MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ' . e
DEPARTMENT OF RU au:":::]::;“:: :,wf:'::i_a] 8 ey Rogirtion D . 1003““““"".. o, _!:_9_6“9 ‘ STATE FILE NUMBER
e Y1813

DO NOT WRITE o i
ON THIS 3TUB AMENDE

}. PLACE OF DEATH 2. USUAL RESIDENCE [Where deccnnd lived. If institution: Residence before
s. COUNTY s STATE M3 ssouril cOunty admission)
b. Cgl;f (If outside corporate limits, give TOWRNSHLIP anly) Length of sray in 1b c. CCI)TY Inslde Limirs
. R
TOWN S5t. Louis, Mo, town  St. Louis. Ya K1 No O
<. FULL NAME QF (If NOT in hopiral, give location) Inside Limits d. STREET {If qutside, giva location) Reside on Farm

HOSUIM SR St. Louls City Hospital |y wep PO 1031 Lafayette, Ave. |0 g

3. NAME OF DECEASED First Middla Last 4. DATE Month
{Typa or print)

VS 300
Rev. 4/59

3 1BATE AMENDED

Day Yeor
OF
Andrew Wallace Bowers DEATH October 26, 1963
5. SEX 4. COLOR OR RACE 7. Married g Never Married [ |8. DATE OF BIRTH | 9- AGE {lay1 birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowsd [] Divoreed [ /13/18 89 7)4 Months l Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or countryd | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

tired Farmper Farmin Hardy, Arkansas. UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bowers Hannah Walker Susie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

{Yas, n& or unknown) | (IF yes, ﬁn{a war of dates of wetvig .
Imogene Brldngan,_lth_Iéfaﬁv‘_e_tLe_a_Aze‘_.

3N

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O e
18. CAI.ISE QF DEATH (Enter unly one cause par li TERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QNSET,AND DEATH

IMMEDIATE CAUSE (a) .

o

—
4
w
=
o
o
Q
a

Conditions, if any, DUE TQ (b) . d - 3..)4 .
which gave rise to

above cams {a), /
ing the under- 1—/— 2 ]
Ps\'::g"g "un“u last. DUE TQ (<) ] 0 /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloied 1o the terminel PART (1. f  decessad was femals wa
dissase condition given in PART ) [a) thare a pregnancy in jasr 90 days,

] D Yes ] O NOTD Unknown

E
YEstf NoO

20c. TIME QF Hour Month, Day, Year
INJURY w.
P,

20d. INJURY QCCURRED 70e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, stroet, office bidg., efc.}
NOT WHILE AT WORK [J

T6. WA AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
P R%«ED? u] O

MEDICAL CERTIFICATION

her
1 attanded the d d from to. and ini 1aw h"_n slive on

[/ f) _m on the date stated above, and/) the best of my lmo‘-ladqe. from the couses yrated.
A s

7[. BUfAL CREMATION, 231:‘_)& ﬂ'c& AME QF CEMETERY OR CREMATORY Z3d. LOCATION (City, t8wn, or county) (Sum)

Daath occutred ar

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

R AL (Specify)

Removal 10-28-63 Davis Cemetery Thayer, Missouri.

24, FUNERAL DIRECTOR ADDRESS 25 DA1E RECD. BY LOCAL REG. |26, REG, RS SPaNATU, . y
g M 28 196 Ko
Carter Funeral Home, Thayer, Moe. . ..

(Licensad Embalmer’s Statement on Reverse Sice)

BRAFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalimer No.

working under my personal supervision. ' I ; ..
——
Student - Signed 5;3 O L ORA p—

Signature of Student Embalmer

Licensed almer No. L]‘ E’O, (0
P. O. Address g :&\G-U“\';J/IM(

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 handwnllng
« I this body is not embalmed, fact should be so stated above.

- I-,.;_l




