THE DIVISION OF HEALTH OF MISSOURI
31463

e | ALEDOCT 6 1952 STANDARD CERTIFICATE OF DEATH State Fie o 2L
BIRTH NO. REG. DIST. Nn.____i_é_g_,PRIMARY REG. DIST. m-_MyiJlrnf':Hn 7 c‘?
Z l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If luatitutlon: resiisncs befare
6 j a. COUNTY Dent a. STATE Yo, b. COUNTYPhej.D'S. adinkaion).

4 b. CITY (If ogtpide corpurnte limits, write RURAL and give ¢. LENGTH OF c. Cg’g (If ouwide corporats limits, write EURAL and glve township) .
TOWN Lalem emmanin)| BN el aown  Rolla - 45/ 2
d. FULL NAME OF (I not ln hoapital or justitution, give sirect addraes or locatlon) d. STREET (I roral, give location)
HOSPITAL OR ADDRESS Unknown /
INSTITUTION Knox Nursing Home :
a-DNEAChéEE'%F a. {First) y - b. (Mldt‘ﬂ?) c. (Last) 4. DATE (Month) (Day) (Yea)
(Typeor Print) GEOTEZE “ashingtog Bowen peaH Sept. 28,1952
5. SEX 6. COLOR OR RACE | 7. ‘P#ARF‘:.:'EB. BlE‘)’chl‘gBRRlED. 8. DATE OF BIRTH 9. AGE (In yn)-n ‘: lll::‘-l tD': - UNDER H WRS,
, {Bpacily} hirthdar oal H Min
M W MGowed ~ 52 | June 9,1866 ‘B0 | il
10a. USU*\L QCCUPATION (GweXindofwork | 10b. KIND OF BUSINESSD%E_I_INY 11. BIRTHPLACE (State or foreign oountry) 0 12. CITIZEN OF WHAT
o PR e i melinind | Parm Newburg , mo. HTRY?
[IBA. FATHER' S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
- ﬁﬁué;n > A | Elmira Bowen{ Deceased)
Ig: WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee rupknown) | (I1 yes, alve war or dates of service} . “l
o (o] | none Mrs. Cleve Bowen, Salem, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgg’:];tﬂnﬁ
. Enter only onecaussper | 1. DISEASE OR CONDITION ardlo-vascular renal disesase D DEATH
oo for (&), (b, and & | D'RECTLY LEADING TO DEATH®(q) C g
—_—— . .
1 Thia docs ot e ANTECEDENT CAUSES BUE To (5 Arteriosclerosis and
4 (X np, # Aforbd conditi i
os heart fallure, usghe:!ca. mg"ﬂ mﬂwmmfg n(’#;t)t J::E:g Hypen,e,ns:_l;o,p.' - - - - t. B

ce. It means the dis- | ¢ underlping cause last. * - SetT L S e R P A N
ease, infury, or complice- .. DUE TO .(c) —— _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .+ * @ f L ' .

Condilions ¢contribuling to the death dut nol
related to the discase or condition enueing deafh.

- 19a..DATE OF OPERA- | 195! MAJOR FINDINGS. OF OPERATION ** ST e e m I o e T 2. AUTOPSY?
TioN L,L A X
TN -~ 5 ki YES D NO
21a. ACCIDENT {Bpecifs) 21b, PLACE OF INJURY (o.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE)
SUICIDE homs, fatto, factory, street, office bldg..eve.} o . P TR
HOMICIDE . .
2td, TIME' (Moath) (Day} (Year) (Houn) | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
I - . - WHILEAT MOT WHILE . .
INJURY - = Mok L1 iy worK [/ . - e

22 I hercby rhi y tgat T atended the deceased from %LL__, 19_6.3:, lo _A%LE’ 196 2#1111 1 last saw the deceased
o ; S 19.{2’67;& that death occurpéd al _lﬂ._ZQ:A from thé causes and on the date stated above.
P O Bt 591 [ el M YA

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 244. LOCATION (Ott‘y.town.orcounty) (StaM) i

Sept 30,52 Beaver Cemetery Phg%gs County . ..
REGISTRAR IGNAT - d NERAL DH!EI:TOII ; RE ADDRESS
S Sk .10 ey ol T2 Fne

WRITE PLAINLY—USING ‘!INE;&DING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL

[D-2-5 1

(Licensed{ Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memttiamme......

........ . Student Cabdsimer Mo,

working under my personal supervision.

StUdBNE 4uecavevsnasncnrosarnannaacantaatns Smem« = I

Student Embalmer ) . ..: ”
| Licensed Embalmer No‘ " ,4’ 77’ 3

P. O. Address_. S . TIne)

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

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

ure to comply with




