THE DIVISION OF HEALTH OF MISSOURI ’2 20
o :j” Lﬁ) SEP b~ 1982 STANDARD CERTIFICATE OF DEATH State Fie No.. ab
'BIRTH NO. REG. DIST. NO. _ﬂ_rmmv REG. DIST. mﬂﬁ Reomrar:Na......._Xlg........ .....
I. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoased llved. I institorien: residence before

a. COUNTY a. STA b, COUNTY adinision).

o

WRITE PDAINLY;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD‘-R%

b. CITY (If cuwide corpursta limits, writse RURAL and give c. LENGTH COF ¢, CITY (If outaide corporate limits, write RURAL and give townabip)
OR township)| STAY (in this place) OR # -
TOWN top (Lo 6 _wka TOM Jgxington IDE5 % 2
d. FULL NAME OF (If not in hoapital'or lustitation, give strest addram or losstion) d. STREET - (I raral, give location} &
ROSPI Q} R . ADDRESS
INSTITUTION} 00d 1 0@ degt Home 9th % Main St.
3. NAME OF First . b. (Mladle Last
DECEASED 5. {First) ¢ ) < (Last) | 4 DATE  (Momth) (Day) (Yem)
(Tyseor Printy GEQRG Iy BOWEHS CEATIR]y auﬁ 1958 i
8. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (I yesns| © LTOR | P peo e,
maem BIVORGEDBpadily) tast birthday} uml Days | Hours | Mis,
White f0gatober 27 1870 Al |
m:‘.m m“ﬁfﬂ'?l.'f.i‘ ﬂwdwwk 10b. KIND O BUSINESSD%E_I_ Il;l‘i 1). BIRTHPLACE ‘m, ané State or Foreigs Comrey?’” | 12, Cgm%%?pwmr
oY Ouln Jarm Lafayette County, Missoupri U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bowers : {Ba ) S —
I5. WAS DECEASED EVER IN U.S. ARMED Foncesr 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If res, give war or dates of servies) .
P . Gagrel orrest Bowerg, L

' 18, CA OF DEATH MEDICAL CERTIFICATION lmvu.asmsm .

, 1, DISEASE OR CONDITION ' g : AND DEATH
| Enter cnly onecatsaper | Lo T1 Y LEADING TO DEATH® (4) /M‘f 120 Yelerstee . Mitesise 23

line for {a), (b), and {0)

*Thir doer nol mean ANTECEDENT CAUSES .
the mode of dying, such ﬁuwmmg&mu i ?,5 BUE TO (b)
as beari faflure, asthenia, to the o couxe {a /ﬁ
mecns * | the underiying couse last
::ct;.i{:fumw m,‘.‘"' DUE TO (c) &VU—W @ﬁify&r—pfg ? mﬂ/i/yéﬁdxa
. 7 i

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: - -

Conditions contributing Lo the death but not
related to the discare ¢r condition cousing dzm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . e e 20. AUTOPSY?
. ToW ) 200 | mOw

21a. ACCIDENT {Boecity) 210, PLACE OF INJURY (e.g..Incrabons | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE}

boms, tarm. factory, strest, oflles bidz.. et} e B . [
HOMICIDE _ . ) . . ,
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
AR ’ WHILEAT[} NOT WHILE
INJURY T m. WORK AT WORK P MR .. .. P S
2. T hereby I attended the deceased frma:..‘__ 195t %_&, 197 3—that 1 last saw the deceased
1 =i ., from the’ea ando-ulheda!e stated above.

o

-

24c. NAME OF CEMETERY OR CREMATORY 244, LWATION (Olty. town,urmty)

131w 124 D4 Memq B P g : pxington. Migs
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- -Is- 14.&.




v it -

L ———————————————" e — —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

—

..................... , Studant Embalmer No. :
v-orking under my persona! supervision,
STUENE vuurrerrenansrnnseennrennn Signed W AR A 2t
Student Embalmer .
’ -t Licensed Embalmer z’y ﬁ 3
' P. O. Ad e tzrrn

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

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

L)




