IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =3 9):60—02’7494
F”-ED %eguﬂlfjmﬁn Disfrgci l@.ﬁo /.-Z-g\ Primary Registration District No. ___ZZ_Z_‘?_Z_- __Registrar’s No. ___&z ______ STATE FlL.E NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence befare
« conty  JTafayette » statdigsonrie cownvla fayette  edmision
b. C(l)l;! (If outside corparate limits, give TOWNSHIP only] - Length of stay in 1b c. COITY Insida Limits
wown  Waverly 60 years TOWN WB.VGI’].Y Yes X No O
c. fq%érrlquEogF (If NOT in hospital, give location} .| !nside Limits d:l;%EIQEEES {If cutside, give location}) Reizide on Farm
msnrution Kelling Clianic ; Yes B No[D X Ys O No 3§
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
(Type or print) OF
Elsie Norine Sowers peatH July £9 , 1960
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [] |6, DATE OF BIRTH | 9- AGE (fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female Whi't e Widowad 305 Divorced J 5_1 7 _18 @ 'H MomhsJ Days Hours T Min.
10a. USUAL OCCUPATICON (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
Iy ETA R Ee ife, even if retired) at home sarooxie, Mo, U. S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Randall T. Wood Isabelle Talbott Russell P.Sowers,Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.” 117, INFORMANT Address
i (Yes, nﬂr unknown} I(If yes, give war or dates of service) No ne | MI‘B . Chris -:J' ung . Higgiﬂ av 111 e . MO .
' = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}. IHNTERVAL BETWEEN
I E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I g IMMEDIATE CAUSE (a) cerebral hemorrhage acute 25 minutes
- O
o ' . . o
18 Conditions, it any,]  DUETo®  @rberiosclerosis generalized 77
wbhoich gave riae‘ I)n
sbove couse (a), .
tating th der- i ??
| stating the under- [ ot hypertensive vascular disease
Z PART Il. OTHER SIGNIF[CANT CONDITIONS CONTR TlNG TO DEATH, b 1 relat the 1 | PART 1II. 1f d d w f | '
g disease condition given in PART | (a) pu y en!fbouifslﬁ efc(‘)rlo “mma there e;:e[‘:::gnunc;‘in I::ﬂ;D d:y:.
3 surgery for strangulated herm.a 6/214,/60. [T Ver | B e | O urkoown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of tem !8.)
& PERFORMED O m] 0o
u YES [J NO
& | 20c-TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
) C
du 1lIvEDV
21, | attended the deceased from—SlnC-E—iégg——. 'D——ZL.E&L—Z and last lawﬁﬁ. alive on 7/29/60
- . Death” occurred at 1 b 55 a - m on the date stated above, and to the best of my knowledge, from the cauvses stated.
L 222 SIGNATURE {Degree of 27b., ADDRESS 22c. DATE SIGNED
O ——— \ . .
< BN g Qe, , 711 / . Waverly, Missouri 7/30/60
I ?_: 23a. BURIAL, CR§ A];IC;N 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
0 REMOVAL {Sphcify
| = Barial 7-31-196 Waverly Cemetery Weverly, Missouri {
i < | “74. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. |26, REGIFTRAR'GHIGNATURE
| = Gibsoa Funersl Home ,Waverly,Md. 7 3/. ey KE
' C/

{Licensed Embalmer’s Statement on Reversa Side)



+

AlG 5 1980

STATEMENT BY LICENSED EMBALMER

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

or by - - Student Embalmer No._______ |

working under my personal supervision. _?—\ %
Student Signed 0 AL -

Signature of Student Embalmer

Licensed Embalmer No. b076

® ' P. O. Address C8rrollton Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

. . *




