elfure SYATE FILE NUMBER
vblic Registrotion District No, .. é..-? ..... — Primary Registrotion District Ma. 30 / 2 . Registrar's No/ff

1. PLACE OF DEATH 2. USUAL RES!DENCE (Whete deceased tived. If institution: Residence before

admission}

InE AYIIIIVUM UP NERAL 111 UIN WUalxJunl N
eatth, FILED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH ~ ~imo o 7867

a. COUNTY : Y . STATE b. COUNTY .
Cape Girardéau i Missourdi Cape Girardeau
]30506 b. CITY (lf outside carporate limits, give TOWNSHIP only} | Inside Limits \ ITY Inside Limits
- OR .
town  Cape Girardeau Vesg Mol I Yow Cape Girardeau Yesg NoO
c. Fg%#l‘?:lfgg’: {If NOT in hospital, givelocation)|Length of stay in 1b d. STREET ) {1f outsida, give location) Reside on Farm
i nstiumon Sty Franels Hosgital 19 dayseéeeress 117 South Westendl Blad o
3 é 3 ::g:‘ :{ First Middle Last 4. DATE Month Dey Year
g 1} OF
: Prvpeor miny . OLIVER 0. BOWERS s March 30, 1957
::; 5. SEX I 1e COLOR- OR RACE 7. manmiep B HEVER MlRIV&JD 8. DATE OF BIRTH 9. ;f;b(i{"llhﬂeq.;r)a ::::;EM YEAR l:r::o:n z:ﬁs
o Male White wiooweo [ oworcen (¥ January 9,187 .78 I |
. 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atatc of country) O 12. C'"IEN °F WH" COUNTRY?
2w during mest of working life, ecen if retired) )
B Machinisgt, «ret, (Machine Shop Qak Ridge, Missourdi [ U, S,
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ .
T2 _John Bowers Sarah Beal
e 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Addreas
. - - {Yer, mo, or unknown) {1f pes, pive war or dater of servics)
2z u No L8O26-7479 Migs Wanda Bowers St, Louis, Mo
E I 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (B). and (c}.] lg:‘é::n:ﬂg:;’;i‘ﬁ:l
v ox PART I. DEATH WAS CAUSED BY:
T W ‘ IMMEDIATE CAUSE (a) Acute coronary thrembnsis and infarctiosn
c
§
N =z Conditions, i,[cn’. DUE TO () _Cnpnnaw Athero el ScleroBiS
s © which gave m(g fo L4
: 3 Rating She ‘under o
S = = lvfnaﬂ cause last, DUE TO (¢)
o [=] PART II. OTHER SIGNIFICANT CONDITIONS GONTRISUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 WaS AUTOPSY 9\
v -:.5 : 5 . «I { Psgonng
c 9 9—0 YES RO
z =)
£ ‘% = E 0. ACCIDENT .  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18.)
-5 e O O 0
~= % |4
£ 4 2] Tu:'nz OF Hour Month, Day, Year]-
“n %) INJURY a.m, - E - .
e - .
- 3 g X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, ¢, in or abou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
En 4 WORK AY WORK
; E 2D
'2 —_— 21. J attended the deceased from 3'/15!57 . to 3/ 30/57 and last saw Jﬁ‘(.”u on 3/29/57
™ E Death occurrad at l?L: 38 A M, m on the datp stated above; and to the best of my knowledge. from the causes atated.
En; ] Degres o title) {J Tz sooress 22. DATE SIGKED
8, M‘ﬂ!! & A |714 Bfordway, Cape Girardeau, Mp. 4/2/57
5‘ E D 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown. or county) (Siate)
- o Ll . -
g3 April 11,1957 Memorial Park Cemetelry Cape Gir
/ 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISZR'S SIGNATURE
Pl 7y . -
Y v Mo\ #-3-57 2.7.

(icensed Embalmer’s Statement on Reverse Side)
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CoTANer 7 T gTATEMENT BY LICENSED EMBALMER

- e - -
~ 1 . . - .
M SLe . . X T e,

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

by me, or by ...... e e e e e e , Student Embalmer No.........

working under my personal supérvision.,. . < ..., PR TV T

Student . ... e ciirasirce s iaeaia e Signetg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
v to camply with the' above constitutes- grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg
_ If this body is not embalmed fact should be so stated above.




