
dmdurin:mutu(vorﬂnllﬂa.o:ln‘i! o o ° STRY {City and State or Foraign Country) O % CITPjéE{{AOFWHAT
lerk Retired Marion County Missouri
[133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
Thomas Arnold Susan Long Walter Bowelse(dec)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o cne

|| 18. CAUSE OF DEATH

. Enter only onecauseper | I, DISéASE OR CONDITION

Miss Dorothy Atkins Hanniba.. Missouri

- M%sm_ CERTIEICATION ' . INTERVAL BETWEEN
. INSEJ/AND DEATH
S

Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH* 5y

* This dots mot mean | ANTECEDENT CAUSES

e

e ———

r

.

Morbic conditions, if any, giring DUE TO (b)
rise to the obote eouse (a) staling
the underlying cauae last.

the mode of dying, such
o8 heart fallure, asthenia,
ele. It means the dis-
case, tnjury, or complicn-
tion which coused death.

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death buit not
related o the disease or condition causing death.

3y .
J 7

{Yoar)
: NOT WHILE
AT WORK

WHILEAT
WORK

INJURY ]

m.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
) TION / 5 3X
: wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ¢a.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . % | bometarm. factory. siress. office blda-,ete.}
HONMICIDE b . .
2id. TIME (Mounth) (Day) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

19& that I last saw the deceazed

+ 11
22. 1 hercby gertify that I attended the deceased from 0 ’V‘E/{‘I JARTYS J to
alive OVM_L IQE,_,,apd that deat}a)ccurred at '_.__Q__4M‘f 'ofn the causes ap.d on the date stated above.

2. SIGNATURE [ < ) {Degro or tit 0
c—% %‘J—&ﬂ-{ .

Z3c ‘DATE SIGNED

7—// TJi—

2 BURTAL, CREMA- [ 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (Btate)
10N SEMEY B Boettr 7/11/55 Mount Olivet Hanpibsal Mi ssourd -

2

DAEZ REC’D BY LOCAL

ADDRESS

nibal Missouri




-

3 i N
RecerveifPL 19 WE
MARIGN CO. HEALTH DEPT}
DATE FILED__ YL 19 1955

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY «nneeeeeeemacannneseessensmnnsseeemmesmnannasasmmmmamemmemmeessorssnssanns S , Student Embalmer No....

working under my personal supervision..

Student ... erras et caaaimaaans Sigmd.%. Aot M

Signature of Student Embalwer
-Licensed Embalmer Ngﬁ

P. O. Address . _Hannihe

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N .

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




