—b<-036753

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFbe%OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND m—:t.m e N STATE FILE NUMBER
Registration District No. _____¢ ---_-_-_M‘arf'mi:frﬂion District Now e ___Registrar’s No. _a_ s -.2=2 000,
ONTHissTUs  AMENDED FILED-SEP 71962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceaszed lived. If institution: Residence before
VS 300 a a. COUNTY o STATE Mo b. COUNTY admisslon)
. *
Rev, 4/59 % b. Cé';‘{ {If outside corporata limits, give TOWNSHIP only) Langth of stay in 1b €. COILY Inside Limits
“5" TOWN St Louls TOWN St. Louis Yes [i No [
1 u<.l c. i%éP?TAATEOgF (if NOT in hospital, give location} Inside Limits d. STREEET . {If cutside, give location) Reside on Farm
2 ,-JI gt'i‘ INSTTUTION  Gommuni ty Hospital Yo No D @6% ¥ | Walton Ave, Yes O No X3
711 _
3 7 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
(Type or print) ' OF
4 3 Lelia Stowers DEATH 1962
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [1 {8. DATE OF BIRTH | © AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
wid d i d Maonths Days Hours Min.
5 ’ E ] N a idowed [ iverced OO 5 /20 /1917 45
10a. USUAL OCCUPATION {Give kinE of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state GI‘SOuntry) 12. CITIZEN OF WHAT COUNTRY
v - duri k i if retired
6 ES < e B8 et LRy oen  rered) Park Plaza Ky U, S, A
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
5 Q Perry Bosley Wella Mas Taylor Lewis Stowers
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addras
< {Yes, no, or unkno {If yes, pive war or dates of servicd
? - g D[ Lewis Stowers 904 A Walton Ave.
g [ 18. CAUSE OF DEATH (Enter only one csuse per line f INTERVAL BETWEEN
10 uz" PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
" Sla ot . T -
[ Q -
o g S >
12 s..? 7 ] <] Conditions, if any, DUE TO (b)
- - 4 w |5 which gave rise to
—_—2 2 above cauvse (a),
13 E =1 - stating the under-
lying cause [ast. DUE TO {c)
z z PART il. OTHER SIGNIFICANT COND S ONTRIBUTING TO DEATW but not related 10 -the terminal -PART il deceased was female was
o} o T LS
S = disease condition given in PAR there a pregnancy in last 90 days.
[
7 E § . 553 x I 0O Yes ] [0 [J Unknown
uEJ E 19. WAS AUTOPSY | 20a. Acc;:l:;sm suul":-_llns HOME|1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
PERFORMED?
2 5] YES [] NO
i} < T
20c. TIME OF Hour Month, Day, Year '
Z 2 g INJURY  am. !
w 8 ; p-mn.
4 o 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g.. in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT ;VE‘F WoRK 1 farm, factory, urut offlc. bldg., etc.) .
NOT WHIL
LY ¥ ﬁ 2 h
s o - g 21. 1 attended the deceased frol :uw and last saw ;alive o
@ ; a Death occurred at. waiy on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 ( . 22b. ADDRESS f’l’7IGNED
I
=112 2 _ —»J_ BD. 12753 @l
WA 23c. NAME OF CEMETERY OR CR MATth R 2ad. LOARTION (City, town, or county} “{5tafl)
: g C :
o} = ; 3
z & %) pped _i0ak Grove Cemstary ': Cairo, Illinais
= < | 24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
) > .
= -
2 s . ; /1221 ¥. Gr ) SEP 7 1962




e - . '--"m ; ot

. T w STATEMENT BY ucsnszn EMBALMER
< . '

a - v eCry
| }lereby!gerfify‘ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
“* " - ’
or by ’ Student Embalmer No.

-~

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.}‘?é y

. (3 . n - .
) -, & o Y, LS Mo L wia .
Pl A Y L -~ a7 =TT : - -5 P °. Addressm&%

:J “uy 5, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
s . with the above constitutes grounds:for revocation of hcense) )
s "3 "p._ -~ " If ‘embalmed by a STUDENT,-he also shall sign in his OWN handwriting. A

If this body is not embalmed, fact should be so stated above.
. . . L . i N RS




