' THE HMVYHRION Or REALIR UF MIOUR
w20 \FILED FEB 98 1955 ST 3983
e ANDARD CERTIFICATE OF DEATH Stte Fite No

BIRTH NO. _____ REG. DISY. NO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's N a e 2..« 0..? ........ .

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers ducessed lved. If iostitution: residence before
/ a. COUNTY Bucl 2. STATE  msccouri b COUNTY By chanan®iateia
b. CITY (1 cutolda corputate limits, write RURAL and give ¢, LENGTH OF il ¢ CITY .. 4. 1s Hesidence within fmits of
OR whabi Y (in this OR . Pkt
5 Tows St. Joseph ARy ears™| Town St. Joseph C ERTTRE™
d. FULL NAME OF {If aot in hoapital or Institution, give strest addrem or location) o STREET (K rurl, give loestion) e s 7
o HOSPITAL OR A ; ADDRESS .
bt INSTITUTION 2910 Mitchell Ave. 2910 Mitchell Ave, o
ﬁ 3. DNEAéhéESOEI-TD a. (First) b, (Middle) ¢, (Lasty 4 DSTE (Month) (Day)  (Yea)
B (Typeor Pinty  Martha Bowyer Mathers peart February 18, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years! # WNOLR | TOAR | & (oG 3 425,
E / . wi e(iVURCED {Bpacify} hg&'lhdly) Months | Days | Hours | Min.
; female' | white Ldanuary 8, 1871 ]
= 1o:° nl.stE:: SC:E{!Z':’TION (e ind of ok 10b. KIND OF BUSINESS OR | IRN‘; 11. BIRTHPLACE (City_and Stata or Forsigs Comntey) | 12 cm_z;grwrwun
E honsewile own home London, England /
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 b Charles Bowyer | Elizabeth unimown ] Andrew
&= [| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
< (Yes, 80, 0r unknowo) | (If yes, xive war or dates of service) NO. . . -
= no —— none Mrs., Jesse Campbell,2910 Mitchell,St.Josedh
N 18, CAUSE OF DEATH C L e .- - - MEDICAL CERTIFICATION. . . mgam.azmmaoo
i || Enteronly onecausmper { 1. DISEASE OR CONDITION ‘ @&ﬂ& DEATH
& || tigetor (a), ), and (¢) | PIRECTLY LEADINGTO DEATH®() /(A 4—&4—-—4&.100 g -
; - D
g “This dors mot mean | ANTECEDENT CAUSES W
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
= as hearl fallure, asthenta, | Tise to the above cause (a) tfdﬁﬂo ] V
‘8 || ete.” It means the dis-| the underlying couse lagt. ‘ : :
o) care, injury, or complica- DUE TO (¢}
5 || tiom whick cased death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing o the desth but not o .
9 related Lo the diseaze or condition eousing death.
;é 19a. DATE OF OP_lE_ZI%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION o e . .20, AUTOPSYT
& ?/ R 2R ves L] wo [
o || 2ta. AcCIDENT {Bpecity) 21b. PLACE OF INJURY (s...inorabont | 21¢. (CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE) :
SUICIDE home, farm, factory. strest. office bldg.. e10.)
& HOMICIDE . . . . R
g 21d. TIME (Mouth) (Day} (Year) f{Hou) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. L. mm.ur NOT WHILE
J‘ INJURY - N m. A_T_HQK y
- oy g
2 [ 7 hereby cerify Zg atiended the deceased f"”@ﬂ){f’ LI W B 15 that I last saw the deceased
ﬁ alive on ISJ , and tha! death occurredat = * "2 Ao, , Jrom the causes and on the date sleied above.
g %uaﬁ . (Degres or tme)£ 23b. DRESS / 23c. DATE SIGNED
i N g VAN ; P /’7 p} L 2/ / J’ /f‘
& ; GCA v
B [ 24a. BURIAL,. CREMA- | 24b. DATE - . AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn. or £|mty) (State)
- TION, REMOVAL (Epecity) L
& burial 2/21/1955 |Ménorizl. Park Cemetery St. Joseph, Mo,
‘n)ga REC'D BY L%%%L REGISTRAR'S SIGNATURE yf":' ‘25, FUNERAL DIRECTOR'S SIGMATURE ADDREASS i
b A4 /9SS
L .Sg'
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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 emb

BY IME, OF DY 1ttt e e st , Student Embalmer No...........

working under my personal supervision..

Student ......iri it sy Signed
Signature of Student Embelmer

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

If ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ +his body is not embalmed, fact should be so stated above.




