vs. nsto | THE DIVISION OF HEALTH OF MISSOURS ) ,
5. Mo.300 lLE-'.‘D FEB14 19590 STANDARD CERTIFICATE OF DEATH —62-3)05103.

Rav, 10.48
BIRTH MO, REG, DIST. mO. _;bfwz_é?___nlmv REG. DIST. NO. i Registrar's No Z
) - 1. PLACE OF D j 2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence bafors
¢ a. COUNTY C‘L&‘M . STATE ., . . b. COU . sl mioston],
¢ 0??0 : Missouri CONTE oot lend !
i ’ b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide eorporate Lmits, write BURAL sod give township)
t OR . township){ STAY (in this place}|] . P
. TOWN Memphis 4 yr TOWN  jfemphis O T —
E‘ /L Futl)'sl' #AT.E OF (If not in hoapital or institution, give strect addrem or lovatlan) d'A%r[?E% (I rurat, give bocation)
I msrrrunomcot land Co Community Home _
| 3. NAME OF 8. (First) . b. (Mlddle). ©. (Las) 4. DATE (Moath)  (Day)  (Year)
(Typeor Print)  MARY REED(Maiden) BOWMAN peATH Jan. A1, 1962
5. SEX F 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| F UNDER | YEAR | # UNDER M 23,
. . WIDOWED, DIVORCED (8pectfy) ~ )?.piwm.,) Montha| Dars | Hours | Min
, / W / Marrie June £6, 1884 | |
' 10a. USUAL OCCUPATION (Gwekitdof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) IOWE]. f 12, CITIZEN OF WHAT
done d most of working e, avan i retired) DUSTRY . COUNT!
Waliress Cafes Jefferson Township,Lee Co LUSh
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Madison Reed | Susan Gorgas Jack Bowman
I5. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S i:s
(Yes. 0o, or unknown) | (If yea, xive war or dates of sarvice) - g‘f ’ S|GNATURE or NmE Al q¢DDRE
o 22 U’? 80 ey 2t Zd a f
18. CAUSE OF DEATH MED|ICAL CERTIFICATION

. Enter only cnseauseper | 1. DISEASE OR CONDITION

7 L T
ONSET AND DEATH
. - /ZS‘VM/ZM
lime for (&), (by, aad (o) | DIRECTLY LEADING TO DEATHS 5y ( MCA/VI/W d fdﬂ Vi

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ar heart fallure, asthenia, rise to the above cause (a} slaling

N THIS RECORD ARE AS FOLLOWS

e g

the underlying cause last. .
e, It means the dis-
cast, bngurs, or compli DUE TO () VA NE.S
O tion twhich caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
n : Conditions contributing to the death but not
( related Lo the disease or condition causing death.
T 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION &
ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..Inorsboct | 21g. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, fagtory. strest, offios bidg..me.)
HOMICIDE
214. TIME {Month} (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased frm@ﬂ 19_@, to 'ggﬂdd;i/_, 19_6_7\ that I last saiv the deceased
alive mu _é_ and that death occurred al L,Q_ . the causes and on the dale staled above.
23a. SIGNA'F‘JRE/ 7 {Degres gttitle) /ﬁb ADDRESS Bc DATE SlGNE]?
. LR 2 i PV |7 T30 62

i
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY( - 24d. KOCATION (City, town, or count; ) (State)
),O OVAL Bty I‘lal -2-62} Montrose Cem. .~ IMontrose owa
DATE REC'D BY LOCAL s SIG! . F DIRECYQR'S 81 . Annltss

é-é—éi‘? ,g /‘«L(/ﬁ%é
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STATEMENT BY LICENSED E'MnAmmg

|
| by me,

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

rrnne oot sasatnanena T 1a et ment nemeneeesass e sastaneaseras s mame sean omFumnTE S SORTRFIA S #8848 8 b e nt e dohe Ak R A SR E oo b 4Pt 100 e penmns smmemney Student Embalaer Ro,

working under my personal supervision,

Si gned -------------- .-: --------------------- Licensed Emba]_mer No S SO0, i v SOSOONO

Student Embaimer

s
P. O. Address__ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND/ TING.
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be go stated sbove.



