a death due to natura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T WU TeIINeE WY WA eV, AN

\‘\.\ diseases in Part | must be casually related. Coroner cannot certify to

S

-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

FILED JUL 1 4 195 §Resistration Distict No. ...

1_3,_..7. Primary Registration District No. .....j

08-021706

STATE FILE NUMBER

’ $ Registrar's No. a_..i..%..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

|[Merchant & Farmer

115, was DECEASED EVER IN U. 5. ARMED FORCES?

| Male White

100. USUAL OCCUPATION (Qive kind of work done
during most of working life, even if retired)

wivowe i) 2 pivorcep [}

104, KIND OF BUSINESS OR (NDUSTRY

o COUNTY  ponny o STATE \r b. COUNTY Henry “’"j‘i‘;}""’
[ ]
b. CITY (lf curside carporare limits, give TOWNSHIP only)} Inside Limits c. CITY PV Inside Limits
OR . Yess NoO OR . O’IL b
tow _VWindsor g N Towv_Windsor Yesf{ NeD
c. E(U)IS-}I;I'II"‘:ITSI?F {1f NOT in hospital, gwclocchnnilLongth of stoy in 1b 4 STREET (If cutside, give location) Reside on Form
wsTituTioNn Windsor Hospita 7 Yrs, aooress 603 E. Benton YesD NoX
3. NAME OF First Middie Lest 4. DATE Month Day Year
DECEASED o QF
(Type or print) TQAEAC (none) BOWERS DEATH June 19, 1958
5. SEX b 6. COLOR OR RACE 7. marmiED [_] NEVER marmiep [J] B- DATE OF BIRTH |9. ?:;gi{?h;:%‘

IF UNDER lﬂ'unfr UNDER 24 HRS.

Mnnﬂul Daw Hours l Min,

11, BIRTHPLACE (City and staie or country)

Proctor, Missouri

P 12. CITIZEN OF WHAT COUNTRY 7

U. S. A,

13. FATHER'S NAME

Abraham Bowers

14, MOTHER'S MAIDEN NAME

Mary Ellis

16. SOCIAL SECURITY NO.
(Yer. no. or unknown)

No None

l (If yea, pive war or dokes of sirvice)

Address

R.2 Windsor, Mo,

I17. INFORMANT

Theresa Jones

19. CAUSE OF DEATH [Enter only one causf yyr line for (c) b)), and (¢
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETW|
ONSET_AEIE DEATH

== n“i

Conditions, if any,

_wkwﬁuf
mmm%M&;Q&MﬂEKNAMWMM&WDM

which gave rise fo
ebove cauge (a).
stating the under-

lying cause lasl. DUE TO (¢)

qﬁgwé,
Y3 X y

z
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :'&iék’l‘éﬁf"
- -~ o
3 ves () no {1
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part 1 or Part 11 of ifem 1)
& O g 0
= [20c. TIME OF  Hour Montk, Day, Year
hi INJURY  a.m.
ha' p. m. .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 7., tn or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, atreet, office bidg., efc.)
WORK AT WORK

E=TE=S%,

28. ] attended the decoased !rom

< —
LA and last saw :I;_alive on Lﬂ | ul _ Sq

Reath occurred a l

m an the data stated above; and to the best of my knowlodge. from the causes stated.

@cnﬂuag Y\/\ m M b

22¢, DATE SIGNED

; W'Q-. 6“30“.5-5

22b. ADDRESS

23d. LOCATICN (City, ton. or county) {State)

Ellis Hugton Windsor, Missouri

23a. BURIALWNATDN 23b. DATE 23c. NAME OF CEHETERV OR CREMATORY
REMOVAL (Specify) .
Burial 6-2151958 |Laurel Qak Cemetery W
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG.

7~

\ uri
26. REGISTRAR'S SIGNATURE »
s

7-S¥

{Licensed Embalmer’'s Statement on Reverse Sida)

L tpran
¥




-

STATEMENT BY LICENSED EMBALMER

v, : :

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was err

byme, or by ...l [T UR ORI ‘Student Embalmer No.........

working under my personal supervision..

Student . oo.oiiiii i iiieriaea e eeasaaes
Signature of Student Embalmer

mer No.
" P. O. Address W

R . /

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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




