ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'OATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

~61-010319

p— STATE FILE NUMBER
Registration District No. ____‘3_1.-4-_____.annrv Registration District NO. < ccceeeee - __Ragistrar's No. ___________?____-
H'H' 9_0__'“1]11'

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY * _ admission)
St-Erancois Mo ot Francais
b. C(IJTRY (If outside corporate limlts, give TOWNSHIP only) Length of stay in 1b c. COI?’ Inside Limits

o | cadwood 3y rs. o [ eadwood Yo B-No OO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL QR ADDRESS
INSTITUTION [,\ & @ Yes @ No [ Go3 Ea 5"{' Yes O No @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
i OEATH A 1961
[liam AMoS Low'e N Marc 14,
6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH 9. AGE ({last birthday) IAI;oUNhDER IDYEAR :: UNDER 24 HR
| i nths ays ours Min.
h\&LE" WH‘lT? Widowed 3 Diverced O !_23_!870 7[9‘,\5-

10a. USUAL QCCUPATION (Give kind of work done

" e-meZgo“ of vﬁnti;llr;gel

, even if rehred)

Obcm r

10b. KIND OF BUSINESS OR INDUSTRY| 11.

S+t.Joseph LeadGs,

BIRTHPLACE (City end state br country)

12. CITIZEN OF WHAT COUNTRY

LakeSprings(Phelpstz) Md

Us.a.

123s. FATHER'S NAME, 13b. MOTHER’S MAIDEN NAME 14J NAME OF H.USBAND OR WIFE

Wi tliam Cornelius Bowen | SarahElizabett, Des{*on Naom i Bowen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) [ {If yes, give war or dates of service) . C[
Mo — aom we Cagqwoo

18. CAUSE OF RE‘T“’IH (Enter only one cause per line

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO {b)
which gave rise jo
above cause (a),
stating the under-
lying cause last. DUE TO (c}

{2}, (B), and {c}.

e ze AL | HR6M BOSIS

INTERVAL BETWEEN
ONSET AND DEATH

/<

z ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If deceasad was female was"
Q disease ¢ondition given in PART | (a) there o pregnancy in last 90 days.
3 yrte ﬂ-aM"—- [0 Yes [ DNe [ D Unknown-
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of jtem 18.)

[ PERFORMED? a [m] W]

= YES ] NO

-

& 720c. TIME OF  Hour  Month, Day, Year

a INJURY am.

2 P - ®

20d. {NJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,
farm, factory, sireet, office bidg., etc.)

in or about

home,

/

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Deasth ocepsged at.

I attended the deceased from,

3

/0

-
\

nd las? saw h|m alive on

s /
3/ /7767

)
L/ ) .LZ/LL her
g:30 ! trom d.
s on Ahe date stated above;'and o the best of my knowladgu, from the causes stated.

Mb

22b. ADDRE

Mg

;ME ] NED

23b. DATE

March 20, /19 éll

23c. NAME OF gmsﬁnv OR CR
| Cemete Fy

Leaduwooo

EMATORY

.
24, FUMERAL DIRECTOR

Reirt L. Boue;—- Leadwood Mo

ADDRESS

25, DATE RECD. BY LOdAL REG

P av. /J‘ 14¢é/

23d. LOCATION (Ciry, tewn, or county)

LeadEw oo d

iS50

Tistate)f

(I.lcenud Embalmer's Sruhmcnl on Rwuru Slde)

26. 2“0\5! S SIGNATUP ﬂ g



LI B

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

7

Nofe: 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 alse shall sign in his OWN handwrmng
PO _ b thns body is not embaimed fact should be so sta:ed above.

- ? T _i; - snfuga P70
- | Y .

LY i





