5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-045905

MENT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER
. Registration District No. ____#&_ g _Z---- —-_Primary Registration District No. Q___________--Raqls!rll' s No. __-__/_.'_7_‘_2__: ...... )
AMENDED
S L) JIN 0 ioeh '
1. PLACE OF DEATH™ T 1V ~ TJUL 2. USUAL RESIDENCE (Where deceased livad. If institution; Residence before
. b. INTY issl
a. COUNTY Ra N 7 a STATMi ssouri couy Ray sdmission)
b. CI‘ll'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé:Y Inside Limits
Lg 1 i T
WS Richmond Townshio minutes owv Richmond Ya )i Mo D
c. :ll.g.é NAME OF {If NOT in hospital, give location} Inside Limits d. SEE%EETS (if cutside, give location} Reside on Farm
PITAL OR Al
wstiution Rag County Hospltal [veo vl i é18 Jabez Street Yor O NoX
a. (':AME OF DECEASED First Middle Last 4. DSFTE Month Day Year
ype of print) . .
Ida May Bowers DA December 26, 1961
5. SEX & COLOR QR RACE 7. Married [ Never Married [1° [B. DATE OF BIRYH | 9. AGE (laxt birth av‘)\ I UNhDGR 1 YEAR IF UNDER 1:" HR
. : ; ¥ H in.
Pemale White Widowed [ Ohored O {83 0-188¢ 81 7 "™ | "t M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

during most o worklng life, even if retired)

BIRTHPLACE (City and state or country)

Housew Missouri USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d |_Lucy Howard Eugene Bowers
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address

(Yes, no, oiqunknown)l {If yes, give war or dates of service)

None

Lowell Bowers, Richmond, Missouri

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise to
shove cause
stating the under-
lying cause

18. CAUSE OF DEATH {Enter only one cauvie per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

{al,

last.

DUE TO (b}

DUE TO (c)

ne for (b}, and fc}. v

RVAL BETWEEN

PART Ik

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dizease condition given in PART | (a)

PART 1[Il If deceased

there & pragnsncy in last 90 days.

was  female was

o ves | O e | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART [ or PART 11 of item 1B.)
PERFORMED? 0 O jm] .
YES[] NO ﬁ
20c. TIME COF Hou Month, Day, Year
INJURY a.m.
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK [l

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, sireet, office bidg., etc.)

P Vi

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. | attended the decs

m on the date

Q—M———Bnd last sawwhve on ’2— FZ—-Q (ﬂ f

ed abovp, snd to the best of my knowledge, from the causes stated.

g

BY AFFIDAVIT OF

22c, DATE SIGNED

/)

. >
23a. BURIAL, CREMATfON | 536, DATE 23: AME OF CEMETE CREAATORY 23d. LOCATION {SSty/ town, or county) {Stan
c .
"BOrIET” |12-29-1981 Dunny 8lope Cemetery| Richmord Missouri
~Z4. FUNERA! DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
Thomas J. Carter, Richmond, Mo. - 32—-]9¢ ( MMW

{Licensed Embalmer’s Statement on Reverse Vsie)

i




b

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student S :":‘,‘5
Signature of Student Embalmer PR

Licensed Embalmer No._’-l-Ll-_ﬁ-l-—

P.O. Address Richmond, 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.




