MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-023968

STATE FILE NUMBER
%ON 'ﬁ.‘,‘}",‘{,? AMENDED RQE,mm":D-'-mm No' ‘_I___;Z‘_‘:__j.__l’r-marv Registration District No. ———_______Registrar’s No. ___.g_l_ ........
- — =TI U TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instibution: Residence before
VS 300 8 8. COUNTY Mﬂ.rion a SI&lE b. COUNII rion edmission}
Rev. 4/59 2 b. CITY (IF outside corporate limis, give TOWNSHIP only) Length of stay in 1b .. CITY Insids Limits
w
= TOWN P TOWN P l Yes [;II Ne O
IC(C l.l ‘ < - - <. FULL NAME OF {If NOI in hospital, give location) Inside Limits d. STREEY (1f curside, give location) Reside on Farm
o R g o || AR o e
2 < ! e o 199 R Yes o
Cledl g |o L. Roas
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(vom or prin) SALLIE B B8ETTLES piAM g 1 196
- . S une % 2
4 Z 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J {8. DATE OF BIRTH | ¥- AGE (lst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad i Menths | Days Hours Min.
5 Female White idowed ] biverced O Tyme- 3 1874 & I
—&'—— 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of ing life, eyen if ratired)
g cusewire Marion Co. UsS.A.
.
7 9 13s. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND Oﬁm
c &
~I2 Jobhn M. Bowles lhzg_hzka:_
8 Sz 17, 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[<C {Yeos, or unknown) | {if yes, give war or dates of service}
/20 |u Ro l Mrs, Janie Lovelace Palmyra, Mo.
% [ 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b], and (c}. B INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
12 L z IMMEDIATE CAUSE [a) M M B reahe |
11 8 a O
12 o fuj o Conditions, if any, DUE TO (b) (A narny M
clO -0 B 5 which gave rise 1o 7
212 sbove cause (a),
13 E = stating the under-
- Z "'*gg lying cause last. DUE TO {¢) !
g z PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, decessed was female wss
g diseasa condition given in PART | {a) there & pregnancy in last 90 days.
w <
— 3 O Yes 0O Ne O Unknown
5 2 [Dve | ]
ui" é 19. WAS AUT%F;SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME|
a (¥ YesSQ NOOD
Z —_
A <
20c. TIME OF Hour Month, Day, Year
Z E E INJURY a.rm.
{4 g v} p.m.
=z
E [ 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e.g., in or about homa, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK - farm, factory, street, office bldg., eic.) N
b4 NOT WHILE AT WORK
U o 6
. ‘e . p - h .
5 o lE é SE13 31, 1 attended the deceasad from_m:ah—k,—‘i" "‘%;Az‘nd fast saw hier:'l alive o
@ ; a Desth occurred at. g 3 o '4 m on the date stated above, and to the best of my knowledge, from the causes stated.
71 ] = ] -
] 3 &} - (2= sonATY w {Degree or tirlel 275, ADDRESS 22c. DATE SIGNED"
=B Drard W. M. 0 12, o b /5-01.
- » 5 . - :
- i T3a, BURIAL, CREMAleIO]N, 73b, DATE Z3c. NAME OF CEMETERY OR CREMATORY Ph3d. LCLATION (City, town, or county) (State}
O 9 REMOVAL (Specify .
2 £ ; Pelmurs
= 2 24. FUNERAL DIRECTOR RESS ECD. 8Y LOCAL REG. * RAR’S SIGNATUR|
LLE >
= % E.T.Sprague Palmyra, Mo. {1542 A £ on.

{Licensed Fmbalmer’s Statement an Reverse Sids) /14, }/K:‘,&_ /&% Mﬁ
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by; me,

or by : Stydent Embalmer No.

working under my personal supervision.

- - [
Student Signed Cél/ 07 %’Lé p L -

Signature of Student Embalmer

Lty : IO S S Celar ol A 4
N ) - . Tt T Lignsed Embalmer No. 2842

xJ3
'

P. Q. Address Palmz:a. Mo,

e ] -~ . [ R N . N A

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply
with the above consmutes grounds for revocation of Ilcense) ,
*S¢ I embalmed by a STUDENT, he also shall"§igni in"his OWN handwrmng R MY S

If this body is not embalmed, fact should be so stated above. SR

.
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