v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fLED JUL 1

2 1954,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18412

State File No

-~
i ,.; PRIMARY REG, DIST, m.%miﬂrar’: No.,é...inn...zém.

18. CAUSE OF DEATH
. Enter only onecatse per-
Hne for (a), {b), and (c)

*This does not meun
the mode of dying, such
as heert fallure, asthenia,
etc. Jt means the dis-

I. DISEASE OR CONDITION

MEDI IFICATl
DIRECTLY LEADING TO DEATH® (53

!BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Dade Missouri Dade .
b. CITY {1t outride corpurate limits, write RURAL and give %’TAITIENGTH OF c. ng : d' Is Residence within Liméts of
townahip) { a el -_kne ted town?
8 So. Greenfield 'ﬁt.“’ive Town S0, Greenfield RIGD~®
d. FHéJS.P?I_If_\AHtEOOF (If not in hosplital or inatitution. give strect add or i pAsDrgtIEEEgS (If rural. give location} } q'”
mstirution:” Residence ReFauDe R.F,D, v 0
3. NAME OF a. (First, b. (Middle ¢. (Last) R o
s (Fimst) ( ) ¢ 4. DATE (Month) (Day) (Year)
(Type or Print) Mary Elizabeth Bowles oeath_ July - 7 1954
5. SEX i 6. COLOR OR RACE { 7. ‘m)%mgg, NIE‘\"IERC%BRRIED. / 8. DATE OF BIRTH 9. AGE [ [ Ye® | o woo u b
. : . {Bpecity, oh Hours
female.| white | ‘married May 15:1873 e | el e
102, USUAL OCCUPATION (Giveklodof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
““dmm_‘awmuum.'"“’;!;"”) s USTRY {City and State cr Foreigh (‘mnrv)D COUNTRYT T
hougewife Dade County native
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND nn.uu...
- James Hamie Mary Rowe | Price Bowlea _ :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL s:-:cunmf 17. INFORMANT S SIGNATURE OR NAME © - - ADDRESS
{Yea, no, ¢r unknown) (I{ yus, give war or dates of service)
none N

" INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rite to the above cause (a) sdating R
the underlying couse o8, :

DUE TO (c)}

cqne, injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the dealh but 2ol
related to the direase or condition causzing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
Sr7X 0w &
YES NO
2ia. ACCIDENT {Bpecity} 215, PLACE OF INJURY (o tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE f home, fart, lactory, strest, offion bldg..ute.}
HOMICIDE ' .
21d. TIME (Mooth} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
oF T WHILEAT [~ NOT WHILE .
INJURY WORK ATWORK LI} o0

2. 1 hereby certify that-I attended the deceased from _ 3. =4 & ~,
s

alive on

195°% 10 =8~ 199

m the causes and on

that I last saw the deceased
date stated above.

nd that death occurred a

2. SIGNATURf.
/

2. DATE SIGNED

Y

ool

J-ro- §

24a. BURIAL, CREMA.

Tlﬂmflhgﬁw}

24b. DATE -
7=11=1954!

DATE REC'D BY LOCAL

2-16-5%

. 24c. NAME OF CEMETERY QRab@fAt06

vl

NMiller-

_24d. LOCATION (Qity, toumn, of coumnty)

(State)

STRA SIGN W ZB"F MERAL DIRECTOR'S
e e

(Licensed Embalmer's Stst

ATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ e e R PR , Student Embalmer No............

working under my personal supervision..

Student. ... aiiiiiiiiiiiiiiiriirreieeaas
. Signatgre of Student Embalmer

Licensed Embalmer No. ?feﬁ y

P. O. Address .77 /F%‘-‘;

[ .

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grbunds for revocation of license). )
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T° this body is not embalmed, fact should be so stated above. . . r




