Health, e - mé DIVISION OF HEALTH OF MISSOURI 58_0 3’722'?
L Welfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER

Public -
service 11D NOV 3 {Q Beoistration District No...2l5.. —.Primory Registration Diswrict No. 3007 Registrar's No. 11 oo

V. PLACE OF DEATH

w | RS Neyton R T
1-57 b. cnv (If autside corporate limits, give TOWNSHIF only} | Inside Limits e CITY Insida Limits
/ TouN Neosho Yoo ] No[[] rom Purdy Yos[ ] NoiH
c. FULL NAME OF NOT in hggpit ive_location Length of stay in 1b d. STREET if outside, give location Reside on Farm
| iommer 1013 RIESTIES |8 yrs" " |josd abkeiscen. DT RETTT™ | Tn & oL
3 Frmf 3F.?£$E“ED First Middle Lont 4. DATE Month Day
yPe ore Charles Augusta Bowers peaw  Cctober, 13 R 1958
g ffg le o %IIE%L.ERGOR RACE| 7. ::):Rv::s%negaonﬁzgg BSeDI’:TtE ?F E’R’TH 1869 5 §|995. o e ;ol:-:ﬁ“;::m 'S:::‘.DT s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
Fodssero "Rl trag @ "BETlroad New Haven, Indiana /| U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HHSBA.ND OR WIFE
Lewis H. Bowers Enknown Divorced
15. WAS DECEASED EVER IN 5. ARMED FDRCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yex, nafpQknawe) (1 yos. sl @das of ranvic | NoTi@ Lowell Bowers, Pur dyw Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and [c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE {a) _ﬁ‘z@&

Cenditiens, if ony, } DUE TO (b}

which gave rize to
DUE TO {c) 4500

obave cause {a),
stating the under-

lylng couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related fo the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
_ N . PERFORMED?
YES[] NO

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART |l of item 18.)
O a a

20c. TIME OF  Hour Menth, Day, Year

ST TIPS T TRl 0. o SyMmpitcins wWill a9 dsiad.

ally reloted,

MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceas om == 8 e SO "'/3-':2 and last sawS%ulive on z 9 ""_'/ 5 /W
o R N oy

Death occurred ot m on the date stated cbove; ond te the best of my knowledge, from the causes stoted.

X Folar> 2 At Fleseto 27 /2705

All diseases in Part | must be caus

1‘; 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
. REMOVAL (Specify) .
> 2 Buria Oct, 16, 1958 Granbv, Cemetery |[Granby, Mo,

24. FUNERAL DIRECTOR ADDRESS . '25. DATE RECD. BY :OCAI. REG. | 26. REGISTRAR'S SIGNATUR
Clark Funeral Home Neosho, lio. 101658 M) Clw
{Licensed Emboimer’s Statement on Reveras Side) "




e iVED é ;_‘,
Tichriet Health Officer Moz

Digtrict File Number. 224 = 22! Wt
Date Filed..flGT.24 1958 SV RIS

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e e e e , Student Embalmer No. ..........c...c.00s

working under my personal supervision.

StHAENt oo e
Signature of Student Embalmer

Licensed Embalmer No..é .. Z .... é
ey
P. 0. Address.%.%.. /?.?;‘S%L(-/bc

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.

oyt T




