ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ - . »
‘ i IS'!‘(iéE%&bg
Registration District No. -_C?_‘(_Z__é mmme—Primary Registration District h&_-.o.%.y/keguhu s No. "4 /

AMENDED L ED oSl wrry  S———————————— "“"“'"'
- 1. PLACE OF DEATH N 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Pa a. COUNTY odaway a. STATEMO b. county  Nodaway edmission)
]
% b. Ccl)'l;i' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)I!Y E:I. Inside Limi
2 rown  Maryville 3 Days TOWN ne Yo O No%
' u<.! €. ;%EPTTAATEO?F {If NOT in hoapital, give location} tnside Limits d:&f)i?ss (wfeu!slde, give location} Reside on Farm
% nenmution. ot Francls Yes O No [ 4 Mi West Tlme Yor 3K No [0
’ [a]
3. NAME OF DECEASE First Middle Last 4. DATE Month Day Yoar
1,
(ioe ooy Marion ' Walton Bowman oS Nevez 196]
Al
SEX &, %OR ©OR RACE 7. Married Ij' Never Married [] TE EBMRTH 9. AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
-ﬁmle % Widowed [ Divorced [J] fg% 81 Months | Days Hours l Min.
102, USUAL QCCUPATION (Give kind of work done [ JOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (;Z and state or country) | 12, CITIZEN OF WHAY COUNTRY
2 i PmeyF working life, even if ratired) Geh eral Farm Bork Missou
4
2 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
of
> F ¥ Bowman Georgia . Graham Viola wran
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, |17, INFORMANT Address
L Yes, no, nknown) | (If yes, give war or dates of service
¢ (Yen, no, Hgynknown) | 01 yes, giv )| 934 2-3?20 ¥Mrs Elmer Castille , Elmo, Missouri
£ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. - iINTERVAL BETWEEN
L z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
3 u = IMMEDIATE CAUSE {a) //‘-(7—- f/ W«&&M_ '
b
[
e e [a] Conditions, if any, DUE TO [b) Y
n 5 which gave rise to 7
z = sbove cause (a),
- = stating the under- =
Iying  cavse last, + DUE TO {¢)
”
S Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the ferminal PART II). 1f deceased was female was
.9. disease conditign given in P ¥ (s} there & pregnancy in last 90 days.
2
: S WT&M [DYs | One | O vaknown
? = | 7o, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJGRY,OCCURRED +{Enterinatirgiod injury in PART | of PART 11 of item 18.)
3 find PERFORMED? O () _— Arkiai sl o
3 %} YES[O NOLJ
: & | 20c. TIME OF  Hour  Month, Day, Year
¢ b= INJURY a.m. B
g Pp.m.
20d. INJURY OCCURRED .20e, PLACE OF tNJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D y
D Y
é SEV | 21 1 attended the deceased from. :/,9//(3 /;/é £ 1o f,/"/éf and (a3t sew :,m alive on /f///é Vs
[} Death occurred at /O (m on 1he date lnted above, and to the best of my knowledge, from 1he causes stated.
]
4
8;.,- ~e % {Degree or title} 22b. T 22c. DATE SIGHED
'[ 5 = W UD L7 4_./% . % /Y6,
; i 232, BURIAL, CREMATION, [ 265, DATE - 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) Htate] 4
l S g VAL (Specify) Now-t-1961 High Prairie Cemetery Flme, Missouri
= : 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. TRAR“S SIGNATUR
= % Tucker Euneral Home, Westbore, Me ) e b/

- . (L¥ d Embaimer's 5t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

AsRley B Tucker II

Student Embalmer No.

or by

working under my personal supervision.

Student Sign
Signature of Student Embalmer

4758

Licemsed Embalmer No.

P. O. Address__Westbere, Missouri

Note: The above MUST BE SIGNED BY THE, LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1hE ’abovetconsmutés grounds ‘far revocahon “of l|cense) & Al wvr g

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated’abovel” Ti>e m=n"" [neg e i o y'ney



