THE DIVISION OF HEALIH OF MIXUURI

 "Ne 'S0 e . F
voi30 ALED AUG 2 1350 sTANDARD CERTIFICATE OF DEATH - goue i o 22653
BIRTH NO. ‘ REG. DIST: wO. _é PRIMARY REG. DIST. WO, zg;&_é&m.m"., No___%_%mm
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence befors
. COUN . X ) dininsion),
o 20|+ P Anorew & STATE M yssouR b COUNTY pnprew "
] b. CITY (I outside corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (It outalds corporate limits, write RURAL anJd give township)
. township)| STAY {In this place) R . g
TOWN  F|LLMORE SYRE | TowN  FuLuore OT R ¢
d. FHOL’.I';"PIN'I"AAME OF (If not in hospital or institgtion, give sireet address or location} . d.AsI-)rDRFEEETSS (If rara!, give loeation) . : 0
INSTITUTION (HoME ) FILLMORE, M18SOUR1 NonE
3'D'qEACNéES‘)EFD a. (First) b. (Middlﬁ) . ¢, (Last) £, Da'!!.‘z (Mgnth) (Day) (Year)
{ Type or Print) NANA B . ' BowLes: DEATH Jyfe 28 1950
" 5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.~, | 8. DATE OF BIRTH 9_ AGE (In yeam| ¥ CNOER 1 YEAR | O Domem 1 s,
. / WIDOWED, DIVORCED (Bpuify) lust birthday} |Montha| Deys | Hours | Min
FEMALE WHITE MARR IED o 2 | Jury 1ls 1894 55 111 14 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR.IN- 1. BIRTHPLACE (Btate or foreig oowntey) 12, CITIZEN OF WHAT
donae daring most of working Lit, oven if retired) | DUSTRY ,. . d COUNTRY
HouSEW IFE Houé _ & ... ‘MonrROE CiTy, MiSSOURI UsSe
!Iaa. FATHER' S NAME R 13b. uomsn s m\lnﬂl N_n_a: 14. NAME OF HUSBAND OR WIFE
WaLTER ErNEST HuME . 4 ~MARHTA V "HyME_ A CyariLes BowiEs.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? {-16." SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown} | (If yes, xive war or dates of service) y
No : 262-11.2-1’-}62 CuArtL£9: BowLEs, FluLMoRE, MISSOUR)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - . —_ v ¢ | ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES
case, infury, o complica- DUE TO (c)

the mode of dying, such | Morbid conditions, if any, Mﬁ DUE TO (b)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ".r._ ’ / 7/ x

' Jine for (%), (b, and () DIRECTLY LEADING TO DEATH® (5 1; > '
as heart faflure, asthenia, rise to the obove cause (o) stal
de. It memr the dis. | thewnderiving onun’!n:t
Conditions contributing to the death but not
related to the disease or condition causing death.

WRI'I‘]‘," PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ‘ ; | 0. AuTOPSY? Y
TION .
. ) . L , , ves [ wo ]
2%a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) _._ {COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, office bldg.,#14.) - : !
HOMICIDE
214. TIME (Month) (Day) {(Year) {(Hour) | 2le, INJURY OCCURRED | 2tf. HOW DIE INJURY OCCUR?
oF . ’ WHILEAT[™] NOT WHILE .
INJURY ) = | “wonk AT WORK -
2. I hereby certify that I attended the deceased from _&AL?__, 19_#, fo _@Z&t, 15,521, that I last saw the deceased
alive on :é_,[Q.L, 1930, and thai death occurred ai JLES P m., from the causes and on the date staled above
2. SIGNATURE (Degren or title) | 23b. A%Ra;i )m: SIG /n
- . : NS -v /e . | ¢ )aglso
an.a BURIOA\‘I'.ALCREMA- 24b. DATE m“mg OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) {Btate) -
{Bpecitr)
Bunuu. v | &-30-%0 me\naon\q,l \qw\l St Jas M hﬂ”
REC'D BY LOCAL | REG! 'S SIGNATURE . FUp / )’ 3 SSGHATU £ ADDRESS
Lé ] 2L z E\q £l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo,

Student Embalasr No.

working under my personal supervision.

Student ......- cessanens srizpieeesieseess . Signed... o0& L0 ALACEIT
Student almer .
Licensed Embalmer No % 7 &

P. O. Address_rg.)cl\z.c?.hng‘.ll.., .......... O ‘

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




