' 1 | THE DIVISION OF HEALTH OF MISSOURI
“e-2¢ 1| FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH State Fie Nn3785'7

10.48
BIRTH NO. REG. DIST. NO. _J_L PRIMARY REG. DeST. lﬂ-_m_z_ Regisirar’s Na.........z...’..- _____ .
& 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decwsssd lived. 1f insthtation: residence before
2 a. COUNTY R a. STATE b. COUNTY admbwioal.
ay . - Ml asonri Ray
b. CITY . . LENGTH OF . CITY . ’
OR (1f ogtelde corpurats Himits, writy RURAL and give o gTAY e this place! C R 4. ré‘l‘f‘nﬂ within %,:
TOWN  Richmond |20 year TOWR _Richmond . THTEH .
d. FH%PI]‘I_I{\AT_EO%F (If aiot In boepital or jnstitution, glve streot sddress or losation) "A%T&Egs (11 rural, give location) o 90, /D
INSTITUTION 218 Tahaz - 218 Jabez Street .
SéﬂE%NEﬂﬁSOEFD n..-(?h-st) b. (Mlddle) c. (Last) 4. 931'5 (Month) (Day) (Year)
{ Type or Print) FUGENE BOWERS oA Nove, 20, 16t60
5. SEX 6. COLOR OR RACE | 7: MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In years| o UnoER 1 YEAR | o oaon 1 s,
{ WIDOWED DIVORCED (8 : Iaat birtbdar) Moau:.l Ders | Hours } Min,
Male Vlwhite Married c | AR ]
10a. USUAL OCCUPATION (Cibve kind 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE " : -
e e | 9 N oF RSN L st s i e ] SIS
oai Miner Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James R. Bowers {Alice Linvil ] .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁ.no. or anknown) | (If yes, ive war or dates of service) NO,
o]

9. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onecause per .
e fer (a), (b, and (o | DIRECTLY LEADING TO DEATH" (o) /_

“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving OUE TO (b}
o# Aeart fellure, axthenia, | Tise to the abeve couse (o) stating

de. It means the dia- the underlying cause Lo,

case, infury, or complica- DUE TO ¢ . W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
_related {0 the disease or condition causing death.

19a. DATE OF OP'FFOAFi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ) ves [ wo
21a. ACCIDENT (Bpeclly) Z21b. PLACEOF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE —— | bome.farm. fsstory, street, ofSee bldy. o0}
HOMICIDE - — — . - .
2ld. TIME (Meath) (Day) (Year) {Houws) 2te. INJURY OCCURRED [ 2tf, HOW DID INJURY-OECHRI——
OF - WHILEAT[] NOTWHILE
INJURY = | woRK AT WgRK

. i — —

2. SIGN2 jf?" LT ('Deuuortiﬂeq EpATRRESS 5 Zy. PATE SIGNED
s //A‘ ‘ A g i/ ]

2. I hereby egriify that I atiendegh the deceased Jr i | . !??e.,cla Iﬂg that T last saio the deceased
alive s/ a2 177, and that death occurred at m., frdm the gfuses and o ThY dale siated above.

24a, BURIAL ACREMA- | 24b.*DATE le. NAME OF CEMETERY OH CRENATORY 24d. LOCATION {Oity, town, or tounty) (Btats
TION, REMOVAL (Bpedty) .
urial 11-23419¢€ | Sunny Slope Cemetery! Richmond, Mi ssouril

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD a_.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 73 Z. FUNERAL DIRECTOR'S 8IGNATURE
2




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,....-.-.....

working under my personal supervision..

SHUAENt 1uennemecszien e e enaba e nseaies Slgnedﬁ%ﬂ%. % ....... m

Signature of Student Embslmer
Licensed Embalmer No.. llJﬂh

RN P. O. Address. Richmond,. .}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
17 this body is not embalmed, fact should be so stated above.



