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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 22 1955

39458

State File Nov.lmmmn s
! BIRTH NO. REG. DIST. NO. 360 __ PRIMARY REG. DIST. wo._ 3076 kegistrars NooIBL o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 Losticution: residemcs before

. COUNTY  poro= - B STATE ., b. COUNT sdsnialon).
N Vernoh - e Migsoury-- -~ NMYernon :
b. CITY (If aytcide corporate limits, write RURAL and give <. AI;{ENG;th OF <. ng - : 4, I Resldence within limite of
wewhi| o) ‘ . TR W
TOWN Nevada i - town Moundwille TR
d. FHé‘lS-PP'?Ah{I.EO%F {1f pot in hospital or institution, give streat sddrees or loeation) ASI}.gF%EEgs (I rurul, give location) g (,}
INSTITUTION Nevada Hospital : /‘& &)
3]:';‘EAC'EE5%FD . a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) K11 zabeth Frances Bowen DEATHNovember 8. 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (I years| i UNOLR 1 YEAR | o owoEn M ums,
/ . WIDOWED, DIVORCED (Bpecify) last birtbday} Monl-h-’ Days | Hours | Min.
Tm Wh Married 7 hWugust 2 1886 |
10a. USUAL QCCUPATION of wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
:omﬁm:mmtolwmu lfﬂi::::ﬁz:u;dl)‘ DUSTRY (City uad State or Tersiga cn“"y, / UTH{%Fg'?FWHAT
ugewl Own home . Kentucky aDalle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBANMO'OR wIFE
John Baugh Blizabeth Wiley Francig C. Bowen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(You.no,0r yunknown) | (I yes, xlve war or dates of service)

Ho

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Franclis C, Bowen Moundville, Mo,

. Enter only one enuse per

18, CAUSE OF DEATH )
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Encephalomalacia of left cerebeliar- /

i INTERYAL BETWEEN
hemspher 3 ONSET AND DEATH

8 days

line for (a), (1), and (¢)* DIRECTLY LEADING TO DEA'I'_H‘(E)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

* *This dozs not mean
the mode of dyinp, such

Thrombosis of left cerebellar artery 8 days

rise to the nbove cause (a) stating

o8 heart falture, asthenta,
Tt asthenta the undeslying cauze last.

ete. It means the dis-
case, infury, or compli

not

332x

tion which caused deaih.

ouE TO ) Extensive atherogelero izefd . known
[1. OTHER SIGNIFICANT CONDITIONS Coronary sclerosis,advanced,wl ocal patches of

Conditions contributing o the death but nof fibrosis;ar rios le otic scars of kidney;
related to the disease or condition cousing death
192. DATE OF OPFI%‘N 150, MAJOR FINDINGS OF OPERATION CSdEIla; Drown atrop e liver. 20. AUTOPSY?
YES IZI NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..ncrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC . bome, fartn, factery, sireat. office bldy.. wie.) .
HOMICIDE  Accident Nevada Hospital Nevada, Vernon Misgouri
21d. TII;_!E (Month1  (Der}  (Year) (gun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Patient fell ocut of bed
mURY 3171 - .1 -'55 Pp |"Wemk L) "Wworx &1 | (Accident not cause of death).

22, I hereby certify that I atlended the deceased from _..Mm_.__l.,__ 19_55t0 .. Novw, 8 , 19_55, thai I last saw the deceased

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

aliveon _Hov., 7 __ nd that death occurred af. ., from the causes and on the date stated above.
23a. SIGNATURE Wb ADDRESS Z3c. DATE SIGNED
o4 vada, Mo. Hov.9,1
R B rav. M.D. %7 Moore Building, Nevada, 9,1955
2t BURIAL. CREMA. | 24b. DATE) g 5 5 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpesity) | .
urilal November 10 Moore Cemetery Nevada Missourl
DATE REC'D BY LOCAL o 5, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/9. ! ) al Ferry Funeral Home Nevada, Mo,

er’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 embsz

DY M@, OF DY oottt cctusaranaaree o st sttt r et e s ...

working under my personal supervision..

SHRACIE 1. vveseeesgeeneemneonzaseranznraieaannaenans Signed..@f%é_}...ﬁb@?! .........
Signeture of Student Embalmer

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




