MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~012852

DEPARTMENT OF PUBLIC HEALTH AND WELFAR m STATE FILE NUMG
......__Prlmiry Registration District No. R : ER

Registration W, i g 1
DO NOT WRITE N gli Eg Mﬂ —how - .
ON THIS STUB AMENOED l\-gi lil'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccatad lived. If institution: Residence befors

a. COUNTY ST- C HARLEJ 0. STATE ,M . b. COUNTY 5). . c#ﬁﬂts}- admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

TOwN 9T. CHARES 8 YRS oW ST.CHARLES Yo Jf No 3

€. FULL NAME OF (1f NOT in hospitel, give lecetion) Imtide Limits d. STREEY {if cutside, giva location} Reside on Farm

M HOSPITAL OR ADDRESS
5423 INSTITUTION § g JO$Bprf'5 Hos p. an No.[] _ 1ot Ne. Benronw Yer O NoJ§

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
i F

(Typa or print} = A
ELizagern HARRLS Bowen DA™ parcHd 10 1963

5. SEX 6. COLOR OR RACE 7. Marrind Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

F. w Widowad Divorced O | g7 4 91786 76 MOﬂﬂu—[ Doys | Hours r 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
during #oal of working life, avon if retired)

oUSBW | FE Homeg ST Louis , Mo USA

132, FATHER'S NAME 13b. MOTHER'S" MATDEN NAME 4. NAME OF HUSBAND QR WIFE

GegRee HARRIs. Eiizanard ChRisTMA CHaRLES M. Bowew
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S ¢ ) 17. INFORMANT Address

(Yes, no, or unknown} | [If yes, give war.or dates of 1 ¢ HARLES M. i & 57 CHARLES | Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per e Tor o7, (o7 oo {o7
PART |. DEATH WAS CAUSED BY: QINSET AND DREATH
IMMEDIATE CAUSE {a] WM‘— Jﬁﬁé
Caonditians; if any, OUE TO (b) M 2 J =i - - ‘ o

which gave risa ta

sbove e (o) Ot it C‘g‘&,m‘“ﬁt @
tati -
fying " cavse  leat. DUE TO () 4‘%

PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il ¥ detessed was female wn
disssse condition given-in PART | [a) R . thera a pragnancy in last 90 days.

IEVOI I O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? O ]

YES [0 NO, ~ ——

20c. TIME OF Hour Month, Day, Year

INJURY am. —
p.m. —

= . TY
20d. INJURY OCCURRED F0e. PLACE OF INJURY {e.g., in or-about home, [ 20f. CITY, TOWN,:OR LOCATION ) COUN
lel%YAT \::I%RK m] S~ " farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O

] her .
21, 1 attended the deceased fro " last saww o

Death occurrad at 7 ,W.;n on the da!e_mfeg-lbova, and to the best of my knowledge, from the causes.stated.

“ae tifl 375, ADDRESS _DATE MG

SIGNATURE {Degres or title) ADDRESS . ‘ﬁaa ig }'%

! i /P/ﬂ y R

53a. BURIAL, CREMATION, | 23h. F3c. NAME OF CEMETERY OR CREMATORY. 7 23d. LOCATION City, town, or county) 7 %’.@,, o

B aiac™ |13 MagcH 1963 |My: L gAmw CEm. Fr.Lovis Cocnry - Mop:

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

Prinsren-Bave £ H. 5. CHAREL M| T—/2-63

{Litansed Embsimer's Statement on Reverss Side}

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.
- .

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify- that the body 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. ' )
Student . M %- @M
: ;

. Signature of Student Embalmer
Licensed Embalmer No: Y : 60 ’7

..P.O. Addressv/# . M'} WP

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

If this bodly is not embalmed, fact.should be so stated above.

]




