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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH O

FILED DEC 28 1955  STANDARD CERTIFICATE OF DEATH

F MISSOURI

State File No...

4(}%8

REG. DIST. NO._L@__PRIIIARY REG. DisST. m-ﬂ&z_-ffzgiurar';‘vn /7

Iine for (a), (b), end (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused death.

1 BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If § {. idemoe before

a. COUNTY 8. STATE b. COUNTY adiciaton).

Harrison Misgouri Daviess
b. CITY (If ooteide corpurata litmits, write RURAL and of . LENGTH OF {{ <. CITY
oa eorpurata te, e . ve " g‘I‘AY g N on . 4 i-;t;iggq within umwt‘smog
TOWN Bethany Monthls TOWN Pattonsburg B,

d. FULL NAMEOF If not in hoapital or Institgts vo nl address or locatic: STREET X ol 7
HOSPITAL { ot cmpl gtion, give streat or locaticn) ADDRESS (1! rural, give location) J_‘?[ /
INSTITOTION Sullivan Rest Home ==

3.6’JEAchéESDEFD 8. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Archlus Stanley Bowers DEATH 12.16-1955
5. SEX {[|'& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, fs 8. DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1 YTAR | t* UNDER 4 Wi,
WIDQWED, DIVORCED (Bmc&_ last hirthday) Monﬂn, Days | Hours | Min.
Male White Divorced April 12, 1881 Th
o, UL OCCUPATION o122 | WP SRR | BATNPEACE i ks vt (] P SRENSF WoA
Metal Worker snr_jrﬁgj eld, Ohie | Chillicothe, Mo, U.S5.A.
ﬂ|3l. FATHER S NAME = 1 .. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willism Neff Bowers . Anna Mvers — . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l (If yen, givo war or dates of service) NO. )
No 293-22-7),38
18. CAUSE OF DEATH : MEDICAL CERT /ICATI . ey MHECTWEEN
- 1. DISEASE OR CONDITION . -
- Boter only onecsusoper | 1, Fopeps PEARING TO DEATH® () waﬁmm

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
rise (o the above catise (a) stating
the underlying cause last. « ' P s

DUETO (&)

“t

A

494 3%

1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related o the disease or condition eausing death.

v@W

/ ]

1%a. DATE QF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v :
ves L) wo B

21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (eg..incrabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE homw, farm, factory, sireet. office bldg.. s34
HOMICIDE N . ..

21d. TIME (Month) (Duy) {Year) {(Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

) ‘ . WHILEAT[] NOT WHILE
INJURY = | "WoRK AT WORK_ .

2. 1 hereby my that 1 attended the deceased from /97 /20 7 0 2 c-Z//J , 1057 that I last sato the deceazed

alive on L & , 1 9J/_£ and that death oc:urred at E_EEED . from ths causes and on the date staled above.

a A

e,

= e

S Tt

D BY

s -BU RIAJ.ALCREMA- 24b. DATE i 24;. NAME OF CEMETERY OR CREMATORY 24d. LICK:AT (Cit¥, fown, or county) / }Bfala)
(Bpecity) N .
ﬁ’ur"f"&ﬂ. 12:18-1955 I1.0.0.F. Cemetery | Pattonsburg, Mo.
REGISTRAR'S SIGNATURE . / [é ERML. DIRECTOR® S 516l RE ADDRE 43

attonsburg, Mo,
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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 eml
L3+ LT = B » Student Embalmer No..........

working under my personal supervision..

Student....coeiinn e it ia e Signeger= 2% . M ...........

Signature of Student Embalmer
Licensed Embalmer No.;éf.{é

P, O. Addres}W-‘-'
/

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

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




