. - gf THE OIVISION OF HEALTH OF MISSOURI 59_018 259

WI:'Iifura Y 1 1959 SIANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER -
ublic >
ervice 'LLD N‘A g Registration District No. _._. ./Al 7 -.Primary Registration District Nﬂu%lg:‘ﬁ:é: ______ Registrar's ND-.-_.jkz ,,,,,,,,,,,
1. PLACE OF DEA’:',_TH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnsjde_nc_c bfhm
200 o. COUNTY h n a. STAT b. COUNTY admi ssian
ohnson M1 ssourd Jacksaon
=57 b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits < C(IJTRY Inside Cimits
rom Holden Yes [ Ne [ yoms Greenwood Yes[% No[7]
O c. FgL'L. NAM%OF {If NOT in hospital, give focatien) | Length of stay in 1b ?dddo STREET (lf outside, give location) Reside on Farm
HOSPITAL OR ADDRE
U __wstitution Holden Hospital 3 yrs 2 STown Yoo [] Ne[K
3. NTAME OF DECEASED First Middie Last 4. DATE Menth Day Year
{Type or print) OF
CORA JEANETTE BOWIN oeath ¥ay 7, 1959
5 SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD 1 hir:l:::.y; Months | Doys Hours Min,
female ¢ white la wooweo®  oivorceo} June 26,1871 | 8%
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZER OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY a
own__home Greenwood, Mo, U,S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
w Mary Jane m D
3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
g {Yas, nﬁj;; unknnum)l(li yws, give war or datas of service} Nnnp Earl BOWi n R Gr eenwo od y Mo o
o 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and {¢).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& IMMEDIATE CAUSE (q) H ' st t_a_tji_C__EIlﬂ I.]m.Qni_a—_______ d
= .
=
& Contivons, 1o, . pUETO vy _FT@Ctured Rt. Hip 4 days
- which geve tlae 1o
b= cbove causs ({a), } ’
z toting the under-
sz iy Ccone 1en. ) puETO ( _O€Nile Psycosis 6 yrs.
< on- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | {o} 19. WAS AUTOPSY
L b PERFORMED?
=2 8l YES[] NO
1} % =] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i 3 O O
2 9l
o <HS| 20c. TIMEOF .Hour Month, Doy, Year
2 afs INJURY " o.m.
§ : £ p.m.
E g 20d. INJURY OCCURRED 2e. PLACE QF [NJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT WILE farm, factory, street, office bidg., etc.)
5 3 Lwork
E zl. | attended the decogsed from 5/ 3/ ] 9 SQ , to ‘;/'7 qq and last iuw_hm alive on 5'/ 7/ 59
5 Death occurred at a2\ e m on the duia stated above; and to the best of my knowledge, from the causes stated.
2 b | 22a. SIGNATURE {Degrae opftitle) =L | 22b. ADDRESS 22c. PATE SIGNED
5 . .
= / ‘ Holden, Mo. 5/9/59
Z3a. BURIAL, CREMXZION,] 236, B'a 23c. NAMBE-2F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMOV L (Sgecify)
rial 5/9/59 Greenwood, Mo. Greenwood Mo.
. 24 FUNERAL RECT DDRESS 25. DATE RECD. BY LOCAL REG. l REGISTRA SIGNAT!
7 Lan S Funeral Hém 5-/ /J ,Ef W
/e/57 4—0&4494—4
. (Lt ¢ Embal ‘on Reverss Side)
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STATEMENT BY LlCENSED EMBALMER

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

BY M@, OF DY (1iiiiiitiiii e oo cbi i s e s st e st , Student Embalmer No. ..........ooeunen.

working under my personal supervision.

SEUAENE  cvritiiarain e asi et eaae e sa s
i Signature of Student Embalmer

e} ,raklq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply, with the above constitutes grounds for revocation of license). - \ o
If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg ’
If this body is not embalmed, fact should be so stated above. T *"'_ R T
.0 el -




