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

FILED MAR

THE DIVISION OF HEALIR OF MISUURL

)

1956 ST ANDARD CERTIFICATE OF DEATH

State File No....

-4340...

BIRTH NO. REG. DIST. NO. ’ 2'0 PRIMARY REG. DISY WO-%,L,L.S: Registrar's No. .(;-..E ..........
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. I [nstitotion: residence befors
s. COUNTY Gent ry Co &. STATE Mo b. COUNTé_e ntry ad:misslon},
L] ~
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ia Resldence wthin limnits of
OR - A OR u g corpora
town  King Clty. ” mip)lASI LOPPE| vown King Clty < WG
d. FULL NAME OF (I! no ia boapity] or inatitution, give streot address or locatlon) STREET (1f rural, give location) a 3 8 [V
HOSPITAL OR "ive gter Home " ADDRESS )
INSTITUTION
SIZ';JEACBEESOEFD s. (First) b. (Middle) ¢. {Last) ’ 4. DATE (Month)  (Day) (Year)
(Tyoeor Prin;; BTPle Belle Bowman oA 2 .24.1956
5, SEX - / | 6. COLOR OR RACE | 7. MIAD%%!'EB I‘SWCE)EC&EBRRIED. 8. DATE OF BIRTH 9. 1.-A‘GE (I :vo)tn LI: uz‘m lDrr.ll F UKDER M HES,
- i . (Bpecit; 1 birthday. oo ays | Hours | Mia,
female ‘|white Never married |6.9.1880 75 |5 ,
10a. USUAL OCCUPATION (O of w 10b: KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i
E_demi“ mmmhoﬁuégﬁﬁﬁ,o’mﬁ: Ob: KI DUSTRY | (City aad State or Foreiga Gouncry) O IzcngP}.lz.ERP{?FWHAT
ousewoy game Andrew Co Mo .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR ¥IFE
Reece BowmmEN {HMary Heltzel nevermarried
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noﬁrénknown) (If yeom, glve war or dates of serviee) none 0. Uelori g bylve ster ‘Kins Git’y MO

18. CAUSE OF DEATH
_ Enter only onecause per
dine for (&), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthende,
ete. It mears the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERYAL BETWEEN
0555? AND DEATH

ANTECEDENT CAUSES

Morbld cenditions, if any, giving
rise to the above coude (a) atating
the underlying cause last.

DUE TO (b) e ey = -

vt 10 @~ Pl ke of

?ICAL CEF.RTIFICATION U
2 MZ

v

WORK AT WORK

tion twhich caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death buf not
related to the disease or condilion causing demth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest,offoy bidg., eta.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE

2. [ hereby certify that { atiended the deceased from L.{L__h_
alive on , 19574, and that death occurred at 7 * T8

o 2:25.1956

, that I last saw the deceaced
A . , Jrom the causes and on the daole siated above.

“"““Z/M&/ Vprne B

23b. ADDRESS
.1 King Glty Mo

23c. DATE SIGNED

2.25,56

24a. BURIA EMA- | 24b. DATE 24z, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {State)
TION, REM {Bpecify}
BUTY 2.26.56 Plagsprings mlaggprings Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ’

Pel2 252"

Mecceile. Lillicums s

(Licemsed Embalncer’s Statement on/Rev

25, FUNE

ADDRESS

L DIRECTOR'S 51GNATURE
f‘ - King clity #o

e)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ocooisiiiiniiitnisee e retanans
Signature of Student Embalmer

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

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

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




