SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAREK

=61-045555

STATE FILE NUMBER

NDED Rogulr?hon District No. ad _f Primary Ri ation District No. Registrar’s No. f'{ ?
Ans _F-_llr-llln-l")l‘r!:
1. PLACE OF DEATH ad 2. USUAL RESIPENMCE (Whera daceased lived. |f institution: Residence before
. COUNTY . b. drnisst
2 . Marion > ¥l8sourl SHET by eclmisston)
% b. Cll":’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Ingide Limits
w
s oW Palmyra 3 ¥Yrs. TowN  Bethel, Mo, Yl No D
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
o INSTITUTION Maple Iawn Reat Home Yesﬁ No [ None Yes 3 No O
[}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . QF
Mattie Ellen Bower beAH December 8 I96I
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrind [ [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
, . Di ed Months Days Hours Min.
JEemale White Widowed g2 hered D | 5/24 /72 | 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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during rnHr of wonalv?inf{, aven if retired} N

one

Knox County

U.S.4.

13a. FATHER'S NAME

Jefferson Stapleton

13b. MOTHER'S MAIDEN NAME
Margaret McQuerter

14. NAME OF HUSBAND OR WIFE
Wesley &4, Bower

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ar unknown) | (If yes, give war or dates of service} .
%3 | None W.Payne Bower Bethel, Mo
1B. CAUSE OF DEATH (Enter only one cause per lina for’ b}, and (c). - - INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

s

QONSET AND DEATH
I 4

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

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceated was female was
g dizeasa condition given in PART | (a} there a pregnancy in last 90 days.
§ lD Yes l O Nn_l O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? =] 0 .

) YESOO NOO

-l

5 20c. TIME OF Hour Month, Day, Year

o INJURY a.m.

w p.m.

3

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9..
WHILE AT WORK ]

NOT WHILE AT WORK [J P
‘fl

21. | attended the decea

in or about home,
fotm, factory, street, office bidg., ete}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Ay /73

and |

oo e N 17 o A

'n Fat
ast saw Ei':..alive onw r{ {? 6/

ggn on the date stated above, and to the best of my knowledge, from the cauu( stated.

12a. SIGﬂA URE (Degrea or mle} 22b. ADDR 22¢. DATE SIGNED
/ DJ - ' ., TIve [ (-6

23a, BURIAL, CREMATfIvC})N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town, or county} {State)

REM| {Speci .
Burfa > 12/10/61 Bethel Zion Cemetery Shelby Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. -DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

C.W.Musgrove Bethel, Mo, /2-/2-4)  Jo 5

Wcorsad Embrmr's Suwmet o tevess 00 4 oo ol At B apeily |




STATEMENT BY LICENSED EMBALMER |

|

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

or by f} Student Embalmer No.________,_,__J
r ‘

|

Student Signed
Signature of Student Embalmer ‘

Licensed Embalmer No. g/?

P. O. Addres .

working under my personal supervision.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl‘
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.

L - 3 . .



