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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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SMM File No

10 &lﬂulrdr s No

i£

FATHER' S NAME
A

F .
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. WAS DECEASED EVER IN U.S. ARMED FORCES?

13h, MOTHER'S MAIDEN £
TooSchisllolting I
16! SOCIAL SECUR% L INFOR T' S

REG. DISY. NO, RIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 befors
a. COUNTY 8. STATE a b, COUNTY alinimion).
b. CITY corpurate imits, writs RURAL and cive c. LENGTH OF CITY (If outside sorporats Hmits, write RURAL and cive townahip)

:S‘ townghip)| STAY (ln this place) 6\ 6 7
F Loyl S TG %zugr
FU!..SL NAME OF (If not in hg..u.l or knstiwytion, give strest address or Josstion) d. A%?R% ivoation) g
INSHTOTION Homer G Phillips Hospital / 3_3 / .&’ Y45 Q

3 NAME OF a. (Flrst) . b. (Middle) o {Last) l 4 DA‘ll__'E (Month)  (Dsy) (Yea)
(Typeor Pt} Josie Britton Bowman DEATH QOct. 10 1951

5, SEX 5 6. COLOR OR RACE | 7. mnmea-umm ORCED , 3. DATE OF BIRTH 9, AGE (In years ;: x 1£ ; NOER 1 KE3.

" { ) . o ours | Min

FEm. C’al.. Pi VaReED SLEPL l |

10a. USUA.L OCCUPATION (Glnki-ndd-'urk Ob. KIND OF BUSINESS OR IN 11. BIRTHPLAGE (Btaie or forelan oountry) / 12, CITIZEN OF WHAT
1, COUNTRY?

[AC krcok MHISS,

T4. NMAME OF MUSBAND OR WIFE

TGNATURE OR NAME 733/ ADDRESS

(You. ot war or dates of service)

~5 | — |

18. CAUSE OF DEATH MEDICAL CERXIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH

 Entar culy aneceaepe” | 'biRECTLY LEADING TO DeATHe(y _Carcinoma of Cervix Undet..
ANTECEDENT CAUSES -

*This doex not mean .

the mode of dying, such | Adortid conditions, if any, giving DVE TO (0 Undet ermined

as heart feflure, asthenia, | .rise fo the above cause (a) dating _

de. It meoma the dise the underlying couse last. -

ease, Infury, or complica. DUE TO {¢c)

tion which eoused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ccusing deaiB.

194. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AJTOPSY?

TION
| f] w)
21a. ACCIDENT (Specily) 215, PLACE OF INJURY (e.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm, fagtory, strest, offios bldg.,ste.) .
HOMICIDE __
Z‘Id TIMEQ (Month)® (Day), (Year) mour) Zla ~INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
N \)\‘\}\.\
NinSURY T AT WORK

dzi hercby ca'!:jy that 1 attendcd the deceased from 9=y

-u,ahveon \ , and that death occurred al

1951, 1o _10-10 19_51, that I last saw the decessed
m., from the causes and on the date stated gbove.

-

{J  (Degres or title)

Lir-sv-daa M. D.

%GNATURE N g

2. DATE SIGNED
10-11-51

23b. ADDRESS
2601 N Whittier St

BURIAL)G ; 246, DATE 24c. NAME OF CEMETER VOR CREMATORY 244. TION (Olty.. town, or county) (Btats} :
g%ﬁ?%ﬁ% Aﬁw@v AARTLEQIGk&ﬁ1 , .

DATE D BY LOCAL

Uy

n:nAL DJRECTOR'S 81GNATURE "ADDRESS

'SS NZRE": k@ﬂ

ls IQl:f




. STATEMENT BY LICENSED EMBALMER
F

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cimrmreeees

________ s Student Embalmer No. - “"—

Student ..... Peegresiaaeiiieissies Sxmedﬁw..m
Student almer 7 .

o - - Licensed Embalmer No ‘/'5 ??

P. 0. Address. L Y6 ?

: . I o ...«7 A
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




