MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 5

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ! Primary Registration District No. __D_Qa.a.___legimar'l No. __:2_\_5_.\3_ ______ B
ON IS STUB —
1. rLack ol Saalth L) m 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 2 a. COUNTY A3a3p s STATE  Migsourd counry: Dent admission)
Rev. 4/59 % b. Ccl)];l’ (I ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l"zY R Inside Limits
w Iy . P
s OWN Kirksville 5 days Town  3alem lllz Yes B No [
]Q Fs) [:! : C. E{UCI)-éP%AATEOgF (If NQT in hospital, give location) Inside Limits d:[;RDEREETSS {If cuiside, give location} Raside on Farm
2,33 Y instution 713 N. Luther : Yo [{ No[J Unknawn.; ~hep Yos O No %
. a — L
3 3. (le!AME OF _DE)CEASED First Middle Last 4, Dé\;I'E Month Day Yaar
Ype or prin
. Mellzena Worden Bowers pears August 7, 1962
! 5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
P Mat Female | White Widawed Dveced O | 1222186 77 pone | D [ e | M
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
& o during most of wer life, oven if retired) . - .
4 ousew{ e none Salem, Missouri USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Benjamin Worden Margaret Pace James R. Bowers
8 > ] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
—— {Yes, ne, or unknowngr({f yes, give war or dates of service} . M
94 34 f |y nane none Mrs, Jack Risher _Bunker, Mo,
L o - 18. CAUSE OF DEATH (Enter only one cause per lina for (8}, {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - M CINSET AND DEATH
e i = IMMEDIATE CAUSE (s) M&_ - LA--QAM
BRI B =
o [ 2 Conditions, if DUE TO (b) w&&.&mm
w onditions, if any,
12 (/‘0 -1 w 5 which gave Irixa to
——2 |2 above cause d(n), M
. = stating the under-
13/ —ﬁé - lying cause lash, DUE TO (¢) M‘- Lt ‘Ll-'— ‘—l.u h"' MQ - §
z z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
O Fa] d
= disease condition given in PART | (8) there a pregrancy in last 90 daya.
v
E g - ] [0 Yes | O Ne ] O Unknown
g E 9. WAS AUTODE?SY 20a. ACCIDENT SUIIC:IIDE HOMEI,C"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORME
a 8 YES [ NO K
w <
20c. TIME OF Hour Month, Day, Year
Z 5 2 INJURY  am,
b4 2 g p.m.
Z [-] 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK g - farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
U o —
S o ‘E é 21. | attended the deceased Erom_‘mn % - (9 b ‘ L and last saw :;:alive anl- (. j L
: ; 9 Death occurred at. '? A M m on the date stated above, and to the bast of my knowledge, from the causes stated.
boid - 3 w TURE Degree or title) 22b. ADDRESS * 22¢. DATE SIGNED
5 &2 o & 32a. SIGNA J. 0 - . -
z 23a. BURIAL, cuEMATle?N 23b. DATE [ 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (City, fown, or county} {State)
3 o) REMOVAL (Speci . .
% = Remo i 8 =10=62 Worden Cemetery Salem, Missouri
E ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
24,
= MR’R'R‘-‘V%neraI Home, Inc.
= & & Opcttao|Cug, A B
e @ 415 North Franklin s -y

KII’kSVI“E, M|$sour| f 4 {Licensed Embalmer’s Sflt&nﬁ! on Reverse Side)




.,  STATEMENT BY LICENSED EMBALMER

—zv’é/ L l*'zy WMC@

O(E'WO_LWIWVH}"& vyva Yy

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

-~

or-by- IR T L x i Student Embatmer No.

working under my personal supervision.

Student a Signedﬁfioa/?/?/% /@MM

Signature of Student Embaimer

Licensed Embaimer No 5} -Sdgl

P.O. Address‘.&w]m -

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

with the above constitutes grounds for revocation of license). |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
I_f this body is.not embalmed, fact should be so stated above.




