MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025'?13
DEFPARTMENT OF PUBLIC HEA H AND WELPF E
Reginrati:nTDinrict No, --_Q_E_Jrimuy Registration District Noezaz-s:_ﬂeghhaf's No. --4.5:..----- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED P
Tﬁmﬂ 2 { 1957 2. USUAL RESIDENCE (Where deceated lived. If instiretion: Residence before
3 33059 o a. COUNTY Stoddard 2 sTATd{s souri » couuwstodda rd admission)
ev. [a] T — T n - -
. . . ]
R = b, CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 CCI)'LY Inside Limits
77 ]
1 ~| |2 owN  Daxter 2 years owe  Dexter Yo R No D)
f g _5 & c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give locstion) Reside on Farm
w HOSPITAL OR ADDRESS
2,354 |3 Nstrution 108 N, Nelson Yes ] No3 108 N, Nelson e OO Mo OF
e S [ -
3 3. H_AME OF _ns)cns:n First Middle Last 4. DATE Month Day Year
ype or print
Amelia Eva Bowman seam June 12, 1962
4/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER ¥ YEAR | IF UNDER 24 HR
5 2 female white Widowed Diverced (] 7-2&.-1887 'HD Months I Doys | Hours Min.
10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
- housewife Stonefort, Tll. U.S.A.
7y o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
2 James Nolan Unknown ' deceased
8 0 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of sarvice)
9527 x |w no X X XX X XX | none s. Lincoln Noyes Bernie, Mo.R 1
% - 18, CAUSE OF DEATH (Enter only ane cause per line for {a), {b), A N INTERVAL BETW|
10 Z PART |. DEATH WAS CAUSED BY: p ONSSZA%:
2 5 ES IMMEDIATE CAUSE (a) 9‘2—
11 e} o 3
(63 fa)
=< 8 4%
o a Conditions, if any, DUE TO {b L7
| ]225-— a ' E w:hEdI\ .g:vle tls.o:‘r;: ) .
EE ftiro i Mﬂéxﬁa@/ &
l 13 B "0 = l’\.'?nlg"° cau‘uunlu: DUE TO (c) . ;é/'%
; ——-———(Z) g PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRLBUTING TO DEATH but not related to the terminal - PART Il If decensed’ /was female was
S disease condition given in PART I {a) thero a pregdancy in last 90 days.
vy T
l E ;, . ] o . _ . ‘ .. _l O Yes I O No ] [J Unknown
g E 19. ;\éggo.nntﬂ%%sv 20a. Accll:t])ENT SUIC‘:__I|DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)-
g g YESO NO O3 '
i
z |2 Z = TIME OF  Four  Month, Day. Year
| ( E - a.m.
' 7 8 w p-m.
i .
I Zz o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE AT WORK (] farm, faciory, straet, office bldg., etc.)
| 5 NOT WHILE AT WORK [] /)7;4 oY% '~ /%
' [- -4 (o] o Sy .
- E o ‘E é = 21. | attended the decessed from. :7/‘ //éw 1 / ig—f t and last saw :ner:l elive on. W/ﬂz 'ZJ
7] 0 M the date steted dhbcf/ledf h
o Desth occurred at. o | on e date sta a ¢, and to the best my wledge, from the causes stated.
: w 2|3 =7 [/ =17 ya) ) :
\ 3 g'.' 8 5 2 .’m {Degree gr title) b b, ADDRESS /- 3 = T Z DATFSIG
I
-} l>—. v E ! Vi L e ] . - v /;’/'Z
- i 238, L, CREMATION," | 23b. DATE 23c.NMAME OF CEMETERY OR CREMATORTY™ 2dd. LOCATION (City, town, br county) /(Stara]
g g bEMOVfL;IWM 6-14-62 Bernie Cemetery Bernie, Mo. -
= E 24. FUNERAEL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
ur >
= o] Watkins & Sons Dexter, Mo.

{Licansad Embalmer’s 5t t onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
Signed W ?/( D a%—/\-—@_
gn {

Student
Licensed Embalmer No. L7L 7 / 7
© P O. AddressFts e

Signature of Student Embalmer

L] ot :

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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. . . -
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