JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 8 1960

~60-: 028138

\ D_Q & Registars N, ___-__“’24__!“9 STATE FILE NUMBER

Registration District No. - _.. .22 Y ¥ . .._Primary Registration District No. ___
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
i a. COUNTY a. STATE M,sspuﬁ}: COUNTY admission)
b. CI‘LY {IF outside corporate limirs, give TOWNSHIP only} Length of stay in 1k [ COH: Inside Limits
TOWN s MO, 53 Ymes iown w7 Kowrs Yes 3105 O
! . ;%épﬁiTEogF {If NOT in heospital, give location) Inside Limits d, :;EEREETSS {If cutside, give location) Reside on Farm
INSTITUTION ST. IDUIS CITY HOSP. #I Yes !(No O /-5-03 &, \/o AN AVE' Ye: ] Ne O
]
a. #AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Yoar
or print
ype o @ A, BOWES. DEATH JULY 2, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Maried [J [6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MRLs NN TS Widowed [] Divoreed O | /,2 - /-?’lfdé =3 Momh?l- Days l Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d"ﬁ"&?ﬁfﬂf?ﬁ" fife, aven if refired) PIRCH i~ Ry 67"' Leoe 18, N rdLoonr 2/ ‘,YA -
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; orww Bowss Erma Yeonws Coresrin Bowss
. 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
¥ 13 i et
: (Y"'W of unknown)l [If yes, give war or dates of 1ervice) - MRS, Ccpnaee? a a}ES' rsSefd £ s Vo e :45/5:
' = 18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: / / ' ? QNSET AND DEATH
r = IMMEDIATE CAUSE (a) Qé*ﬂ\ re f; Ve/loht s Ap ¢] ;'.r
] o &
)
| O
s} Conditions, if any, DUE TO (b}

BY AFFIDAVIT OF

which gave rise to
above cause [a),
stating the under-
Iying cause last. DUE TO {c)

[ 00, 0

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 1. If decessed wai female was

disease condition given in PART | (a)

there a pregnancy in last 90 days.

INJURY a.m.
p.m.

=z

o

= i

§ 4 ID Yes | 0O N~ l O Unknown
E 19, WAS QPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
[+ PERFQRMED? [} (m] a

o YES NO [

- .

&1 20 TIME OF  Hout  Month, Day, Year

=}

b

=

WHILE AT WORK

20d. INJURY OCCURRE[E]
NOT WHILE AT WORK ]

20=. PLACE OF INJURY [e.g., in or sbout home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred st

21, ) attended the deceassd fromu‘sg-z'lgm

!o_hﬂhmm_and last saw mn[iva un—ll—zll-—m—ﬁ

m on the date stated above, and to the best of my knowledge, from the causes stated.

NATURE {Degree of titl 22b. ADDRESS 22c. DATE SIGNED
L d £ LB 7D 25 LAPAYETTE AT, /21560
23a. BLEJE\B“VLAER(S:::?;SN 23b7'DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION' {City, town, or county) (State}
gl /.97/'%, MEMmoRe i~ PAR K Sr. koows Coomry, Muctooe,
24. FUNERAL DIRECTOR ADDRESS

c# Soersokiss /7 £ EOAVD

25. Dn'li RECD. BY LOCAL REG. %}Lﬂkﬁl's SI;ATURE : P

(Licensed Embalmer’s Statement on Reverse Side)
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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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer i |
T

Lok * e sl v b, '\
-k DR JS"' Pt ]

< % Lehp. 0. Address

Notes The above.MUSTL BELSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to co
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.




