. Mo, 300
. 10.48
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WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF REALTH U MiIJUURI

FILEDSEP 8 1354  STANDARD CERTIFICATE OF DEATH Stote File Nowermrarm oo
! BLRTH NO. REG., DiST. NO. / l PRIMARY REG. DIST. WM Rra}:rrar’; No, % 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Lostitutd id Lelore
a. COUNTY BB.I'I'y a. STATE Mis souri b. COUNTY Barr’y admizion).
b. CITY (I cutalda corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwide corporate itmits, wtita BURAL aud chve sewabin).
R p)| STAY (ln wbie pluce?
TOWN  Casgsville TOWN Cassgville v, Qo
d. FULL RAME OF (If nos in hnnlnl or Institgtion, glve strest addrems or location} d. STREET {U rural, give locstion)
HOSPITAL OR ADDRESS 0
INSTITUTION _
3.64&“&%5%’5 n. (First) b. (Middle) ¢. {Last) | 4. DATE {Month) (Day) (Year)
(Typeor i) . Elmina Victoria Carey oiaH  &=26=~1954
5, SEX 6. COLOR OR RACE | 7. MARR"!‘_EB NEVEECPSSRRIED:;Z 8. DATE OF BIRTH 9, AGE (Ia n;n n: u&u |$ ; [ umr
. - . ok ours "
flemale | white owe 2-1-1882 | 78 | |
10a. wng&;g?fl? {Oreiadof sk | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (01} wad State or Foreigs Country) / 12 CITIZEN OF WHAT
YHiousewl - home Henry County, Ohio
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Bowsher Christina Fenstemakel
k’:{. WAS DEEE;EASE? E\(J;ER lNﬂU.S.ARMdl.ED I;ORCES‘; 16. SOCIAL SECURNITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-8, o, OT (I OWE, i, Kive WAr or tow servios] v
| A. J. Bowsher-Cassville, Missouri

18. CAUSE OF DEATH
. Enter only onscanse per
1ine for (), {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

.|| as Aeart fcﬂun. srthenia,

*This does not mean
the mode of dying, such

dc. It meomas the S
caze, infury, or complica-

ANTECEDENT CAUSES

Mordid condilions, if any, m DUE TO (b}

rise to the abooe conae (&)

- the tunderlying couse last.” - -

DUE TO (¢}

CERTIFICATION

INTERVAL BETWEEN

DNSETZ DEATH

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS." .

LR

Oonditions contributing to the death but not
relaled Lo the disease or condition cousing death.
19a. DATE OF OPFII:JA'IG i5b. MAJOR FINDINGS OF OPERATION + « . - _ ., . e C . 20. AUTOPSY?
. .. . . 23/ X yes [ wo [
21a, ACCIDENT (Bpecily) 21b. PLAGE OF INJURY (s.g..i0 crabout "} 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boms, farm. tastory. street, cSou Blds sus) e . I .
HOMICIDE . : S b , ]
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . .  YeHiLEaT NOT WHILE|
TNJURY - : m. | -WORK AT WORK LA

2.4 hereby certify .lha!-I.,aumdcd'the deceased
, 194, and that

j;z?&-__ 1%, to ﬁé 19_{Z that I last saw the deceased
occurred at .L.pm Jrom the cBuses and on the date stated above.

7 (Demae or title)

ADDRESS 23c. DATE SIGNED

b}

:DATE CEMETERY OR CREMATORY . Zld.‘ m’r (Oity, mwn,oxeoux'!_ty) . {Blate)
E"uf:‘i"afl' ' 3"3 0"195”- Bowsher Cemetery Barry Coutny, Missouri
DATE REC'D BY LOCAL | REG RS SIGNATURE ! 0"0 25 Uu/a# %:cron 8 SIGHATY ADDRES ’
7-/-/95% | [Irae L2221

_frl.r'

on Reverse Side)

(Licer




%
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8"’
(
P
[
l
|
T

STATEMENT BY LICENSED EMBALMER

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

. — — remerees Student Embalmer No.

working under my personal supervision,

Student s.ccuvanncssnsensesrancarannanas “ee
Student Enbalnar

P. O. Addmsgdm%_.m..

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




