THE DIVISION OF HEAL TH OF MISSOUR! 59_018515

", STANDARD CERTIFICATE OF DEATH T
eifure
l“: "“.LU JUN 8 1959R-gish‘ation District No. ...2..!"5 .............. Primary Ragistration District No. ....30‘.]..7.“...._..__._ Ragistrar's No.lys __________
adid]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. !f institution: Residence befors
a. COUNTY Newton o STATE Missourl b COUNTY Newtof ™'
os% b. Ccl)'jl;Y {if outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cgll;\‘ Inside Limits
TOWN Ne OShO Yessld NoO 0?3 o TOWN . Di&mond YesB Nao CK
c. FULL NAME OF {If NOT inhospitol, givelocotion)fL ength of stay in 1b g T’ . . . .
HOSPITAL OR p d. STREET aytside, give location) Reside on Farm
i o wstturion Sales ifemorial| 4 ws ADDRESS Non Yos® NoD
"
2 3 :::‘IA :l'n First Aiddle Lest 4. DATE Month Day Year
v OF
- (Type or print) Chalmer Hughlett Bowers veath  May 29, 1959
§ 5. SEX 6. COLOR OR RACE 7. marriep B never marrieo [ 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER | YEAR TiF UNDER 24 HmS,
2 fast higfhday) [Monthe | Dosa | Heours | Min.
: Male | White |, weowoD  owonwo) July 20, 1895 6% [ > |
° ‘10z, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
3w during mosl of torking life, even if retived)
™ Main nce Milk Condensary Elm Springs, Mo. Usa
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
o 2 Rufus H. Bowers Hester Bowen
o W I(S’; WAS DEC"E:SED]EVEI?I IN U S ARMEB“FOR;:ES? X 16. SGCIAL SECURITY NO,[17. INFORMANT Address
- - es, no, or unknawn) (S pre, give war or daler of service
2w No X 4'77-/0 3 560rs ., FEthel Bowers Diamond, Mo,
E b 18. CAVSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] m;gga:,.‘%z;aﬁg:
v o= PART |, DEATH WAS CAUSED BY: -
3 o IMMEDIATE CAUSE (2) A RCINOMQ AEF ! L. uUvVG VEAR
>
§ [
z Conditlons, if any,
e O which gave rfia ?o BUE To (b)
s a S e nder
- 2 atating the under- .
S = z lying cause last. | DUE TO (€)
. g = PART 11, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 5. WAS AUTOPSY a.
* < /4 2 PERFORMED?
s = 3 X ves(J no R
—! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
o & O O a
= g (8]
.1 S =i [20c. TIME OF Hour Month, Day, Year
2 ] INJURY  a. m;
v : E p.m.
.g g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT [~}  NOT WHILE Jarm, factory, street, office bidg., ete.)
§ ] WORK AT WORK
- 2. I ateended the deceased from / 9$.° . to MlLi\‘%aﬂd last saw hh.:' alive onz
' E Death occurred at 4 . ! 5 H m on the date stated above; and to the beat of my knowledge, from the causes stated.
't 222, SIGNATURE Y (Depu lite) o | 220._apoREss 22¢. DATE SIGNED
5 @6&44 KQ,_ 7(.“1—&«9 ?74.& [ f vivi § 7
" 23. aunm..cguug?ﬁ. 23%. DATE J 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, totwon. oF cotnty) (State)
° MOVAL { Specify .
= Furd 5=31-195 Hazelgreen Cenetery Boulder City, Missouri
. ? r 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘- ]
-” "o |_Shewmake Funeral Home Granby, :ilissourl 6-1.59 M&M

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘

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

Student Embalmer No.......

DY M, OF By i ettt

working under my personal supervision..

Signed...

Student ..o s et
Signature of Student Embalmer

P. O. Address

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}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tl‘lis body is not embalmed, fact should be so stated above. = .. -

am em L




