THE DIVISION OF HEALTH OF MISSOURI

/5. Nop, 300 R

%% | FILED JUN 3 1953 STANDARD CERTIFICATE OF DEATH w237 019073
"BIRTH NO. re. isT. w.@d 3 D primsay rec. oist. 0. S FLD_ woinrars Nowd oD,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere detonsed lived. If laatizution: resilence befors
a. COUNTY a. STA . . b, COUNTY adinimion).
Mont.gomery Missouri 0 729 " ““font gomery "

b. CITY (f outside corputate limita, writa RURAL and give c. LENGTH OF || c. CITY (1f.ousside oorporate Lirita, write SURAL a0J elve tawnabln?

OR townabip}| STAY (io this place)

T&%Rural. Upper Loutre Township

TOWN Rural Upper Loutre

d. FULL NAME OF (If not in hoapizal or instizution, give strect addrom or location) d. STREET (If raal, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION  Gt.5y Route, Wellsville, | Star Route, Wellsville, Mo.
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Prims)  CHARLEY ALLELN BOURNE .| o May 24,1958
5. SEX D 6. COLOR OR RACE | 7. \MIAD%R\.‘EI'E[D) gﬁ%ECEBRRIED.) 8. DATE OF BIRTH 9. AGEirg:lyt]An I\:lr ur::.n 1 YEAR [ OF UNDER w Wes.
v : (Bpecify t ay on 'sys | Houm Min.
male white widowed Sept 28,1869 |88 5 B8
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
dona during moat of working Life, even if retired) . DUSTRY . R C? CQﬁNTR“n
rétrred farmer farming Missouri eDe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John_Bourne Matilda Newsom |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, no, or unknown} | (If yes. xive war or dates of servioe) . .
no h99“40“89gglﬂlss Alta Bourne, Wellsville, M_,
18, CAUSE OF DEATH DICAL CERTIF] TI INTERVAL BETWEEN
| Enter only enscouseper | F. DISEASE OR CONDITION W ONSET At DEATH
lins for (a), (b), and (c) DIRECTLY LEADIRG TO DEATH‘(a) ~ ( o

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ax heart faliure, asthenie,
ete. It means the dis:

—

»
QAiJk o™ Sﬁ—Q&wﬂ
Morbid conditiona, if any, giving DUE TO (b} e

rise to the above cause {a) stating
the underlying cause last. .

DUE TO (&)
I1. OTHER SIGNIFICANT CONDITIONS, -

Conditions contribuling to the death bt not
related to the disease or condition causing death,

ease, Injury, or complica-
tion which coused death,

19a. DATE OF OP{':,'E,“,@ 190, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT 2
33X ves [} no [

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, factory, streat, office bldg..e10.) . .
HOMICIDE .

21d. TIME (Month) (Day} (Year) (Hewns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT|—] NOTWHILE

- INJURY m. WORK AT WORK

- " — -
22. I hereby certify that I attended the deceased from _lLi_:_, IM_, lo ﬂ&#—. 195 ‘, that I last saw the deceased
3 YA

. 19£_, and thal death occurred at m., from the causes and on the date stated above,

7 Dsg:gzzﬁmsssgz -...Z )‘o ‘,%Slriy

24a, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, towm, or county)d #state)
TION, REMOVAL (Bpecity)

Buria ﬁgv 26,1958| Fairmont Cemetery Middlexown, Mo.
o’ 5 ()

DATE REC'D BY LOCAL 2EGISTRAR‘S SIGNATURE 25. FUNE ‘ADDRESS

“~" WRITE PLAINLY—USING GNFADING JI'iLACK INK—MAXE A PERMANENT RECORD

5-2§- 1958




STATEMENT BY LICENSED EMBALMER

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

Student Embainmer Mo.

working under my personal supervision,

Student cavee

Student Embalmer

Licenzed Embalmer y ...........
P. O. Address ”_

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

If this body is not embal;m:d. fact should be so stated above.




