MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEIg
Registration District No.

0O NOT WII'I'E
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

0145

5 --_.._____._.Prlmury Registration District Na. .394.8_____%0“"51' ‘s No.

B63-033066

20!

STATE FILE NUMBER

FHaRwEs 3186 —

& COUNTY

Nodaway

‘2. USUAL RESIDENCE (thre deceased lived.
e ST‘TMiSsour‘h COUNTY Nodaway

i institution: Residence before

admission)

b. CITY {If cutside corporste limits, give TOWNSHIP only)

OR
TOWN

Maryville

Length of stay in Th

5 weeks

¢ CITY
OR.
TOWN

"Hopkins

Inaide Limits

Yas [ No O

€. FULL NAME OF [l NOT in hoipital, give location)

HOSPITAL OR
INSTIUTION S § _

Iaside Limits

Yeaa [l No[J

d. STREET
ADDRESS

(I cutside, give locatian)

none

Raride on Ferm

Yes' O No B

DATE AMENDED

207y,

Francis Hospital

3. NAME OF DECEASED Firsy Middle Last 4. DATE
{Type ‘or print) OF

DALE L. OWERS DEATH

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | P AGE {last birthday)

Ma | e White Widowed [ oered 0 112/8/85 77

" 102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and wate or country}

during most of ki fe, wen if retired) .
F g furieg most of working ife; even If ret Own account Hopkins, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF

13a. EATHER“S NAME N
Elfzabeth Eads

A, B, Sowers
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

(Ye:hrg or unknowﬂ (If yes, pive war or- dates of

Month

8

Year

iF UNDER 24 HR
Hours Min.

Cay

24
IF UNDER | YEAR
Months | Days

12. CITIZEN OF

USA

USBAND OR WIFE

Effie Gray Sowers

Address

Mrs, ,Effie Sowers, Hopkins, Mo,

INTERVAL BETWEEN

6—-) ‘ / ONSE! 'AND DEAD

WHAT COUNTRY

18. CAUSE OF DEATH {Enter only one cause per Tin
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a2}

DOCUMENT

DUE TQ {b)

which gave rise fo
above’ cause la),
stating the under-
lying cause last,

W
o
Q
<L
A
—
7]
<

Conditions, if any, }

DUE TQ (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel
.dissore condition given in PART | (a}

PART 111, f deceased weas female was
there » pregnancy in last 90 doys.

. lDYesIDNn]DUn&nm
20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury In PART | or PART 1l of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? (] O [w]
YESO NO@ | - . I

20c. TIME_OF Month, Day, Yeor |
INJURY

Hout
a.m.
.p.m.

1]
=
Q
=
[e]
-
v
<
'
o
<
[a]
o
Q
O
L]
(-4
2]
I
-
z
(o]
v
[
4
wi
=
[o]
z
W
=
<

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY © STATE

7 . e e 7 2

; —m on 1he _date slal'ed .abo\}e, and to the begt af my know!edge, from ihe causes stated.
~Maryviile, Missouri

2%2a. SIGNATU {Cegree ar ﬁﬂc]' o . 22b, TE SIGMED
M, D, 27
23a. BURIAL, CREMATION, | 23b. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. - LOCATION (City, tawn, of county) Py {5m

sENOVAL o) | g/ 3 Hopkins Hopking, Missouri

buria _
ADDRESS 25. DATE RECD. BY LOCAL REG. 28. STRAR'S SIGNATUR|
27~ (o3 ol

24. FUNERAL DIRECTOR
Price Funeral Maryville, Mo,
(Licansed Embaimer’s Statament on Reverss Side)

208, PLACE OF INJURY (a.g., in or.sbout.home,
farm, factory, raeat, -office bidg., etc.)

— f7§1?/19-5
/

( .
Death occurred, at "I 0 : 35
)/

704, INJURY OCCURRED
WHILE AT WORK []
*NQOT WHILE AT WORK'D

21, ded the d o from

DRESS

USE BLACK INK
SHOULD READ .

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

Home,




S‘I'ATEMENT BY LICENSED - EMBALMER

| hereby certify that the body whose naiﬁé is recorded on the revéfse side of this certificate was embalmed by me,

or by . > : : - Student Embalmer No.
— — . .

q
JooL !
working under my personal supervision.
: ST
Student ]

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of Ilcense) /
If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng
* 1f this body is not embalmed, fact should be so stated above.




