No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

W

ALED JUN 24 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _g_z&_mmmv REG. DIST. No-mkma‘nmr':No..........z..g ............ o .

51022140

'BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectossed llved. 1f institution: reaidence”’ before
8. COUNTY 79 — a. STATE b. COUNTY imission).
I K & MiSS0UR PiKkE
b. CITY If outcid te limita, writse RURAL and gi ¢. LENGTH OF ¢, CITY .
OR outcide corpora m| te a ';Np STAY tin this place) OR a d. l':gglg:nm wﬂh}nmﬂmhial:’:?l
TOWN Fo , 4. TOWN Louv)s /M um Yo [ Mo
d. FH%P?’#AH?_EO%F (If not in hospital or institution, give strect addrees j location) A%rglgn (If rural, give locatien)
INSTITUTION H{Rugﬂ L) Z FD %2
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED (First) B ( 4 DOrE Motk (Dsy)  (Year)
( Type or Print) EDWARD oWLER DEATR JUNMNE | 1957
5. SEX O 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . 9. AGE (o yesrs] ¥ UNbER 1 YEAR | ¥ UNDER 2+ WES.
. WIDOWED, DIVORCED (Bpecit, last birthday) Munﬂul Days | Hours | Min.
: NnLE W TE MARRIED Joae ao-1900 A |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 2. Cl
donedurinl:mmtolworklnzlﬂo:::unlzf :!:r:\'i) DUSTRY (City and State ,“ Foreign Cnnntrvo COU'II-Y'%EB‘:'?FWHAT
R Rarrs Go Missour, L U.S A
130. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Locian BowkER Acies ToRWNER CARR & BowltER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME !&# ADDRESS
(Yes. 20, or unknown) | (If ves. wive war or dates of service) NO. . >3
. Po-/8-t4y23 | g, Lorres Baaler, ?duu-uau /he.

18. CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

Line for (), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbld conditiona, if ony, giving DUE TQ
a# heart faflure, esthenia, | rise to the abooe couse (a) aling .
ete. TP means the dis- the underlying cause last.

i DUE TO (&)

*This does not mean
the mode of dying, such

MEDICAL CERTIFI

INTERVAL BETWEEHN

CATION
- O E_l' AND DEATH

i

case, injury, or -
1. OTHER SIGNIFICANT CONDITIONS

tion tohich cagred death.
Conditions contributing fo the death but not
related to the direase or condition cauring death,

19a. DATE OF OP’FIFE)APi 195. MAJOR FINDINGS OF OPERATION

-
2. AUToPsY? U

49’0! TESI:] NDI:I

21a. ACCIDENT (Bpecifyy 216, PLACEOF INJURY te.s..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homg, farm, factary, strest, office bldg.,e1a.)
HOMICIDE b
2id, TIME (Meonth) (Day} (Year) {(Hoyr) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
3 WHILEAT[] NOTWHILE
INJURY B m. WORK WORK
’ -
22. [ hereby certify that I allended the deceased from , 1 , {0 M, 19.’_7 that I last saw the deceased
alive on rrgfl ot ' ., Jr¥m the causes and on the date siated above.

, 198" ) and that deati®
[ (D

23a. SIGNATURE

£ . o

%4:1. BURIAL. CRI b, DATE 24c N

A
. REMOVAL (8pecify)

ME O CEMETERY OR CREMATORY

23¢c. DATE BIGNED

REC'D BY LOCAL

%a e 3=/ 257 I &Md& asd) @&&aﬂu{
RAR'E IGNATURE p

(Ficensed Embalmer’s Sgfement on R
o gy

25 FUNERAD DIRECTOR™ S S1GNABOR ADDRESS




b

STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By . it e e s , Student Embalmer No.......

.
working under my personal supervision..

Student ... i : Signed .. TR FRY TR0 0 TR U S
Signature of Student Embalmer - ’ !

P. O. Addres

Noté: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not embalmed, fact“should be so stated above.

I TR SRV



