w300 1 FILEDDEC 15 195 THE DIVISION OF HEALTH OF MISSOURI 23740

10,48 STANDARD CERTIFICATE OF DEATH State File No..
| g1 wo. REG. DIST. NO. :3 I ES FRIMARY REG. DIST. no'lgm_. Registrar's No..... E(}“?g?
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If institution: reaidence before
a., COUNTY a. 'a‘rATEMi ssouri b. COUNTY adicimion).

b, CAT};Y (I sutzids corpurate lmits, write RURAL and cive

c. LENGTH OF ¢, CITY (If outeide sorporate leait, write RURAL and gve townshin)
townabip)| STAY (in this placed] . OR é
TOWN TOWN o+  Touils
d. FULL NAME OF (I Bot in hoapital or umm.uon give stroot address or loestion) STREET (If rara), xtve locatton)
HOSPITAL ADDRE%
ms-nrunonhgbu Maffitt Place 496l Maffitt Place
S-DNEAC’EESOEFD - B, (First) b. (Middle) e, {Last) IS DS}E (Month) (Day) (Year)
(TypeorPrinty . E11 M. Bowers DEATH _ Dec, I, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| # onomm | YEAR | o DNODER M oS,
. WIDOWED, DIVORCED (Bpegify) laat Mnhdu) Monm ’ Hours | Min.
Male Ian._29, 1890 1 |
10a. USUAL OCCUPATION (Give kind of work | 10k, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o1 fordn countey} 12, CITIZEN OF WHAT
ﬁ. mn-tel working life, evan if retired} | DUSTRY / COUNTRY?
ro _Real Estate Whitesville, Tennesee . 5. A,
13;..“111:3;5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Bowers | Sallie. Brown 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY‘] 17. INFORMANT' & SIGNATURE OR NAME ADDR
(Yes,no0,or gnknown) | (If yes, wive war or dates of servioe) NO.
No None None 8 ‘ 6L Maffitt
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN
| Enter only onecsusper | I DISEASE OR CONDITION . .| OMSET AND OEATH
Hae for (a), (b), sad (c} DIRECTLY LEADING TQO DEATH ) '

«This docs mot mean | ANTECEDENT CAUSES '
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) : £\ ____

as heart falure, asthenia, 1‘1“ to the above caust (o) stating - - I : S
dé. It means the dis | ¢ e underlying cause lagt.

ease, infury, or complica- . DUE TO (¢) e eon:
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death bt not

related Lo the disease or condition causing death. i
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - T i 20. AUTOPSY?

TION
YES D nom
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (a.x.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, : Is-llgﬁ{glEDE bome, [arm. factory. atreet, office bidg., sw0) . !

21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. [ hereby certify that T altended the deceased from - §— 1957 1 (/= 30—19ﬂ. that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveon L2 — 1 — 1951, and that.death occurred al Mm the causes and on the dale stated above.
* || 23s. SIGNATURE . . . U {Degres or title) | 23b, ADDRESS é ’ 23c. DATE SIGNED
. (ralQ £, Jia c&’.'ﬁ& B, HALTO0& Lq_,fe_u Cz‘fs [ A5/
BURIAL. CREMA. | 24b. DATE Lza. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION {Olty, town, or oounty) - (Btate)
1' ON. REMOVAL ¢ ) xoo-
rial 7 ﬁpﬁ- Na.s.bin.gi‘.nr- 1 180

(Licensed Embalmer’s szmzm‘ on Rm Side)

R?D?;;.r%% °55| A 'I‘L‘(Q
~t P




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, ot by. -

. . . s seeansstssatrscrnnsantenos
working under my persona! supervision. tudent tmbalmer No
Slmd..ﬁZM
31gNEdeeseesvrenacasassnsnsasnasancsnnnnes T ﬂz _f%
Student Embalmer Licensed Embalmer No ;s/ -

P. O. Address gi{Zﬁ%

the sbove constitutes grounds for revocation of license.)
l!thkbody_i:.noteuﬂ:dmed.&gdndd_humdam

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply WiT




