THE DIVISION OF HEALIR OF MISSOURI AVOSE

Mo . 300 . . .
e | FIED MAY 1} 958 STANDARD CERTIFICATE OF DEATH s miome oo
| BiRTH NO. _ REC. DIST. MO, PRIMMY REG. DIST. NO. 2 Registras's No J\?
60 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If [nstitution: resiience before
a. COUNTY 2. STATE b. COUNTY, sdsiaion).
0‘7 [ Barry : Missourid Johnaon \
. b, CITY outaids Bo URAL ¢.: LENGTH OF. LCITY: 2 oscutesses . N . PUEERSE
a oorpurats Bmiw, write B and ghve - erY‘a‘“""“’ < OR . d.?gsucamhmwt;:g
™ Cagsville ays TowN  Holden o ~o_
d. FHOL% ?'#;\PFD%F {If not in bospital or loatitatios. zive street address or location) ..ASI‘)TSREEE;'S | (1f raral, give boeation) p é/ &
INSTITUTION. Com .
3. BJE%ME o:—- . (Firsty . (Miadle) - e (Last) &, DATE (Month)  (Day) (Year)
(M"Pﬂw Ethel May Bowman DEATH 5 1 19585
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.: 8. DATE OF BIRTH 9. AGE (In years| tr tuo ¢ m.. * URDIN 4 IS,
WIDOWED. DIVORCED ) last birthday) | Months l Houre | Min.
Female | White _ |Hidowed _67 19 lag | |
w:;m usxmg&;gl?nou (e kisd of wert 10b. KIND OF ausms.ssD%gr h"f 1. BIRTHPLACE (o0 oot seate or Porsign Country) | o 12, CSLT.}%E&?"”“‘“
House Wife Home evada, Missouri U.S5.4,
i l|3a. FATHER S NAME ) T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE .
John Burford. JElla Mae K John C. B
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 1o, or unkvown) | (If yam, xive war or dates of service) NO. ' )
no None Eula Wealand Caggville, Mo,
18, CAUSE 'OF DEATH ToTe T “MEDICAL: CERTIFICATION . L e e INTERVAL BETWEEN
| Eater anly oneceus per | msansz OR counrrlon . H
e for (e), {b), and () | CIRECTLY LEADING TO DEATH (,,) %u.,mu . SRR - 02964(./,4 .

ANTECEDENT CAUSES
*This does not mean C:f . R . ¢ P
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) Corlevee. @mﬁﬁﬁw 3= ‘/ P L,

o Aeart failure, asthenfo, | rise o the above couse (o) stating

RN B M . b - M
de. It means the dis- the underlying cause lost. M \ ) , -
case, inury,or comptlcon DUE TO (c) erHOpgelisaaie, Vet

tion twhick cauyed dexth, | 11. OTHER SIGNIFICANT CONDITIONS . -

Conditions contribuling to the death but nod
related Lo the dlaease or condition cousing death.

13a, DATE OF OP'IE'FOA?; 196, MAJOR FINDINGS GF OPERATION . T ST e 7 L 20 AUTOPSYE
. . . % -37[‘5’ ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
algﬁ:gﬁ)s .. bome, farm, factory, strest. offics bldg..ev0.} ) A . . . IR

21d. TIME  (Moath) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e, WHILE AT NOT WHILE

Cinury T T T = | work ATWORK
27 h"e;eby' ify that 1 attended the deceased from 7Nk 1959 . ;7““‘5- L 19557 !hat I last taw the deceased
alive on . / , 195 ¥, , and thal death occurred at _g_é_fm " from the causes and on the date siated above.
2. SIGNATURE 23 B © . - {Degresor titly) ﬁ ADDRESS . . . . . ... .| 2% DATESIGNED
. 77'—4\4\_} o SURNET. }11‘9 Ct l-_'.??{'o\' el L a“z PN

TION REMOVAL (Bpeelly)

Remoyal S5=4-55 Moore Cemetory . MNevada —Migsoupi__— :
DATE REC'D BY LWAGL REGISTRAR'S SIGNATURE . /0'-' 0 FUNERAL DIRECTOR™ S S1GNATURE DDRESS
5“9?-—!‘5\5“ W'MM—M YN\,

s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-SMAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE. © = - I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) . (State) -




-
A

'E-XRRY COUNTY HEALTH UNIT
' CASSVILLE, MO.

NO $55 -232

DATE REC. 5 -9-55

M A 2 mss

ST STATEMENT BY LICENSED EMBALMER
PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by‘me, or by

. working under my personal supervision..

oy & edilIhammrid...

Student .....ooiriri e iiiae e
{ Signature of Student Embalmer

Licensed Embalmer No. ‘7(f£

P. O. Address A2 F3wAD

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

I¢ this body is not embalmed, fact should be so stated above. -




