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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

BIRTH NO.

| MAY -I- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0, /w5 O PRIMARY REG. DIST. m-MRZﬁufrar:Ha ?O

58—014602

State Fite Na...

b. CITY (If outolds corpursts limits, write RURAL and give
OR . township)
TOWN Wauw

I. PLACE OF DEATH

a. COUNTY J ond

STAY (in this place)||

Z. USUAL RESIDENCE (Where o d lived. If laatisution: resid “batore
a. STATE . . b. COUNTY aduleion).
Mlissoury .

¢. LENGTH OF c. CITY d. Is Reshdence within Limits nl

N m: qtjl.neorpoﬂhd

Tgv;}" \cc'a Su'nﬂ-u'\-

138. FATHER'S NAME

Il i wty

Nn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00,07 unknown) | (If yes, give war or dates of service)

d. FH(IS‘IS.PII'{;_RN{EOOF {If agt in ho-piul or instltution, give streot address or 1 . ASJ REET, ﬁ' =3 T 7 0F 5
T Racte. Lee have (Cesdent) Ernpi$l TLLELELS Twp.
3. gE%héE s%':: 8. (First) b. (Middle) e. (Last) 4 03;5 {Month) .(Dny) (Year)
{ Type or Print) DEATH l [o) Ii 58
5. SEX \ 6. COLOR 7. \!{dIAD%R\‘!’EB BIE\YCEECNE!SRRIED. B. DATE OF BIRTH 9.1:\‘55'&::;;:- Nlt, m::l t YEAR | & GeoEm @ omas
. pecify) 1] on Days | Hours | Mia.
_Female | White ad Sept, 26 1883 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - c -
done during most of working ll!a.o:cn’il raﬂlr:;) - DUSTRY (City aad State or Fur;un Country) |ZCSL'H1§%P;?F WHAT
Housewife Home Cr T.8.A,

bttt wrtarkd

13b. MOTHER'S MAIDEN NAME

Sharp

5
14. NAME OF HUSBAND OR ¥IFE

alph E. Bowen (DECEASED

18. CAUSE OF DEATH
., Enter only onecause per
line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH () _§8

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abooe caude fa} dating
tAe underlying cause laal.

DUE TO (c)

16. SOCIAL SECURITY | 7. INFORMANT

i S SIGNATURE OR NAME ADDRESS
NONE

MEDICAL CERTIFICATION

A&mw

INTERVAL BETWEEN

ﬂ ONSET ANRD DEATH

I.l £ o A-I!

2 Mot

ease, infury, or compli
tion which caured death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate o7 condition causing deafA,

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <

s [ o JXI

$200

2ia. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (e.g..Inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boma, farm, factory, swreet, offios bldg_ ete.)
HOMICIDE
21d. TIME {Mesth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
22, J hereby cerlify I atiended the deceased from _#28_ IB.SE‘ #ZQ, 1938, that 1 last eaw the deceased
‘alive on JZL, 1053 and that death occurred ai _21: 8B B from the causea and on the date stated above.

23a. SIGNATURE

Ha, BUREL. Cﬁ
TIOK, REMOVAL Y

{Degren or titls)

-

2Ub, DATE

4/23/1957

rZ3b. ADDRESS DATE Sl
1 6. OCwd St '““”;#‘E"F? z?é

24c. NAME OF CEMETERY OR CREMATORY
New Liberty Cem

24d. LOCATION (Otlty, town, or county) (sim

2355

RECDB\’I.NAL

5. FUNERAL DIRECTOR'S 8| GNATURE

ADDRESS
Egngsford Funeral Home Lee's

Giderdigge,

s Statement on Reverse Side)

Summit MO.



+
:’}
A " v T AL el ol
w’
va o

. . . ot -T - .
D,
- Y Do g
|
. - ' T e - VT, ¢
STATEMENT BY LICENSED EMBALMER
£

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

.................................................................................

by me, or by

working under my personal supervision..

Student......oooo . iiiiiiieaaree s Signeﬁ@

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T this body is nbt embalmed, fact Yhould be 86 stated above.

.
oy



