5. No.300

LY,

-

=

10.48

THE DIVISION OF HEALTH OF MISSOURI

[ED APR Y 1952 STANDARD CERTIFICATE OF DEATH SH610 File Novoowesmrsmrsssmsssnsssn
BIR.TH NO. REG. DIST. NO. 6)/ It PRIMARY REG. DIST. WO. m\j‘ Rmul‘rarJNo....l.{..E'.............
I. PLACE OF DEATH ' 2. USUAL RESIDENCE: (Wbers o d lived. If § reald: befors
a. COUNTY St 0laip s 8. Srﬁhssnu ri Scoum-(\_.r‘_l air P ldmﬁlim)

b. CITY (If cutside corpurate limite, wiite RURAL and give

Lowry City

TOWN

townahip)

¢. LENGTH OF

S’I‘g 6:: this plare)

yveal

c. CITY (1f oumside corporate Limits, write RURAL and give tow:

's'mWNLe%e¥-Gr%¥ (rurald

/iz:&:,

d. FULL NAME OF (1f not in hospital or [nstisution, give strect ldd.ra- or location) d. STREET (11 rorat, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF ~ &, (Fint) b. (Middie) e (Lasp SOATE M) (Dey)  (Yew
{ T¥pe or Print) Tahn D Bowen peari Mar,21,1952
5. SEX B. COLOR OR RACE | 7. ‘x’liAD%F&{EB. PSIE-‘\‘{SECESRRlED, 8. DATE OF BIRTH 9. AGE (Io years| 1f UNDER 1 YEAR | O UNDER 1 HES.
. {Bpacify)- t birthday) Mogotis| Days | BEours Blin.
Male | Yhite Widowed Aug,25,1866 |85 | |

10a. USUAL OCCUPATION (Giwe kiod of mork
most of working life. even Uf retired)

dan.ﬁ'a'.

orer

10b. KIND OF BUSINESS OR iIN-
) DUSTRY

11. BERTHPLACE (State or forelgn couatry)
Allendale Missouri

12, CITIZEN OF WHA
JUNTRY?

13a. FATHER'S NAME

John R. Bnowen

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR W

Polly Jones

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If you, kive war or dates of service)

(Yen. nNB unknoown}

16. SOCTIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME
None Roy Doty,Lowry City Mo.

IFE

ADDRESS

. Enter only onecause per

‘as heart fallure, asthenta, |-

18. CAUSE OF DEATH

line for (a), {b), and (¢}

*This dots not mean
the mode of dffing, such

edc. It means the dis-
ease, fnjury, or complica-

ANTECEDENT CAUSES

.M'WW condilione, if any, gicing DUE TO (b
rise:{o the nbove cause (a) sating- .- -

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

il. OTHER SIGN[FICANT CONDITIONS ™

Conditions contributing to the death but not T
related to the disease or condition causing death. . "

194, DATE OF OPE%:N‘ " 19b. MAJOR FINDINGS OF OPERATION ° Rl 20, AUTOPSY?
T - : . /¥0X ves (1 no (J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (cn'v TOWN, OR TOWNSH!P) - (COUNTY) (STATE)
SUICIDE home, [arm, {actory.stroet. offor bids..ew.) . . - .
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - - = WHILE AT -NOT WHILE <. - ox e -
INJURY . WORK AT WORK -

2. I hereby certify that I attended the deceased from ..
19_$? and that death occurred af

[ Qﬂto

ML, wéz, that I last saw the deceased

15., Fom the causes and on the date slated abore,

E ———
WRITE  PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ' \i

7(Degru or title)

| 23¢. DATE SIGNED

P 275

#Jluagsmovu AEMA- | 24D, DATE l:-tc NAME'OF CEWETERY OCREMATO X TON (Oity,town.oroounty)’ " {Btate)
csa-un
Burial /1 T/PKIRP Tnmru.citn Léwry City Mo, . -
RSSI UhE’ C{' 5. FUNER JIRECTOR" 8 SISIATUHI' ADDEESS
9 '2—1— 'd /)— W ggzd el &
{Licensed Embalmer’s Sutmunt ofi Reverse Side)




— —

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

Student Embaimer No.

working under my personal supervision,

%M

Licensed Embalmes No. 2.2 &

P. 0. Addresl Pt o0l Zu

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student c.ouee et amsisanabossannarasenacnnn
Student Embalmer
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STATEMENT BY LICENSED EMBALMER
e
|
:
i
|
l
|




