No. 200
10.48

.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___BJ;BPHIHARY REG. DIST. NO. 1003

FILED FEB 25 1953

134’7 |

State File No.........

Registrar’s No

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived, If | [

a. COUNTY a. STATE b. COUNTY sdsnimlont.
Missourl Lincol
b. CITY (If oatzids eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwidde corporsts limits, wriis RURAL aod give township!
township)| STAY (in tbis place) R 0 S fﬂ
TOWN TOWN 0ld Monroe fi
d. T&IF:PT'PAHE.E OF (If not ln baspital or lnstitution, glve strect addrem or location) dA%f§§EE;S {1t rural, give location) -
RernorionSte Luke!s Hoapital
a DEChéA S%FD a. (Ij‘lrst) ] b. (Middle) ¢. (Last} 4. DSP.; (Moqth) (Dey}  (Year)
{ Type or Print) ‘Naoma Bowman _OeATHR@Dh 1, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (In ywars] If tWDER 1 YEAR |  OWOER Il WES.
: DOWED, DIVORCED \{8pecify) . last birthday) |Mooths , Days | Hours | Lin.
Femal White ¥arried March 4,1898 | 54 |
ID:MI..ISUAL 2&?2«?“2;&(1?"%;:;:5 10b. KIND OF BUSINESSD%F;T H‘f 11 BIRTHPLACE  (cioy wat State or Faraisd P?m,, Iztg(leJ.lz.ﬁr‘a(?F WHAT
arment Dregs Factory Ste.Charles Cos,Moe UeSe
13a. FATHER'S NAME ., 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Weeden Leffeler U a 01l1e J,
]nrs' WAS DECEASED EVER niiu .5. ARMED FORCES*: 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
- goknown) | (Lf yes, ve war or dates of service
No | 91-26-118%| 0111e J.Bowman, 014 Monroe,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION ONSET AND DEATH
e o ey | DIRECTLY LEADING TO DEATH" g Suhanackasoid henrao nwlogy 2da. ¢
ANTECEDENT CAUSES “
*This doea not mean
the mode of dying, such | Mortid conditions, if eny, giving DVE TO (»ﬂ% ‘“ f.-qnb\. Aﬂm
ad heart failure, asthenio, | rise to the abore cause {a) dct!ug ]
|l ete. 1t means che gu. | the uaderiping cause lagt.” T -
vane, e or complien. DUE TO © ﬁ:. J!s ' y < e:uu!m Vesator g cals
fion which eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related Lo the dizecse or conditiom cauring death.
. DATE OF OP_FIRO.A'; 15b. MAJOR FINDINGS OF OPERATION ) - + | 2. AUTOPSY?
PO N Y FPY Y
I/l,/ﬂ J‘-L'A:A‘dqnﬂh- Covetd - ("‘"‘“"t""" 1| wO] mm
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.5..in stabout | 21c.” (CITY, TOWN. OR TOWNSHIP} (COUNTY) ® - . (STATE)
SUICIDE botas, farm, lactory, sirest. offios blds..ate) , . N :
HOMICIDE . :
214. TIME (Moath) (Day) (Yer) (Hoan | 2le. [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? o
- B S, WH]LEAT uf_;r::nr:‘.: f‘/jx
2. I hereby certify that I.atlended the deceased from _%éﬁlpi to __i‘-&__ 1953, that 1 last saw the deceased
M 1943, and that death occurred m., from the couses and on the date stated above.

alive on
Ba. SHBNATURE ﬁ ! - (Degres or iitle) | 23b. ADDRESS Z3c. DATE SIGNED
' o X i - . . w [ b’ k J’/’ /".-’
TION ggkllg\}"& A- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY TION (Oity. town, meoqnty) } (State) .
{Bpaadly) | E- .
Removal 2=2=55 StePaul St Paul ,Mo.
DATE REC'D BY LOCAL REQ_IST 'S SIGNATURE v 25 FUNERAL DI RECTOR’S SIGNATURE ADDRESS -
FEB4 1953 ) k_ lbert H, Hoppe 4700 Washington

o JO (Ticensed .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... s Studoent Embalmer Mo.

Licensed En:lbalmer ,4 / ?,4 /_
P. O. Addmﬁ.l%ﬂu:d M

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tA;ly with
the above constitutes grounds for revocetion of license.)

I this body is not embalmed, fact should be 50, stated above.

working under my persona! supervision,

Student cevnsacsarinresins errasasne Signed.....)
Student Embalmer

3 . -




