MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NI
Regj ign Quateict N . '__3 m..}’rimury Registration District No.3 O / D R trar's No. / 7 q_ L UMBER

 —62~0144142

DO NOT WRITE -
ON THIS STUB AMENDED B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE COUNTY admissi
az300 1 B[] - . Cape Girardeau Misgourt Cape mission)
ev. 4/5 % b. Cll;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CCI’I"!Y Inside Limits
(YY)
= TOWN Cape Girardeau 30 yr rows  Cape Girardeau YO N DO
(b f L g : c. tl%slPI:!r&TEo%F {If NOT in hospital, give location} Inside Limits d. :l‘;%i%‘.lss {If cutside, give |ocation) Reside on Farm
= INSTITUTION - Yes Qe No [ N P Yes O No O
A A St Francls i 2 ark
3 3. ("I"AME OF _DE,CEASED First Middle Last 4. Dé\F'IE Month Day Yeoar
ype or print
. Luna Francis Bowers oeamApril 11 1962
5. SEX 4. COLOR OR RACE 7. MarriedSf] Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divoreed O Months 5Y3 Hours Min.
5 emal o White $=6-1.896 65 7
10a. VIUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if ratired) U S A
(<] -New Wells Mo, hd
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
-
0 Frank Trickey Clara Reld Gail Bowers
8 O v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
_9—— < {Yes, no, or unknown) [ (If yes, give war or dates of sarvi .
y B no N e
-j—gix—- g = 18. CAUSE OF DEATH (Enter only one causa per line v EEN
10 E PART |. DEATH WAS CAUSED BY: - ON;T AND DEATH
21 z IMMEDIATE CAUSE (a} MMM .
11 Q O “
O o >
i} Q
]%J o o 5 (=] Conditions, if any, DUE TO (b) .
- w5 which gava rise to
—2 |2 asbove couse (al,
13 e stating the under-
b t "'0 lying causa lasi. DUE TO (c)
———g z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferreinal PART UIl. f decoased was female was
g . disease condition given Lﬂ PART | (a) there a pregnancy in last 90 days.
v %
E § . O Yes O Ne O Unknown
“E" é 9. ;méggomobp?sv 20a. ACCBENT SUI%DE Homécms RRED. (Enter nature of injury in PART | or PART |1 of item 18.)
o (v YES[1 NO 1
Z -
z %‘ 3| e TME OF  Hour Month, Day, Year
Q (< o] . - pam.
— m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in or about homae, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
» o WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK
q2E 2 - T9LY toc2 1=TT=62
5 o] g E - 21. | attended the decessed from to and last saw r:f:.l”“ on
: .; T 9 . Death occurred Bt = -6 on the date stated above, and to the best of my knowledge, from the causes siated.
. o . .
v =2 L ree oritle) 22b. ADDRESS i1 22¢. DATE SIGNED
oD . Q ) / 9 ] .
> | |5 e . e Z’& Cape Girardeau, o©. L/14/62
= L 7 A -
e 332, ATION, | 23b. DATE 23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o [ RE&OVAL (Sp-c.fy) -
z z L=1l~ 19621 Cape Giraddean Mo,
= < N ERAL I . UATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNAT R
o st’l f’ Howe11l Cape Gir Moe aém ( 17 /?/
- l

{Licensad Embalmer’s ;rntnmnm on Reverse Sldo)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
: ; 2 . . ]

u.:.‘:?_ P

or by Student Embalmer No.

working under my personal supervision.

o.M EaT=s/

Licensed Embalmer No. 3 ré i?
+ PO Addressad‘-r‘#‘? ;JA-—VM,

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y (Failure to comply
with the above constitutes grounds for revocation of license). « o

" If embalmed by a STUDENT, he also shall sightin hiss OWN handwriting—. .. — R
If this body is not embalmed, fact should be so stated above. . . . . R

Student Signed
Signatyre of Student Embalmer :

.

- e - P RN



