THE DIVISION OF HEALTH OF MISSOUR! B +
STANDARD CERTIFICATE OF DEATH 215 ?,?

STATE FILE NUMBER
—

e FMED JUL 161958 S |
e @ 5.9. stration District No. .}'q._b ....... Primary Ragistration District No. é.o_/_a ........ Rogistrar's No. Q_aéu

4 1. PLACE OF DEATH LT 2. USUAL RESIDENCE (Where deceased livad. If institution; Residence before

% \ a. COUNTY  p wdolph ’ o STATE wmimsouri b. COUNTY p dolp“ﬂ“'“"’"’

g) b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits ¢, CITY . side Limits
OR . . . .

town Rural-Clifton Township YesO NoI Tomy Fural-Clifton Tovnship (q,\,a O Nep

€. 53‘5;‘:]‘?:1’_*53': (1f NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (1§ outside, give lo:urioln)) Reside on Farm

InstTuTion N. of Clifton Hill| 10 years AboRets N. of Clifton Hill ok Moo
1. maME oF Firat Middie Last 4. DAYE Month Day Year
OF
{Type or print) Dora ~; Pauline Bowen peATH gl 6 1956
5. SEX 6. COLOR OR RACE 7. MARRIER NEVER MARRIED [J| 3 DATE OF BIRTH |9. AGE (Jn years | IF UNDER 1 YEAR [iIF UNDER 24 HRS,

s Igst birthday) on ay oure in.
female white | wipoweo £ oworceo (] Sept. 21, 1886 é? " M'I ° : l :

[ 100. USUAL OCCUPATION (Gipe kind of tpork done | 105, KIND OF BUSINESS OR-NOUSTRY | 11. BIRTHPLACE (City and atate or country) ',12. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired) :

housewife .home .. © .. .. Macon County, Missouri United States
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

¥William Richard Wallace Margaret Braddie o

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ea, no, or unknswn) | (IS yeu, 0ive wor or dates of sersize) .

no I none none C.A. Bowen: Rural Route:Clifton Hill, Mo.

18. CAUSE OF DEATH [Enler only one cause per lineg for (a), (b). and {¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ L ol AND DEATH
IMMEDIATE CAUSE (a) . - -
®

ue to natural causes.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, .
which gave risg to BUE TO ()
a?al;e czuu ;(.
stating the under-
lying  cause laal. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITKONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a) 13 r;is:LgP‘SY
E

- Qe—él..—w-—l‘-(_ /72)\ ves ] mﬁ

20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18.)
C ] (] :

2. TIME OF Hour  Month, Day, Year
* INJURY a.m, . .
p.m. . _

roner cannot cerfify to a deat

-]

MEDICAL CERTIFICATION

20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

21, 1 wttonded tho decensed from _4,_:_4@,429 0 z@.....za,_m&m, tast vaw 27 ativeon _BIE M Sl ]
Death occurred at 4 g uﬂ . m on the date stated above; and to the best of my knowledge, from the causes stated,
223. 81G (Degree or title) . 22b. ADDPESS ) - 22, DATE SIGNED
-
. o Lu..%} ,éf sl o (73/52

f i
234. BURIAL, CREMATION, |23 DATE ' 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) {State)

Toriar™ | 7-8-1956 Clifton Hill Cemetery Clifton Hill, Missouri

24. FUNERAL DIRECTOR ADORESS NrD [25. DATE RECD. BY LOCAL REG. [ 26._REGISTRAR'S SIGNATURE

2 T-/0-1 956 | PPany HBeilley

dissases in Part | must be casually related. C«

F1
o
L

{Licensad Embalmar’s Statement on Reversa Side)




Y e ——

T ————————————

|

STATE.MENT BY LICENSED EMBALMER
” ;:“-_.

x T
Mol

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

N - P. O. Address

- d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




