STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE,OF DEATH A B63=029321

DEPARTMENT OF PUBLIC HEALTH AND w:l&lﬂb Eﬁ Z
DO NOT WRITE AMENDED Registration District Ne, ___=____ ¥ ==~ Primary Registration District No. __=7_ % _§ __ Registrar's No __._— ___“ %7 _ " ___

ON THIS STUB D DI |
1. PLACE OF DEATY = J. [ lgs‘i B 2. USUAL RESIDENCE {Where decessed lived. If inatitution: Residence hefore
a. COUNTY NC\*I'I.'. on ) ». STATEmSS our ib. COUNTY IdCD Onald admisylon) )

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

oW [eosho .| 19 Hours| ™ Stella Yo O Nopx

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

nstunogale Mernorial Hospital [™GgneO Route #1 Yer] NoDJ
3. NAME OF _DECEASED First Middle Last : 4, DATE Month Day Year
{lyes ot print PAUTLA JO BOWERS otam  August 8, 1963

5. SEX 6. COLOR OR RACE 7. Married (J Never Mamrie®d] (8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fenale White Widowed 00 overced O |1 /19/9958 5 Month [ Days | Hours T fiin.

10a. USUAL OCCUPATION {Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ch]fﬁd)f working life, even if retired) I\]-one - JO‘Dlin . 140 . U. S . A.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Paul E. Bovers Billie Jo Styart Hone

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFGRMANT Addrew
(Yer, 4 urknowr [t yeu, aive wor or dates of ser Paul E. Bowers Rt.1 Stlla, Ho.

18. CAUSE OFPDEATI'I {Enter only one cause per lin 7 INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘ }MMM? L
Conditions, it vl DUE TO (&) __G&QMOW ’-%(é_

Vs 300
Rev. 4/59

10735

DATE AMENDED

DOCUMENT

which gave risa to
above cause {(a),
sfating the under-
lying cause last

DUE 70O (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to'the terminal -PART NHI. If deceased was female was
diseare condition given in PART I (a) thera a pregnancy in last 90 days.

l|:|v.-| O No | O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT - sm%ns HOMDICIDE 70b. DESCRIBE HOW INJURT GCCURRED. (Enter nature of injury In PART 1 or PART 1l of item 18,

PERFORMED? . o . -
YES[] NO BN ;! ge ; 2 ‘g ~
20c. TIME.OF . -.Hour '  Manth, Day, Yaar | . 7 ]

INJURY ™ am. - N -

L 00 P Qe /96

20d. INJURY QCCURRED 4 20e. LACE'OF INJURY (n.g“. in E{dahou! l;ome, 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, tacrory, grreet, office g., atc. )
T A | St s Yewton

21. | artended the deceased from ] nd last -nw_m:rﬂin o
Death occurred at m on the date stated sbove, end to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degres ur. title) . ] 22b. ADDRESS 319 Fain Avenue 22¢. DATE SIGNED
——W M. D.. Neosho, Missouri 8-9-63
23s. BURTAL, . CRE 10N, b. DATE 23c. NAME OF CEMEY_ERY OR CREMATORY . 23d. LOCATION (City, town, o county) (Srate)

REMOVAL (Specify)

el 8/10/63 eosho Memorial Parlk | Neo: igs i

24. FUNERAL DIRECTOR ADDRESS 25. ?T?CD %LOCAI. REG.
" Clark Funeral Home ' Neosho, Ho.

Lk d Embal on Reverse Side)
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. MERICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certity 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

Signature of Student Embalmer

Licensed Embalmer No 51 91

P.O. Address. 032 Park Street
eosho, Ho.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the; above consfitutes 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 sc stated above.




