THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 1582'7
1 WD JUN 7 195]  STANDARD CERTIFICATE OF DEATH State Fis Vo a0
BIRTH NO. REG. DIST. NO. ___ 0 «J__ , 3 PRINARY REG. DIST. ¥0. I (] O Regisirar's No 2-/ Q
i L PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hwed, 1f inssi s ramdd before
2/ d y | &t county c K Gi 3 a, STATE b. COUNTY adciaton).
b. CITY (1t outelds eorwntu timits, wHts RURAL and give c. LENGTH OF c. CITY (If outside corporate Limits, write RURAL agd 5" townahin)
/ __T8R township) | STAY Lace) OR / "
T TOWN TOWN v a 7O 7
L ORF (‘l‘!'.nal I5 hospital or fnstitution, glve streat addrees ot location) d'A%r[?FEEE (i rural, give location) A
. _INSTITUTION " galy . _Street 6oL N Stmant
3.DNEACHEESOETE a. {First) b. (Middle} c. {Last) 4. Dg}'g (Manth) (Day) (Year)
{ Type or Print} ) - AN DEATH
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIERZ | 8. DATE OF BIRTH 9. AGE Un yes TEAR WO 1 s,
WiDOWED, DIVORCED (Sp.d.ry) Last birthday) Boum | Min.
M _ Married ” _April 3, 1878 ,
10a. tJ§UAL OCCUPATION (Clivekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE & (Snumlomh—u omrutry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTR
ttorney | Glen Allen, Mo. e D e |
13a FA‘IHF.R s N E 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an 1_Katherine Snider | eanor Bowman
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, b0, or unknown)} | {If yes, rive war or dstss of service)
W Mrs. Eleanor Bowman, Cape Gir. Mo.

1B. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION _ W}(‘ ONSET AND DEATH
Jine for (), (b), sad (¢) | DYRECTLY LEADING TODEATH*( ( %
*This docs st megn | ANTECEDENT CAUSES 4425:& S'QMM
DUE TO (b)

the mode of dpting, such Morbid condiliens, if any, giaiw

. & heart fallure, asthenda, |- riee to the above cause (o) dating | _ -
h cte. It meana the dis. | 'he underlying cause last.
ease, Infury, or complicg- DUE TO.(‘-') & o~
tion tobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - / o oo
Conditions contributing to the death but not E
related to the disease or condition causing death.
- 19a.- DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION ' - L 20. AUTOPSY?
TION
L . 233 X ves 1
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e-. Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) (STATE)
SUICIDE homs, farm, taetory, strest, office bldyg.,e20.) . :
HOMICIDE
214. TIME (Moatk} {(Day) {Year) (Houor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE )
INJURY m. | wWoRK AT WORK

2. I hereby certify that I altended the deceased from AQ_%Z lo _,A&faz, 1 _/,lhat I last saw the deceased
alive on Ay Q G 190/, and that death occurred at m., from the causes and on the date stated above.

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

§;1 232, SIGHNATURE (Dggroe or titls) | 23b, ADDR 4(’1 Z3c. DATE SIGNED
= M ﬁ A /) &ﬂ M ,m., 34,//_;7|
E 24a. BURIAL, CREMA. | 24b, DATE 24;. NAME OF CEMETERY oR anMAToy 24d. LOCATION. (Clty, town, or county) (Btale) |

TION, REMOVAL (Bpecity) .
§ _|-Burial May 31,19F Memorlal Park .Cape Girardeau, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S S)GNATURE ’U-,L 75 FUNERAL DIRECTOR' S $IGNATURE ADDRESS

- REG. o . =7
220731 1D, ) Unfidinion Foimtnalbdoone Copr £ine Pio.

(Licensed Embalmer's Statement on Reverse Side)




- RECEIVED

JUN 5 13851
. DISTRICT HEALTH OFFICE No.6

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, or by

Student Embelamer No.

s:medeAa%wz;—&d ...... W= S -

working under my persona! supervision.

Student ..uaessnenvenans sedvenstusavunra

Studm{ I:J;I;nlmer
Licensed Embatmer No l—rx% //j
P. O Add::%@.-w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




