THE DIVISION OF HEALTH OF MISSOURI '?33

olth, -
el fore FILEI] JAN 2, 8 1958 STANDARD (ERTIFI(AT! OF DEATH STATE EILE NUMBER
blic
mc. I Registration District No. ......., «.X,H”-____--_____Primofy Regi:traiion Dislri_tl Ne. ‘.__é.....z..é,..z _____ Reguhu: s No. ____‘Z-_{zf _________
} |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"é,‘f.’"‘}.‘q’)"°"
1 T b. UNTY, N admi ssi
- COWNIY  paviess STATEp1issouri COUNThayies$
C:JTRY ()f outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Tomd Rural lionroe Twp., Yes L) Mo [ 1om Rural lionroe Twp 715’ pY0 N1
FgLé. NA{AEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. i.{)RD%EE-gS {If outside, give location) Reside on Farm
HOSPITAL OR -
WsTITUTIoN B8 Mi, S, Gallatin Tife T8 hi, S, Gallatip | YesGin0J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or peint) OF
LKettie May Rowers DEATH January 15 1958
5. S5EX ' 6. COLOR OR RACE T‘uARRIEDDNEVER MA‘QED@ 8. DATE OF BIRTH 9, AEE. Ei,:':;:; ::.:'r't:'e z;::m I;:;:DER 2;:&5.
Female | White wooweo[]  oworeeo)|  Aug, 10 1875 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} t}u. CITIZEN OF WHAT COUNTRY?
during most of wclin‘liln, aven if retired) INDUSTRY . . .
rming Ovm Farm Daviess €Co, lilssouri USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Bowers Martha Touisa Green =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or yokngwn)| (1 yes, give war or dates of service} . .
R e o e Kone lirg, Iee Piepca (allatin, Lo,
18. CAUSE OF DEATH {Enter only one cnusn per line for (a), (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) Broncho-Pneumnnia . ays
Condtvions, st e, . DUETO @ __CArdio=-Vascular-Renal Disease 5 years

above couse [a},

which gova rise to
stating the under-

oue To ( Generalized arterio-sclerosis

lying cavss last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< % PART Il, BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 15. ge%:ggggg;
5 ¢ Rheumatoid Arthritis qiay YEs ] Noi
- 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
F v O U 0
]
v Ul 20c. TIME OF .Hour Month, Doy, Year
H a8 INJURY  om.
§ 'E p-m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
3 WORK AT WORK .
E 21. | aftended the deceased from Ja:l.z’ 195{5 . o |IB[|. I 5 . I 951} and last suw{: alive on
E Death occurred at 8 P _m on the data stated cbove; ond 1o the bast of my knowledge, from the causes stated.
2 ﬁ Wau.) b O 2. ADDRESS 1t M 22c. DATE SIGNED
i . M Hamilton,Mo
= . MU : 2170, 1/17/58

730 BURIAL, CREMATION, | 236. DA 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or county) - {Srare)-
REMOVAL (Specify)

Buyyia] 2 /¥-1958 |Lick Fork Cemetsry | Daviess Co. Lissouri

ﬁf@m ADJFRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
by 4 1era§ fore, calletin, 1.10.17 gwc 1958 mmﬁ_ﬂfﬂuk
[

T s d Embal ds on Reverse Side)




SA

6561 0 & 4dY

STATEMENT BY LICENSED EMBALMER

r . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o : ....................... .» Student Embalmer No. ............cceuee

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

»




