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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 3

BIRTH NO.

THE DIV!$I6N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m’ﬁll”!? REG. DIST. m.@l‘bﬂu‘nmf':h’a 71

1958

58-—03‘?25&‘-2

State File No...

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, I L id before
a. COUNTY a. STATE b. COUNTY adunision}.
Newton Misgsouri Newton .
b. CITY f outside lizal URAL sad . LENGTH OF . CITY
OR corporte fimlla, write & rorabiny| STAY G oo ploenl] © _OR 4 1s Besidencs witin lmis of
TOWN  Granby davs TOWN Stella Yes o 3
d. FULL NAME OF howpltal or 3 o Ad . X
HOSPITAL OR =™ o e Elve atrwot orlomtion) || o S 073 o Jimnh o ate
INSTITUTION Carter S Honme- 0
3. ggg&ﬁ s%':: s. (First) b. (Middie) ¢ (Last) a, Ds-rg (Month)  (Dey) (Ve
( Trpe or Print) Nancy Ann Bowers DEATH Qcot . l2 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 17 Unoen 5 m & CrDEk u xS,
'WED, DIVORCED (Bpecify) Iast birthday) |Months Houm |- Min.
Female /| White Warried 7 |March 1 189d 68 71337
105. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11
done during nutd-uhhsl.l(h.wtnuudnd) - OF BU DUSTRY 1. BIRTHPLACE {Cicy ssd State or Fozeign c““", 12 cll;ﬁ'lz'ER"il?OFWHAT
Housewl fe Housewife Stella, Mo. Rural d
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
I G. W. Collings Eilen Clgpper . s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown) | (Of ywa, clve war or dates of service) NO.
No 9 —-34 « C. rs Mo .
19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂﬂm
Enteranl 1. DISEASE OR CONDITION . DEATH
'11:::; (lf_"('l’:)’_“:n‘f‘(’; DIRECTLY LEADING TO DEATH*(5) 7ed e/, / A,e(y Fot luna
ANTECEDENT CAUSES
*This does nol mean
1he mode of dying, such | Morbid conditions, if any, giring DVE TO (b) fe re Lol /A/DX/A ATt ~uyres
os beart falure, asthenie, me to t.hcl :53; c:::lfa i :J Hating
de. It means the dis- wnder
case, Infurs, o complt puETo @ LenedRsl ThrosSosis 22 doys
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot
related to the disense or condition causing death,
19a. DATE OF OP.F%'E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o2
83K ves (] wo (B
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY teg Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offes bldg., #18.)
HOMICEDE _
21d. TIME (Moath) (Day) (Year) (Houn) | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
2. I hereby certify that I attended the deceased from _2:_5/_' 193 1o _ 9= 27 = 195®, that I last saw the deceased
alive on - =__, 195°F, and that death occurred al m., from the causes and on the dale slaled above.
3. SIGNATURE ] " (Degros or titls) | 23b. ADDRESS Z3c. DATE SIGNED
CAPHsEiinren Do 2| Sre/ls Aeilowe 10-13-5P
%’%NBILI'E R Ml 3\}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
. (Bpecliy} -
Buri 10-14-58 Union _Cem. McDonald €punty M. /
DATE REC'D BY L%CE%L‘I REGISTRAR'S SIGNATURE 25, FUMERAL D TOR'S SIGKATYAE ADDR Y3
. S | IS ] Iy e 7 S [ RS SO D AL L
- (Licensed Eodiafner’s Statement on Reverse Side) p

s .



JECEIVED
Diptrict Health Offiger I?oum.&én’/é?a,

District Pile Bumber.Ldsl £ —ol/ 7
Nate Filed . _0CT-80.9058 —-ammmmars-

STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmba.l‘
, Student Embalmer No.....c.......

working under my personal supervision..

Student.....coorn i saaiaaaas i z 4 ¥ At ?
Signature of Student Embslmer

P. O. Addres

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘7* this body is not embalmed, fact should be so stated above.




