THE DIVISION OF HEALTH OF MISSOURI

$. No.300 ’
v o | FLEDOCT 211957  STANDARD CERTIFICATE OF DEATH Svae Fie No SO NI O
| BIRTH uo.________ REG. DIST. NO. 4 PRIMARY REG. DIST. mi"?o Registrar's No -?6?7
_ || 1 PLACE OF DEATH 2, USUAL RESIDENCE ( dacessed livad. I : bafore
Vil e COUNTY ranklin , . 57aTE MA&sopur o county  Yrar fon,
b. CITY m-‘u.hﬂnwrwﬂhu:nlh.'llhnmblndﬂvo ¢, LENGTH OF c. CITY . 4. In Rexidence within Lmbts of
E T&%ﬂ \twashingy on townahip| STAY (o this placwd]] TS#N Unilon . 1 .%Wﬂm
d. FULL NAME OF f ot in bospital o strwot, addro or location) o STREET (1t ronl, vy locatjon) Dji?
S HoSPTALOR “ST Francis HOSpltal ADDRESS 615 Washingoon Ave 'p
B I= NAME OF ™ o (Firsh b. (Midl e (Last) + oAt L({.)m?; lq}“) 5“1‘”’
o || e MICH ) EL BowEy - o
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ()| 8. DATE OF BIRTH S. AGE dlo yean| 1 tiocn | m.. o o s
% | FEmps ] white L R b)) Dir | S|
10a, USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 2 BT
g done during most of wocking lifs, svea If retired) ) DUSTRY wva Shingt On Ly ‘mﬂl“ or Foreign Country) (4 '26%?"-“1'
P . o
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥)FE T
< H
i Raymond € Bowen | Margaret aAnn Elippard L
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
g PG | O et e No "*| Raymond Bowen 615 Washington Ave
| N 'cruseor peATH = - ~ " - & .- .~ - MEDICAL CERTIFICATION = ~ = : . . + | INTERVAL BETWGE
i || Entercnlycnecause 1. DISEASE OR CONDITION .
2 | laotor s, (o, and (o | PIRECTLY LEADING TO DEATH®q) /7-»- T ) / el 121 / 74 2 Leen
g This does nat mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. tj .} axbeart fafture, asthenia, ri.utotbcubmcuuu(ujddw y . } ) . , , A ) .
-2} de. Jt means the diy- " the underlying couselast . ' e . o '
® case, injury, of complica- DUE TO {g)
> |I ton which coused deth. | 11 OTHER SIGNIFICANT CONDITIONS, .
= Conditions eontributing fo the death but nol
a related to the disease or condition causing death.
g || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R S s . |20 AUTORSYT OO
= TION | - )
& . . T7hL X yes [ wo O}
¢ || 28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (6. fnorabout 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
. [astory, street, offioe .. 810 .
Z HOMICIDE : Homa. S L . . T
. g 213, TIME (Mocth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. r . S : WHILE AT NOT WHILE .
U INJURY . m | WoRK AT WORK
E 2. I hereby certify that I atiended the deceased from Q&ﬁ’_é)_ 19.&2 lo M/_L_ 19\-52_ that I last saw the deceased
= alive on 9&, and that death occurred al —_______ m., from the causes and on the dale stated above,
'153‘ . |l 232. SIGNATLIRE- (Degres of title) [} 23b. ADDR .- , / D Z3c. DATE SIGNED
: /? ' Wu«f W e s0-/F )
E BURIAL, CRENA 24b. DATE- - _|.24c. NAME OF CEMETERY OR CRE| RY LOCATION ouy. town, or county)  _  (Stats)
§ nﬁ"u“fovf @t | 19 Oct 57 | Barton Cemet Buick 1o, ,
. ['pate 077 71 OCAL REGISTRAR'S SIGNATURE , F L DIRECTOR, sﬁ RE ADDRESS
~ / s ] - _ .
-’, 7;_ 17/ 5T 7z e -
0 / (Licenited Embalmer’s Statement on Reverse Side)

%—




. . LT - - -

STATEMENT BY.LICENSED EMBALMER, -

’

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

working under my personal supervision..

_ Student

Signature of Studeat Embalmer

P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes’ grounds for revocation of hcense)
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
_JF this body is not embalmed fact should be so stated above.




