1
alfare
blic

rvice

00

diseoses in Part | must be cosual-ly related. Coaronar cannot certify to o death due to natural caule:.-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE-

-\‘

FILED FEB 28 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._..X.AS....A....H.A Primary Registration District No.

3607

....... 58-004600

STATE FILE NUMBER

e Regienars e ZOE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whesra deceased livad. If institution: Rllid.ﬂj. befors”
. COUNTY a. STATE b. COUNTY admiasigh)
a Butler . Mo. Butler
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CIiTY Inside Limits
OR OR
town Poplar Bluff, Mo, Yesi NeD town Poplar Bluff Al A frdn Neo
c flgls-i!’-l'?:r%lg’: {(If NOT inhospital, give location)|Length of stay in 1b & STREET {}f outside, give location) Reside an Farm
INSTITUTION llg N . Ninth ADDRESS 119 N - N inth Yeas O No,ﬁ
3. :::! Ol"’ First Middle Lant 4. négs Month Day Year
(Type or pring) Louise Josephine Bowen carn  Jan. 22, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER 1 YEAR LiF UNDER 24 MRS,
MARRIED O never mardiel] | Fak Sirihdays oo T Do | o 24 s
Female | White woowso (] oworceo[]_Jan 22,1875 ' 83 |
10a. USUAL OCCUPATION (Gice kind of wotk done | 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . N
Housekeeper Ghermanville,lo. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ignatz Gherman Josephine Seitaz
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

t¥er, no, or unknown)

No

{If pes, oive war or dater of service}

18. CAUSE OF DEATH [Enter onlp one causze
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

pir tine for (@), (b}, and (¢).]

{‘vgn oy

Mrs,T.R.Lloyd,Farmington, Mo.

INTERVAL BETWEEN

—
iCiZ o
3

\g?%ltznmpé4~14;;

i . M
Conditions, if any, ) pue To (B GMW& M /O il
which gave tise fo [
ﬁqe cguu dae '
tng the under- .
= Iying cause lest. DUE TO (¢}
=] PART 1l. OTHER S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. ;’Eﬁ aﬁgg\f
=
3 4a.0l vis[) wo 1 ©
.'{- 2a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Ior Part Il of item 18.)
§ O 0 O
s 20¢c. TIME OF Hour  Month, Day, Yeor
INJURY Q. m.
E p.om. .
E | 20d. INJURY OCCURRED De. PLACE OF INJURY (e. g., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “oTwHLE farm, factory, street, office bldg., ete.)
WORK AT WORK ] - / oy,
- T - 7 7 Z
2. f attended the deceased from _ K L v {4 - !/ /15}; !t}wand last saw "::::1 alive on /2 Mj—a’
Deat#%ccurrcd at 3_ . 3 0 . m on thedato stated a_bﬂ_re; and to the best,of my knowledgde, from thcéauua atated.
2Z20. S1IGNATURE {Degrezior tilie) O [22. }mnnsss g / ?17}14?
3 . A
Tt lg s é;/uéé . _
23a. BURIAL, mgum}m‘. 23b. DATE 4 23c. NAME OF CEMETERY OR anMiTonv/ 234 LOCATION (Cify, fowi. or county) s (State)
REMOVA-I. [& cify . 4
Buria 2-11-58 Catholic Cem. Poplar Bluff, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATP RECD. BY LOCAL REG.

Frank-Cotrell Poplar Bluff ,Mo.
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{Licensed Embalmer’s Statement on Revarse Side




RECEIVED

FEB 2 4 1958 '
BUTLER CO. HEALTH CENTER ‘
FILE No.
N
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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 e

by me,; Or by e eiiieteaae e , Student Embalmer No..;....

L

working under my personal supervision..

Student......ooiimai et
Signature of Student Embalmer

Licensed Embalmer Notétl/

P, O. Addrek&%._‘ ,Z/Lé

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

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

Ifa this body is not embalmed, fact §hou.ld be so stated above,




