THE DIVISION OF HEALTH UF MiaaUUKR]

8. Health,
. &Pw’:lum FILED NOV 141857 STANDARD CERTIFICATE OF DEATH e STATE FILENUMBER o o
- Public
th Service R:gi:lrutior! District No._ 366 anuty R-gummon Dls!rlc' No. -_-_-62_'{‘2.___-_-_ Reg!strar s No. .___,ﬁ_i__--
1. FLASE OF DEATH 2. USUAL RESIDENCE (Where dcceﬂud ||ved If institution: Residence befofa
.S, . COUNTY . STATE COu; admi ssio
o ° Washington Missouri ™ “Wikhington
v, |-—5700 ¥ b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits . C(I:;I'RY }’ d a Inside Limits
” tomd  Kingston Township Yo [} N s Jowm Kingston TownsKip Yes[] Mo
’ c. FULL NAME OF {if NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Reside onn Farm
HOSPITAL OR ADDR ESS Y N
wstiiution Star Rt ,Blackwell yesars Btar Rt .Blackwell st Nofel
3. MAME OF DECEASED First Middle Last 4. DATE- Month Day Year
{Type or print} . .
Mary Ann Bourbon DEATH  N@w, 5 . 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDEY NEVER MARRIEDL] 9. AGE (In years
Fem a2 le White I wipowep[_} pivorces(_] 7 _26_ 187“’ lggrrhduv) Mn3h- ch Hours Min.

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Iy st of lifw, wvan if tetired) INRUSTRY
dogewife™ =" Own Home Washington Go.,Mo. | U.S.A.
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zeno Trokey Rose Mergeal George Bourbon
15. WAS DECEASED EVER X U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address  Star RR
{Yer, no, nlmqwn)l(li yus, give war or dotes of service}
o None Svdnev Bourbon, Blackwell, Mo,

Doctor, coraner, etc. mus! use only standard l‘w!li'l-nclalure in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

WMEDICAL CERTIFICATION

« | 18. CAVUSE OF DEATH (Enter only ona cause per lipe fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Conditions, if any,

r {a}, (b}, and {c}.}

DUE TO (h)m

[l

INTERVAL BETWEEN
ONSET AND DEATH

A

i

which gave riss to
above causs f{o),

!

DUE TO (¢) %ﬁ/‘a

stating the under- o
lying couse last.
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b related 1o the terminal disease condition given in PART I {a}. © 19 WAS AUTOPSY
h PERFORMED?
. 45060 Yes[] NG ]
200. ACCIDENT SUICIDE HQOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED.' (Enter nature of injury in PART | or PART Il of item 18.)
] 0 O
Hec. TIME OF .Hour :Month, Day, Year
INJURY  a.m.
p.m. * [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.) )
WORK AT WORK

Death occurred of

-
21. | attended the deceased from - Z h :l & rd 2

93

and last saw h-."l"" on

/ a//r/f?

S4, 4o 4@2{2 her
.;l;A m on4he dote stated above; and to the bess of my kmwltdgn, “rom the

causes stated.

il A

e Jote P

QATE SIGNED
//

23a. BURIAL, CREMATION,] 23bk. DATE 23c. NAME ﬂF CEHETEHY OR CREM.ATORY 734, LOCATION {City, tawn, or county) (S!mo)
Emvli (Sqfih') ) R y b
uria 11-7-1957 1. St, Stenhems Cemetery ‘Richwoods; Mo,

ADDRESS

-

)?-—r

26 #RFGISTRER'S SIGNATU

/RECD Y LOCAL REG. _

[

(Licensed Embatmer’s Sy‘-ﬂ-m

.

Revers /&u-)
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' ¥" STATEMENT BY LICENSED EMBALMER '

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

by rhe, orby . arrmnerereneresrenrnnnnnnnnrssssecsenenaansesnsasrenssnnine Student Embalmer No. ............

working under my personal supervision.

Student oo, " e b igned ...t e R
Signature of Student Embalmer : ' %

. Licensed Embalmer No

..........................

, L ~ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
"to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’'OWN handwriting. - R o T -;: )
If this body is not embalmed fact should be so stated above.



