MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH 63-'-031204

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUMBER

R tration District ND
DO NOT WRITE egiafation Distric
ON THIS STUS AMENDED ~HEEB-AHG 9 a196y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Audrain a. STMEMiSSO‘lJ.rib cou%a N—]—l)ﬂfﬂ. fasion)

b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k c. CITY e Limils
OR ¥

6 Days Town ﬁ‘-///{m”-e/t Yes O No X

]m ‘/O c. FULL NAME OF (If NOT in hospital, give localio- . Inside Limirs d. STREET {If outside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS

20.?00 WSTIUTION _Coldwell Nurseing HQ Yol No[X MexiTo 4o Yos O Mo X

3 ‘ 3. NAME OF DECEASED First = Middle 4. DATE Maonth Day Yaar

(Type or print} N DOF

A 2 Charles Trgwer FATM pugust 20
5. SEX & COLOR OR RACE 7. Mertied [0 Never Married 8. DATE OF BIRTH | 9- AGE (lasr birfiday) | IF UNDER 1 YEAR UNDER 24 HR

Widowed [J Divorced Months | Days Hours | Mir,

5 () Male White 1897 -3=18 (6

10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.”BIRT ACE (City and a1ate or country) | 12, CITIZEN OF WHAT COUNTRY
& duting mert of working life, even if retirad)
? 70

Laborer General Duties Olney Mo, it
8 2

13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WI
William S, Trower Dora Emilvy Parsaons None
% 79 X
10

VS 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCE e easa ecaundy NG, [17. INFORMANT Address

(Yes, no, or unknown) I(If yes, giva war or dates ¢
36 | ¥,5 Trower Bellflower Mo,

18. CAIHE OF DEATH (Enter only one cause per line for {a); (B}, and {c). ” . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B 1 QONSET AND DEATH
L
) [ §-2
Conditons, sy 0UE 10 0)__ O OO AL MA G Alomtrad
which gave rise 10 l

above cause (a),
staring the under-
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (I1. If deceased war female was
discase condition given in PART | [a) there a pregnancy in last 90 days
l O Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
PERFQRMED? . 0O a
YEs O No i .

20c. TIME OF Hour Month, Day,"Year .
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR- LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [

. | antanded the deceased fmp?LLL@— u_&at‘_a_nnd last saw rl.:alive on_m_—___

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

1
12 Y62
13 19

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS [22¢. DATE SIGNED

ROBEPerBor [Hetrco /40| 9-L0-D

. (]
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)

| Aug22 1963 Macedonia Mont omery Co Mo, .,

'E"‘;’&%ﬁ%‘sm— ADDRESS 75. DATE RECD. BY LOCAL REG. GASTRAR'S SIGNAJURE
Opnd A Jones Bellflowep MO fug 20-1763 éM ;M/

{Licansad Embarmel."::Sfa’om-nt on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITE ‘Ig_BgN

MOVAL {Specify)

BY AFFIDAVIT OF

ITEM NO.




i
1
.

L

~, a H . o “ Sy
P "\" M 5y A S fva‘:x-:k\h‘:\ L R 4 -
’ ' .STATEMENT BY. llCEQSED EMBALMER
"y ~

-\ ,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb-almed by me,

?Q_i-_\\"'{ : LU L L TR ST S . S S
Y ,

e

H

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ 2978

- - R TN € as v %N - g PO Address Bellflower Mo
. ) ey
i T e R
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy
o, With the above constitutes grounds fog revocation of license).o - - ~o:Terim T
Wi T 0 Wheémbalmed by TSTUDENT! hevalso shall sign inbis.OWN Rendwrifing.. . ‘nsds, a33
If this body is not embalmed, fact should be so stated abave. . v o




