SOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH g 1 :::113 4P :
MENT OF PUBLIC HEALTH AND WELFA 7 3 { /7? STATE FILE NUMBEI
Registration District No. w______ ____..__ . —_Primary Registration District No.Cwl_ & %% Registrar's No. d.o oo ff
AMENDED
1. PLACE OF DEAﬁEI :3 |g g i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
h a. COUNTY JASPER s STATE O, b. couNTYy JASPER admission)
g b. C‘i)T';r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIRY Imidg. Limita
: TOWN CARTHAGE 1 week ToWN CARTHAGE, YO Nof}
E c. ;Lg.gpl;{rAME OF {If NOT in hospital, give location} Inside Limits d:g)EEEETSS (If cutside, give locaticn) Reside on Farm |
: nentution MCCUNE BROOKS HOSP I TAL vesi roO Route 2 Yes J{ No I
h
3. ’#AME OF PECEASED First Middle Last 4. DA';I'E Month Da Year ‘
T i JAMES WiLL 1AM BOWERS o SEPTW10, 1961
5. SEX &, COLOR OR RACE 7. MarriedXG Never Married [J TH | 9. AGE {last birthday} | IF UNDER )| YEAR IF UNDER 24 HR |
MALE WHITE Widowed 01 Divorced [ ’ig }’15’, 758 Vo B b mn
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
“URATE ERERTER" " |DELIV. UJS.MAIL JASPER, Mo. S.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
James ROBERT BOWERS | MARGARET LILLIAN RANKIN Mrs. JESSIE ZINN Bowers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INF Address
(Yes, no, or Unkﬂown]] {If yes, givmmﬁr or dates of service) ['flR Se. ‘N . BOW’E RS ' UA RTHAGE ’ MO .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). - INTERVAL BETWEEN
uZ.J PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
5 2 IMMEDIATE causE () PTobable coronary ©ccillgion min,
[0
3
Q
5 = Conditions, if any, DUE 7O (b) arteriosclerotic heart disease 3-4 years.
a which gave rise to}
> above cause ({(a),
= stating the under-
lying cavse last, DUE TO {c}
= B SIG T CONDITIONS TRIB! DEATH b | h inal FART il If d ed fi
5 PR e S S B T HOTATY 01 8 BB B0 FBYL DUB " et s o 8 st
S coronary thromboses. Diabetes melllitua, [ D ves LD No | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED 0, ] 0
v YES ] Noy
Z | “Z0c. TIME OF  Houf  Month, Day, Year |
a INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK []
b o —
é 21. | attended the deceased from_é&é%, to. ?{//O /G/ and last zaw E.er; alive on 9/10 /61
3 Death occurred at. /} m on the date stated above, and to the best of my knowladge, from the causes stated.
4
3 B 22a, SIGNA egree of mle) 22b. ADDRESS 22c. DATE SIGNED
; = %WZZDW M.D} 1515 Hazer, CARTHAGE, MO.[9/11/61
2 23a. BURIAL, CREMATION, | 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y =} REMOVAL (Specify)
2 £ BUR | AL 9/13/61 PARADISE CEMETERY JAasPer Co., Mo.
> ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
O
- %[THe ULMER FUNERAL HOME, CARTHAGE,Mp. F-R-4/ %M

{Licensed Embalmer's Statement on Reverse Side)




-

’ ﬁ\!hﬁ& l:-—..'-

SEP 21 1967

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my perscnal supervision.
“’ I
Student Signed
Signature of Student Embalmer

Licensed Embalmer No 4955

P.O. Address. CARTHAGE, MO,

Note: The asbove 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.





