USE ONLY BLACK INKX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .__ Aghb_.(..._.._ Primary Registration District No.a.?.dﬂ..ie_: ....... Ragistror's

FILED FEB 10 1958

TSTATE FILE

2152

w34

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceosed lived. If institution: Residence before
o COUNTY Nodeway = STATE miggouri  * COUNTY gopth "7
b. CITY {H outside corporate limits, give TOWNSHIP only) [ Inside Limirs <. CITY Inside Limits
OR OR
town Maryville YesX NoO town Sheridan /AT res X N
e. I':gIS-FI'-I'?:IrEF?F (If NOT in hospital, givelocotion)[Length of stay in |b d. STREET {If outside, give tacotion) Reside on Form
iNsTiTuTIoN Ot o Frencis Hosp. 4 days ADDRESS YesD NoXi
3 ::ell Ol'n First Middle Last 4. DATE Month Day Year
TASK OF
(T¥pe or print) Mae Peuline Bowen veaTH Jemuary 19, 1958
5. SEX €. COLOR OR 7. R 8. DATE OF BIRTH 9. AGE {7 3 | IF UNDER | YEAR hF LUNDER 24 HRYS.
RACE Marrien [J never madinieny] | et By LU e S ‘u =
Femole Yhite wipowep [ ovonceo (| Septs 19, 1881 I [
10a. USUAL OCCUPATION {Gise kind of work dene ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTKPLACE (City and atate or country) / 12, CIMNZEN OF WHAT COUNTRY?
during mosl of working tife, even if retired)
Ret, Housekeeper Own Home Conway, Jowa U. S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hugh Bowen Elizebeth Simmong
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. no. or unknown) | (If yes, pive war or dater of servies)
o | None Mrs. Meude Neil . Sheriden, Mo,

18. CAUSE OF DEATH [Enler only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

M

r line for (a), (D)fAnd (c}.]

INTERVAL BETWEEN
QONSET ?n DEATH

]

2

Conditions, if any, DUE TO ()
which gape ru( fo
above couse :¢)' J
Hating the under- .
z iging cauae last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. WAS AUTOPSY
= PERFORMED?Y -z
3 33/ X |vesO w3
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) v
g O O 0
3 20¢. TIME OF Hour Month, Day, Year
INJURY e.m,
E pP.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE Jfarm, factory, streel, office bidg., etc.)
WORK AT WORK -~

r

Yoo ]ia&E

- - o
21. 7 attended the decoassd from Wto Wlnd last saw ‘:":;. alive on
Death occurred at . P i on the datefetated ve; and to the best of my knowledge. from the causes stared.

s

Degree or title)
(7]

225, AD; N

g R 7Y,

23a. gﬁm.u._ cg-m_?:‘. 2. A ?7 NAME OF CEMETERY OR creuﬁ'rom/ 234, y(unon (City, toron. or county)
E M| (4}
Burigl ' |Jan, 21, 1958|/Sheridan Cemetery Sheriden, Missouri

22¢, DATE SIGNED

diseases in Part | must be casually related. Coroner cannot certify ta o death due to natural causes.

24. FUNERAL DIRECTOR ADDRESS

_’j',d

{Licensed Embalm

25. DATE RECD. BY LOCAL REG.

.

26. REGISTRAR'S SIGNATURM—

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..vumone it iae i ieaiaa
Signature of Student Embalmer

Licensed Embalmer No. ‘?“5

P. O. Address..w&w - £

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [
to comply with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . . ] -




