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THE DIVISON OF HEALTH OF MISSOUR!

300 W
STANDARD CERTIFICATE OF DEATH s pie v 20697
' BIRTH NO. !E- DIST. NO. 18_ PAIMARY REC. DIST. NO. ngiﬂ‘rgr': N’nI 5685
L PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dessassd lived. If Institgilon: swsldence before
. COUNTY a. STATE - b. COUNTY sdaniueton).
Wyoming K47
b. 7 ¢. LENGTH OF c. ClTRY (If outside sorporate limits, write RURAL and cive Lownship)
5 TOWN issourd TOWN  Cagper &
d. FULL NAME OF ar ’ o loeation) d. STREET - (If rural, give bocation)
o noseirat on o BARNES"HOUSPITAL ™~ ADDRESS
0 INSTITUTION : 922 8. David Street,
B NANEQET s (b b. (hdiae) = LDATE  (Mww) (D e
E { Type or Print) Crace Pearl Ivie DEATH June 24 195,
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (o rears| I CHODN | TRAR | ¥ temdn a0 w3,
g WIDOWED, DIVORCED (Apecity) lnst birthday) |Mosthe| Days | Hours | M,
S |Zemale /] wmtee 1ed 7. | Nov. 15th, 1896 | 57 l
ﬁ m:;_ wumx::mou (Gl kiadof work 10b. KIND OF wsmsssD?gT I‘:lv- 1L BIRTHPLACE (0. i State or Fareigs Conatry) 12 cgll;r'hz'z!p‘}?pmr
& ework Own Home Layrenceville, Illinois
< Ltl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
o James D. Bower Amanda Ross Robert lvie i
iz [ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S STGNATURE OR NAME ADDRESS
< || (Yoo n0,0r mknows) | U1l 7ea, ive war or dates ot serviee) NO. Oa.spe§
= |LNo None IL M y
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 131'%%%1
M I. DISEASE OR CONDITION
2 'ﬁﬁﬂ;%ﬁg DIRECTLY LEADING TODEATH? (o) __ Thrombosis: of Basilar Artery }, days
E *This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ff,""’ DUE TO (b)
.. 3_ Al as heart fatluse, asthenia, rise to the above cause (a) ing . . B
27 N ete. 1t uemns the gis| ¥he underiying causé lost .
™ case, infurss, or complico- i __DUE TO {c)
5 || tion ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
B Conditions amtributing to the death but 2ot
= related to the disease or condition cawsing death.
f2 - | 192. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION " , . .. | 2. AuTOPSY?  ©
) TION : :
g . . |l wl w(d
o |21 AccioenT (Bpecily) 21b. PLACEOF INJURY e..foorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © . (STATE)
b SUICIDE bome, farm, fastory, sirest, ofios bldg., #t0.} . R
Z HOMICIDE ] . ) - L :
g 21d. TIME (Mosth) (D) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b|‘- -~ INJURY <o m | Mok L] "work RN 3 J&X
. E 22, I hereby certify that I.ald d the deceased from M_ 1., lo m-— 1, that I last saw the deceaced
; ' ____, and that death occurred ot 1,233 pm., from the causes and on the date stated above.
o (m@um)lJ 23b, ‘"’DﬁRNES HOSPIT AL
B - M,%. DA - Loepasa
E cm:m- 24b. DATE Fc. NAME OF CEMETERY OR CREMATORY .z;a LO_CATION (City. town, o comnty) ] (State) .
NREMOV L . i A AP S
g emo 6/28/64 | lawrenceville, I11. Cem,
DATEREC‘DBYLOCAL - Al DI ‘s 8 T j s
QLY | Mg ﬁa Blvd.
JuN 25 1954 RAL HO ou Oe




p————————- —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, o by ceeeem

Studont Emdalmer No.

working under my persona! supervision,

SLud BNt cevrcannstastsssrassnrasvsasaniane .
Student Embalmer

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stafed above. -

-



