MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6STHIRGET

DEPANTMENT OF PUBLIC MEALTH AND WEL 831‘
DO NOT WRITE AMENDED RegF‘L’t{Equo J ﬂ ﬁ f ‘,___anary Registration District No ;adﬂ__negmm s No. &S

STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =} &, COUNTY ﬁ E E E ». STATE Mo b. COUNTY J ”u E admission)
w .
Rev. 4/59 '% b. CIT\" (If outside cbrporate limits, give TOWNSHIP only) Length of stay in 1b [X C‘I)'Il"\' Inside Limits
i
3 16w ; p?l NIFIEAD /2 DA XS o PANWAY 2 Yer O Nog
'[.‘J, 3 Q ) ! :E [ ﬂgslpvnl. (1f NOT in h¥hital, give tocation) inside Limits d. RESEEE'SS (I culside, give location) Reside on Farm
1 OR - .
—
2 &3 . < INSTHUTION 3&255’ ﬁbs PrTRA |5 NuDL IM] SOMTH Ye: [J No
3 a "_:AME OF DECEASED . First Middle Last 4. Dg’;lE Maonth Day Yeaar
Yo or print) ” * )
ATH
P JhhiAM M FHowDEN | =~ MBY 23 /)92~
5. SEX 6. COLOR OR RACE 7. Martisd B Never Married ) 8. DATE OF BIRTH | 9 AGE (last birthday; [1F UNhDER LYEAR IF UNDER 24 HR
. Widowed [J Divorced [ . Months ays ours Min,
5/ MBLE \WH[TE 7-24-/885 P2~
102, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTR BIRTHPI.ACE (City and state or country) | 12. CIT ZEN OF WHAT COUNTRY
& v uring past of working life, even if retired)
£ —_ [SSow R/ . S
7 0 9 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF K WlFE
A -
7 SAMUEL BowpEN |douish PRICE ETHEA
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO¥ | 17, INFORMANT Addrass
—e—em—— {Yes ne, or unknown) ] {}f yes, give wear or dates of servi
9 w —_— A BowDE N y o
——im g = TTd. CAUSE OF DEATH (Enter only one cause per lin . INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED B¥: P j % ONSET AND DEATH
a P RE IMMEDIATE CAUSE (a) ”//?4&’/&674% -2 ZES DA - ¢
. 8 3 //ﬂﬂ/ &/ 4 > / / : / o/
wi 10 i
12/ - a |5 a Conditions, 1f any,]  DUE TO (b) = 2 74 Blo g HLIT 7S Fe s P4y
2 |wn G which gave rise to P
T |Z | above cause {a), .
13 - = stating the under-
lying cause last. DUE TO (o)
g z PART Il. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f deceasad was female was
l g disease condition given in PART | (a) there a pregnancy in last 90 days,
o .
E § 'E] Yes l ] No I ] Unknown
g E 9. WAS AUIOPSY | 20a. ACCBENT SUI%DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART I of item 18.)
PE D? :
2 v} YEEB NO O ’
-
z |= & { Z0c. TIME OF  Houl  Month, Day, Year
2 | a INJURY a.m.
x 9 g o
Y 2 ] 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sboutl home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= - WHILE AT WORK (] farm, factory, streey, office bidg., etc.)
q . 5 NOT WHILE AT WORK[1 P o p . = - P _
} S O E I.E 21. 1 unendnd the deceased fro W“ /5 . 10, //[23/4 J"’:nd ast saw ::.:, alive omﬁ&&b
'i m ; o Deat! 5 é, m on the date stated above, and to the best o, from the cavses stated.
[TY] —
w w 2 w T - = -
1 n ow 2 4 B Tes or titla) ﬂ//? 22b. ADDRESS C-.f_/ / 2‘2?“1 SIGN
Q > | |5 - Zpn ~ - = Voo ALEE
. 2 )3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) # (State)
o) 2
9 £ fAAhBs_Cp Ao
e 26. “#SIGNATURE
= A g 2 —
& >
- [ © -

{Licensed Embalmer’s Ststement on Reverie Side)




a R * - \
- . .-
N *
. - . 1
‘ -
Y
.
- - ,
- ‘e N
-~ -
] ' <‘.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. % m
Student, Signed ///{

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure 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.
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