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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD

HLED MAY 25 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2.22 FRIMARY REG. DIST. @M‘Rtmﬂmrah'o

State File ;l 5?0‘}3 .............

doned: lmwl ol -orkinl iife,

arn

PBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. 1f losthtytion: residenee before
a. COUNTY a. STATE b. COUNTY f h:n)
Marion 111, Pike J /2
b. CITY (1 oyteide carputate lmits, write RURAL snd give - ¢, LENGTH OF ¢ CITY ’ d. Is Realdence withln Ilmts of
Ol H townahip) | STAY (In thjs placel O\EN a {[&g oﬁnmrp&nud fown? g{
o
TOWN annibal__( 2 Dayg T Huil. : o
d. FULL NAME OF (1i sot in bospital or institution, give streot address or 163 tion) . STREET (If rural. give location)
HOSPITAL OR L *'ADDRESS
wstitution - Levering Hospital None
3DNE¢:NéEE§%FD a. (First) . b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Yesn)
(Tepeor Priney ~ William Harvey Bower DEATH 5 - 16 - 56
5. Sl 6. COLOR OR RACE | 7. R“IARR]%D‘ gf‘\‘fég }ésRRiED, 8. DATE OF BIRTH 9.11\.(35"&20;" l\I!F “L:.m 1D!‘m IF UNDER M HPS.
. (Hpecity} L ¥, on sys | Hours | Mib.
_ale J| White Widowed = “5” | June 1, 1876 79 |
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINBSD%_E’;IRNY- 1. BIRTHPLACE (.. .04 State or Forsige Country}

12, CITIZEN OF WHAT
TRY?

Adams County, 111

(REEY
138, FATHER'S NAME

. Wm Franklin B.wer

13b. MOTHER'S MAIDEN

NAME

Louisa Katheryn Sellers

14. MAME OF HUSBAND’OR WIFE |

Amanda £ Bower (D)

line for (a}, (b}, ond (¢)

*This does not mean
the mode of dying, such
as hearl foliure, asthenio,
ele. It means the dis-
case, infury, or complica-
tion which caused death,

rise to the gbore couse {a
the underlying cause last.

TP )

,;y;-/ b A2t s Tl

-

10 Bl o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | | FORMANT'S § ATURE OR NAME ADDRESS
(Yes, nNar unknown) | (1f yes, #ive war or dates of sorvice) NO.,
[o) Hone Hull, I11,
18. CAUSE OF DEATH MEDI AL CERTIF]CATIQN"? INTERVAL BETWEEN
Enter only oneceuseper §f1. DISEASE OR CONDITION A7 // ONSET AND DEATH
’ DIRECTLY LEADING TO DEATH & oqA;}"-r’Jr’;_-"‘gg',’ o

2

[ /4
AT LA {'_4.._.44.‘ M_
g AL

¢ Bl “A../ S e

24a. BORIAL, CREMA-
ON REMOVAL (Brecity)

urial
DATE REC'D BY LOCﬁéL

24b. DATE

W=/ F-8 4

¥ (Licensed

rFy 1
19a, DATE OF OP-FI%‘}; 196, MAJOR FINDINGS F OPERATION , 20, OPSY?
222 | wilwld

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE 1 boms, tarm, factory, street, office bldg.,wta.}

HOMICIDE
21d. TIME (Mooth) {(Day) {Year) -(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

WHILEAT[—] NOT WHILE
INJURY WORK ATAHORK -~ g

2. T hereby ¢ 1 attende, deceased from 19 , lo " IQ)ZL that I last saw the deceased

alive ont and that deatk occurred at 2 HS ., from the causes and on the date slaled above.




MAY 2 3 1956

RECEIVED -
MARION CO. HEALTH | EPT}
PATE FILED_ WM 23 1’91_

—

STATEMENT BY LICENSED EMBALMER

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

d

by me, or |3 2 et —————s s eearesnaaas craaeann , Student Embalmer No....o.....

o
-

. 2
working under my personal supervision..

Student ...o.oiiiiiii it aeiaieiaaaaaaas igned........
Signeture of Student Embalmer

Licensed Embalmer No,.4217

R . P. O. Address...Hannibal,

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.

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




