THE DIVISION OF HEALTH

OF MISSOURI — 1
toalh, 58-04131 6
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NU 5
*ublie fﬁ
Service F”_ED N OV 2 0 Iggaglsrrutwn District No. . -..Primary Registration District N‘]; ma ... Registror’ 3 Net Nt § '—7- ————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“:id.n“ Before
. COUNTY a. STATE . . b. COUNTY admi s yibn,
30 o Missouri Marion -
~57 b. CITRY (If outside cerporate limits, give TOWNSHIP only} lnside Limits 069 CITY Inside Limits
Tom  St. Louis, Mo. ves oo O Ko Hannibal Youfg No (]
O <. FgLPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (1f outside, give lacation) Reside on Farm
. HOSPITAL OR ADDRES! .
D4 _mstitution  Barnes Hospital 3 Days / 627 Pipe, St. Yeo L1 MY
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print) . QF
Velma Louise Bower DEATH Nov. 2, 1958
5 G COLOROR RACE 7. pxmmzogeven uammeol]] & OATEOF ST |5 AGE (oo Fe e Tvelie onpes sovms
, Female /| White wooweo(] 4 onvorceod| Nov, 10, 1907 l ™
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
iung most of working life, evaen if r-nr-d}' iNDUSTRY N o
nternational Shoe Fadtory Clarence, Missouri. 1.5.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | -George L. Melson Lula Ballinger L. H, Bower
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ni.| 17. INFORMANT Address
= | {Yes,_po, or unknqwn]l(ll yos, giva war or dates of service)
2F "ig, NT
o 18. CAUSE OF DEATH (Enfar only one cavsa pgr fine for {a), {b), ond {c].) INTERVA TWEEN
w PART 1. DEATH WAS CAUSED BY INSET EATH
"-'_-' IMMEDIATE CAUSE (o
4
=
& Condiions, v, | DUE T0 A—WW
|
2 e et } E g2
r4 tating th det=
g g l’yi‘n; qeau‘:-url‘n::. DUE TO (C} ; , x/
- s E PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition glven in PART | (a) 19. gAS A OEDSY
2 ERFJRMED?
- ves voi] /
] R e e . A Jaﬂfr 1e)
308 2 M [- O'.cz‘.adw 9 S
¢ S S| 2c. TIME OF Hour Month, Day, Yea T, .S
e | é”;”f /0 3o
s 5= 5 k|
E % 20d. INJURY OCCURRED 208. PLACE O [JURY (0.g., inor abouthome,| 20f. CITY, T . OR LOCATION ' COUNTY STATE
w WHILE AT NOT WHELE farm, effcf, streel, office bidg., eic.) .
5 ol lwrk O 4 0O |ars 2.
£ .21.,1 ottended the deceased from : 735 f and lost saw P olive on
-4 ‘wm 4 m on the date stated obove; and to the best of my knowledge, from the couses stated.
E X0, gzftlg b. ADDRESS 22¢. DATE SIGNED
-] .
: Foo Zbore /.
23a. B AME OF CEMETERY OR CREMATORY 23d. LOCATIORN (City, town, ar county} {State)
R rand View Burial Park Ce¢m, Hannibal, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATORE

Albert H. Hoppe L4700 Washington, Blvd.

NOV5 58

I D

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By €, OF Y Ll i i et et e a et e b eaa ettt at , Student Embalmer No. ..................

working under my personal supervision.

LT TT: L= L e SRV
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.

- . -



