10 48

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

No. 'ﬂﬂﬂ /}m/ﬁéﬁ;‘?

a. COUNTY

I. PLACE OF DEATH

IAE AVIAUN UF EALIN Ur MalUJN

STANDARD CERTIFICATE OF DEATH
BIRTH NO ILEEJM REG. DIST. MO, L‘WL PRIMARY REG. DIST. ¥0. M Rtm’;lmr’; N;"A_._':

9946

LT S

&/

State File No........

Marion.

06 Y4

2.

a STATE Misgouri

USUAL RESIDENCE (Where deceased lved. If institutlon: residencs before
o CONMYMapicn =

LENGTH OF

¢, CITY (I outside corporsts limits, write RURAL and give townahip)

b. CI'IF"Y (1 oatzide porpurate limits, write RURAL and give CS'I'AY o
townshl place) .
Town ‘Hannibsl > ‘ TOWN Hannibal Jé ,1/;/
d. FULL NAME OF (I not ia hospitsl or { lon, dive strest add or location) d. STREET (H resal, givs oaation)
HOSPITAL OR - ADDRESS
INSTITUTION. 3405 Market 3405 Market Z
3.DNEAchéE S%FD a. {First) b. (Middie) ¢. (Last) 4 Dg}-g {Month) (Day) (Year)
{ﬁmeW) Florence G. Bowen oeatTH 2/ 12
/ | 6. COLOR OR RACE | 7. MAR%\I{EEB rsz‘\fgg C'ESRS'E,?,, : 8. DATE OF BIRTH 9. :;A.?E o renns| & 0Ea ¢ Dnmu " T a
P . Hours | Min.
Fomale | | ‘mite widoved 1/15/1875 80 l |

10a. USUAL OCCUPATION (Ciive kind of wack "
orking L1f U retired)
HBusSEw gt

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
O 7
Monroe Gounty, Mo. s

135._ FATHER'S NAME

John S, Havden |

13b. MOTHER'S MAIDEN

Katherine Hays |

14. NAME OF HUSBAND OR WIFE

Willlsm Bowen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECI.IRI'IWr

1.

{ine for {a}, (b), and {(¢)

*This does nat mean
the mode of dying, auch
as heart fallure, asthenia,
ele. It meens the dis-
caze, fnfury, or complice-
tion which coused death.

(Y-ﬁ_o.efukm-n) (It yeu, xive war or dates of service)
0

18. CAUSE OF DEATH

 Enter enly onecsusmper | 1. DISEASE OR CONDITION

c;annmnon H
DIRECTLY LEADING TO DEA‘IH‘(,,)
ANTECEDENT CAUSES g

Morbid conditions, if u’ny, gmn, DUE TO (b)

rise to the above cause (o) stating
the underlying cause logt.

Mps .,

INFORMANT'S SIGNATURE OR NAME ADDRESS
Mar.aret Stevhens, 3405 Market

. BETWEEN
ONSET AND DEATH

_2#‘

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

, Conditions contributing to the death but not
“related to the dizease or condition causing death.

2). AUTOPSY?

19a. DATE OF OP_‘F:I%AN- 19b. MAJOR FINDINGS OF OPERATION
| 2R ) ves 0 w K]
2ia. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.x.. luorabow | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. factary. strest, office hldz., et .
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE
INJURY o | WORK AT WORK

alive

2z I hereby certify that I

tended the deceased from

4010 _2/5/55__, 19 thai I last saio the deceased

____, A78 that death occurred at .__'-‘pr m., from the causes and on the date slated above.

7

5 faX 1, 55

K sirion]

I 23c. DATE SIGNED

g BURIAL CREMA-

il.(auwﬂ

24c. NAME OF CEMETERY OR CREMATORY

24b. DAT!
2/13/§gj) lGrand View Burial Pk.

24d. LOCATION (Onsy, town,

DATE REC'D BY LOCAL
REG.

REGlSTRA}rS'S'IEuATURE

5.

Hannibzal, Missouri
: ADDRE aa

FUNERAL DIIIICTOII l si A‘I'Ul!l .




BAR 8 1955

RECEIVED — - :
MARIONACO, HEALTH DEPT, | | R
DATE FILED_WMR 8 "0, ' b

STATEMENT BY LICENSED EMBALMER

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

. " Student Embaimer No..... e
working under my personal supervision. udent Embaimer No
51gN8decuncrrrnraantrrasanvecnsossonanss . . D Rl

Student Embalimer Licensed Embalmer No. L

P. O. Add:m_%m«m&/ Neo

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

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




