- DIvISI ALTH OF MISSOURI- .
No.300 HLEB JUL 25 ]951 ;HE ON o 24080
.48 STANDARD CERTIFICATE OF DEATH 51810 File Nowwurn et oo
O "BIRTH NO. REG. DIST. NO. A a\ PRIMARY REG. DIST. ND.S‘E 'b___t Kegistrar's Noo....... [ ...:?_,)\/
g ) 1. PIESSNE.‘,YC,F DEATH 2. USUAL RESIDENCE (Where Jdocoased lived. [f loatitution: residencs bafore
a . a. STATE b. COUNTY auinission),
randolph Missouri - Randol
l o, CJIF;Y (If cuteide corpurste limits, write RITRAL and give " §T LENGE; OF 6. ng {1f outside eorporate limits, writa RURAL azd give townsbiz)
townabip) ca)
a TOWN Moberly Aig % L TOWN Moberly 2 ;‘, ,.;’; ?
g d. FH&SL NAME OF (If not in hoapital or inatitition, ive street sddross or location) dA%rgfsgs (If rural, give location} é
5] NstiTUTIoNn 1405 Quinn Street 14056 Quinn Street
g ] 3‘DPJE‘ACMEES%FD a. (First) b. (Middle) c. (Last) 4, Dé‘;"E (Month) (Day) (Year)
E (Typeor Prin)  ADINE Bell Bowers pAH_July 18 1961
& 5. SEX 6. COLOR OR RACE 1 7. MIJ}D%R\.‘!’EB glE\ngc'gBRRIED 8. DATE OF BIRTH 9. AGE (ln yewra| o UNDER | YEAR | IF unDER u Mas.
I fe e White (BpocH:) 5 1863 l.g day) Moathll Duays | Hours | BMin.
% mal widowe v (Sept. &, :
E IO:‘., IJ'.;SU_AL OCClJ'PATLONu(’GMkh;;!o!woﬂ; 10n. KIND OF BUSINESD%ET'RN\: t1. BIRTHPLACE (Btats or forelgn country) / 12. CITIZEN OF WHAT
: na during eost of working lfe, svan . A - COUNTRY?
= ewif home Indiana ¢S
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Philidip Blume "+ . - Elizabeth Meyers George Bowers
E zuwfo?ff&sg? E\(a'!l-;R lNﬂU S. ARMdEP F?RCFIS‘; 16, SOFIAL SECURll'iTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
] ym V8 WAL O o8 O BOTYICH, - . L] L3
§ . .aone | | none Elmer Bowers; Moberly, Missouri
| 18. CAUSE OF DEATH fooSE o 1 MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Eater only onemu&pgr | DISEEE OR CONDITION -, T . ONSET AND DEATH
Z | hoetor (e), (b), and (o) | DIRECTLY LEADINGTO DEATH" G5 "';Mﬁ#e&.ﬁ o Wtorm
= *This does not meen ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditient, if any, giring DUE TO (b) M D" k .
- as# heart failure, asthenia, rise to the abore cauve (o) dating . . ;
& ete. It means the dia- | the underlying cause lost.
o cane, infury, or lica- . . DUE TQ () -
P tion tohich caused dcath 1. OTHER SiGNIFICANT CONDITIONS
o] Conditions contribuling {o the death but not
E ] related fo the dia':uug;gwndi!{o'r‘tamuain;dcm. oA 2 ’é/ ‘é/-»? X
;;,“ 19a. DATE QF OP"FIRO’#{‘ 150, MAJOR FIND]NGS_ OF OPERATICN 2. AUTOPSY?
5 it O w®
= - - YES ND
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
z a%lﬁlgl'EDE .- boms, farm, factory, strest, offiow bldg., ste0.)
L |21 TIME " “iMomt) - (Daw): _(Yaan ~ moun | 210, INJURY OCCURRED | 211 HOW DID [NJURY OCCURT
I JN.?URY ) WHILEAT™"] NOT WHILE
U - | work AT WORK
E,\ 2. I hereby certify that I allended the deceased from __‘.ﬁZLL _TZ to _ZAI_& 195/, that I last saw the deceased
e
AR alive on , 185/, and that death occurred ol _(ail> ., Jrom the causes and on the dale staled above.
""";;.’J' 23a. SIGNA % () {Degree or titls} D hess 2. DATESI;P'IED
[l BURIAL, CREMA- | 24b. DATE 24c. BAME OF CEMETERY OR CREMATORY %4d. LOCATION (Qity, town, or county) ' {5tate)
= qug RE f Aitﬂudlr)
§ 7=-20~-1951 Qakland Cemetery Moberly y Miggouri

DATE RECD BY LOCAL ISTRAR'S SIGNATURE .L(a‘l w“nn nc-ro 55 | GNATIRE ~RbonEss
) -2o—n"1 \Wr 277% P 27



Date Received: JUL 2 3 mss
DISTRICT HEALTH OFFICE #2
District File Number -3/ /007
Date Filed: JUL 2 3 18}

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— oo

Student Embalmer No.

working under my personal supervision.

Student c..asssenvesanan

Stodent Eapaimar T stljm/ﬁ%

el
Licensed Embalmer Nn~3 9 L

Note. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license,)

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




