MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —~62-020075

STATE FILE NUMBER
DO NOT WRITE Registration District No. -__.2/_£__-__-__J’rimury Registration District No. ____:--__-_-_Reqi:rur‘a Na. _2_1_‘_5.(_______
AMENDED
ON THIS STUB '
1. PLACE OF DEA b [ 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce beafore
VS 300 o » COUNTY Bt. Francdois s s1a Missoursd cowrvCape Glrardeapnl
Rev. 4/59 g b, CITY (I outiide corporate Timits, give TOWNSHIP only) Length of stay in 15 e ay Tnsids Limita
¥ OWN 5t ,-‘Francois Township 2M: 8 days own Cape Glrardeau Y JI No O
]o q ‘ID : <, ;UOLQ.PI;#;TE OF {1f NOT in hospital, give location) Inside Limits d.:ggi?’ss (If outside, give location) Reside on Farm
20/(& Vo E :Nsnwnom State Hospltal Yo. h : YT} No 1]_;(30 N.. FRedsrick Yo O Nodf
3 ' 3. (_hTIAME OF _DE)CEASED Firat Middle Last 4. DSJE Month Day Yeoar
or print
veR ore Frankle Ann Bowden oA May 22 1962
41 5. SEX 4. COLOR OR RACE 7. Married ZJ  Never Married [} 3 DATE Qf elgg 9. AGE {last birthday) TMUNHDER ID‘:EAR :: UNDER i:_HR
5 Female white Widowaed [ Divgreed [ - nths ,-‘T. °""T .
—L——— 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
& g :Ddgmg most of \&orklng tife, thlfsréh"r’ef)fe Vin C.e nnels Ind .. USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— B~
0 Henry Meurex Mary Miller Wiley G, Bowden
8 ;)/ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. d
B ol |’ ' 5. ' : ,Fi¥Mington, Mo. and
< TAL? no, or URKILWAT| (I yes, gi dates of servi F% otate Hosp. gh g 3 .
9 3/ < { ne, or r\TI[ yos, give war or dates of service) Unknown War Rowd en, ape Girardeau, Mo.
—‘L—A—u [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
g w -3 IMMEDLATE CAUSE [a} Cerebral H.Emorrhage - e e e e b = o - 6 da.ys
1 o 3 .
Q
124/'. 3. = o Conditions, if any,)  DUE 70 () _Cerebral artericsclerosis — - — — — — - = = | Unknown,
LA w5 which gave rise to
- I|Z Saring the-unda:
13 / -0 = Iyinngcauu Iast. DUE TO [¢) .
g z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female wnir
g disease condition given in PART | {a) thers a pregnancy in Jast 90 dly;.:
g g Chroniec brain syndrome due to senile brain disease, [Gves [ @No [ O Unknown;
g E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) !
8 [+ PERFORMED? a (W] ;
z 3 YES [0 NC i
rd g g 20¢. KJTER?F I;Ir.::r Month, Day, Year !
o 8 g p.m. t
Z m 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=] WHILE AT WORK farm, factory, street, otfice bldg., etc.) :
5 o NOT WHILE AT WORK [J ¢
"% 4 ”
5 o E é 21. | attended the decsased from. ay 16’ 1962 " fO-M—av 22 > 1962 and (ast “wﬁrﬁ‘“" on. Mﬂy 22, 19&
@ ; 0 Desth occurred at. B:08 P.M. m un the date stated above, and to the best of my knowledge, from the cavies stated.
17 =4 . '
g E 8 5 22a. $1 TURE {Dogrea or fitle) 22b. ADDRESS 5t3te Hos pi‘bal No. L R 22c. DATE SIGNED -
= & = ﬂ @h\m Farmington, Missowri L—.}j"{)\,
z 23s. B CREMATION, | 23b. DATE 23¢. NAMS OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [State}
3 [a] O AL (Specify)
g =l Bdrval . 5-25-1962 emorial Park Cape Girardeau, Missouri
= < 74X _JHNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, STRAR'S SIGNATUR
w >
= &| Travis Shelby, East Prairie, Mo, |"Mées 33,116 3 a*tﬁﬂ\/ 68—4%
(Licensad Embalmer's Sum-nnn( on Ruvaru Side} ] v




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side ofdhis certiiicate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Stydent Embaimer

) : " Licensed Emb
. P. O. Addlessy 2=

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embajlmgd,;fa‘ct.should be so stated above.




