5. No. 300
v, 10.48

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

FLED NOV 2671958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. pisT. 0./ O 0 privary res. o157, wo.sd DL D Repistrar's No

37515

Stare File No.

7865

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. I instlution: residance befors
. L} . STATE . admisgion
8 COUNTY  pent. : Missouri 5 COUNTY papt — tdmiwlon
b. CITY (X1 catside corpurate limits, write RURAL and give c. LENGTH OF || <. CITY Route 2 4. Is Basidencs within Timdts o
OR o 3| STAY (in this place? OR uem- mf
ToWN Rural -Springereek Tsp 8 yrs TOWN  Sal em H
d. FULL NAME OF (I not in hoapital or lnstitation, give street addrom or loeation) - STREET (I rursl, give location}
HOSPITAL O ADDRESS
NSTITUTION. Rural-Springereek Twsp/
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Menth)  (Day)  (Year)
(Typeor Print)  MARTHA FRANCES ., BOWLSBY oam Nov 13 1956
5. SEX / 6. COLOR ©:R RACE | 7. M&R\.}ED NEVCE)ECLEBRER’LEEM 8. DATE OF BIRTH l 9.]:.?5 Unn’-n ; :u:. |£ o TRDER M MRS,
1 0! Houre | M,
Female | White rie Aug. 10, 1890 ﬁﬁai“__ | |
102, USUAL OCCUPATION (G#wokiadatwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 o4 Seate or Porsign Conntry) £} 12 CITIZEN OF WHAT
dope during most of w H.uli!a avan f retired) DUSTRY 4 ate or Toraign r UNTRY?
Housewi At home Dent County, Missouri
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PVITFE
John Welch ‘| Imla Edmondson | Conrad D. Bowlsh _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR MNAME ADDRESS

(Yeu, no, or enktown)

No

(If yeu, xive war or detes of service)

342—-01-32?9 onrad Bowlsbh

| de. I means the dia-

* ||. 18. CAUSE OF DEATH"-
. Enter ooly onecauss per

line for (a}, (b), snd (¢)

. *This doer not mean
the mode of dying, such
ar heard fallure, asthenia,

ease, infury, or complica-

MEDICAL CERTIFICATION .

I DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*,y _ Heart Failure ‘!erdjci Qf ,J]Jz:;cl

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the obove cause (a) stating
the underlying couse lagt, .

Rte 2, Salem,Mo.

[ANTERVAL
"ONSET AND DEATH

DUE TO (¢)

tion which caused death.

II, OTHER SIGNIFICANT CONDITIONS

Conditiona condributing (o the death byt not
related to the d or condition cousing deafd.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7 g’g
| o 0w
21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (s.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, strest, offios bldg.. #ta.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Heur) 2is. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby qertify,.that I auended the deceased from

alive on

19 , lo , 18

, that I last gaw the deceased
, and that death occurred at M& m., Jrom the causes and on the dale staled above.

Tig| " REMEVA&

23b. ADDRESS
Salem, Mo.

Zic. DATE SIGNED

I1-I6%56

23a, SIGNATVRE {Degree or tiﬂeﬁ E
A ﬁ/ﬁ//:‘% A’ftm 3
CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

16,195

NOV .

Cedar Grove Cem.

| 24d. LOCATION (Olty, town, or county)

(Blate)

Missouri

DATE REC'D BY

REGISTRAR'S SIGNATURE

25 FUMERAL n

8 SIGHATURE

: AHDDESSI %




STATEMENT BY LICENSED EMBALMER

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

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
tocomply with the above constitutes grounds for revecation of license).

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

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




