. No.300
. 10.48

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 3 G .

FILED DEC 9 1853

MBESOURI

39774

Stote File No... earemsrsirisem

PRIMARY REG. D2ST. m.ﬁL__ Regizirar's No, ......&..../ mmmmmm e

BIRTH NO.

1. PLACE OF REATH 2. USUIAL RESIDENCE (Whnn d d Hved. I L id befote
a. COUNTY a. STATE b. COUNTY W admimton),
b, CIT\' (I outeids corporats Umits, writs RUBAL and gf ¢. LENGTH OF ¢. CITY

crEEa N wawoabip)| STAY rin e piace) OR . . e e s
o Yensciiden s TouN_Yennaillen SRS
d. FH&P#AP?_EO%F (H mot in bospital or institution, give strest sddress or location) . .ASJ[;!%TSS (If rarsl, aive lcation) Fy] '] [
‘ , )
wstiorion €, ek, S4, &, Ielain St, 0

3. NAME OF a. (First) b. fMlddlr) c. (Last) 4 DATE (Month)  (Day) _(Yean
(Typeor Prine)  ATOMOAD 8, Banten oaam Nov, 25,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UnttR 1| TEAR | o UxDER % W3,

[ . WIDOWED, DIVORCED (ipecify last birthday) |Monthe| Days § Hours | Min,

Jemale 1 iphite, i L] |

$0a. USUAL OCCUPATION (Gieklod of work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE 12, CITIZEN
9. USUAL OCCUPAT m.‘.:“uu ww) {City snd Scete or Foreige Coultrv) o U TRY?FWHAT
Hon im,e,up::b,ev ) fRetined, horgan Co,, Maovourd L. U,

13a. FATHER'S NAME

Hemwy Bowen ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ynnon. orunknowa) | (If ye, give T['adlt- of sarvice)

16. SOCIA.L SECURITY
NO.

Tlone

13b. MOTHER'S MAIDEN NAME

147 NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

s Loud Tltbc,hcvf'/.;

ADDRESS

bennoallen, Mo,

. Enter only onetause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (L), ead (c) DIRECTLY LEADING TO DEATH® ()

“This dots net meoh ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
Z £ﬂ‘ Ag

the mode of dying, such
riee {0 the ndove cause (a) stating

Morbid conditions, if any, giring DUE TO (b) M y,

as heart fallure, asthenta,
the underlying cauae last. . R
etc. It means the dig- Z . E"
ease, infury, or complica- DUE TG (c) v Aldsdta r] Hede g
tign which coused death. | 11. OTHER SIGNIFICANT CONGITIONS a
Conditions contribuding to the death but not
related to the disease or condition cauring death. .
19a. DATE OF OP_FI%J}‘- 19b. MAJOR FINDINGS OF OPERATION ‘ Q 4 . 20. AUTOPSYT
L ) 2 S A0 ves L) wo BT
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..1n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC i bomae, tarm, tagtory, streat, offics bldg.,et0.) )
HOMICIDE : . .
21d. TIME {Month) (Day) {(Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT[—] NOTWHILE,
[NJURY WORK AT WORK . L,
2. 1 hereby certify fhat 1 gtmded the deceased from , 1947t _&__, 19_53 that T last 2aw the deceased
alive on 1983 and that dealh occurred &l _Z__ A m., from the couses and on the date staied above.

ZBmSIGNATI.?gw_ /i Z‘ cz...,

o

] 23, DATE SIGNED

23p. ADD.RW - .
lpaclles, A 29453

243. BURIAL, CREMA- | 24b. DATE

"ol | 97 TLoqi- 53

24c. NAME OF CEMETERY OR CREMATORY
Cheemn: Chome,

24d. LOCATION (City, town, or connty) (Btate)
Com’ ondteou Co, . MAssound,

WRITE fLAINLY—-——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

//-v7-§3%

W;s?s}ammns : 2/ 7‘

75 FUMERAL DIRECTOR'S S)GMATURE = 7  ADDRESS

Vennoitilen, Mo,

)I'Lf_'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by e, OF By .ot i i iiaea e Veveeens , Student Embalmer No,.............

working under my personal supervision..

Student....oocoeo i Signed ? ’ ﬂ)j ..............

Signature of Student Embalmer
Licensed Embaimer Noé‘//Aé

P. O. Add W
ress /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this’ body is not embalmed, fact should be so stated above.
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