MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-04916G6
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3[ 7+ o roiany Recraion Diswic No. _é‘f&_numim"" . ié‘i_b:—- STATE FILE NUMBER

Registration District No. ________"_Sr

—— W R STER GHOVES 19 MO

DO NOT WRITE D
ON THIS STUB AMENDE T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If imstitution: Residence before
VS 300 Q © COUNTY Gy [ uia ™ 5‘”‘/?14,,14ou i b coumj‘i.. LO!! ) admission)
Rev. 4/59 =) B CITY (1 cutilde corporate limits, give TOWNSHIF oniy) Length of stay in 1b <o Tmide Limits
r .
TOWN - TOWN h{
S Websten Groves ? Yeans OWN liob s ten Groves o BN 0
1 ifM 7 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSP{T#L Ok v B/N ADDRE2 v M
2 ypp7 | IS INSTTUTION. 274 £, o chuood Blvd. es B No ] £ Lockwood Blvd, =0 No
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Monath Day Year
{Type or prin?} OF
p flda Bowen  Woodward EA™H flocemben 73 7962
z 5. SEX 6. COLOR OR RACE 7. Married [J  Nover Mamried [] [|8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER 1 YEAR :: UNDER 24 HR
nd . ' 3 Months Days lours Min.
5 Female White Widowed (g Divorced [1 5—27- 1879 20 I
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& %) ring most of working life, even if retired) . .
z _w Sedlf _@,a.gy J i i, 5. A
7 9 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
L] . /
s e __John _Bowen {(atheaine ! (harles B, Woodward
2‘ 7] 157 WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ~ Address
— O {Yes, ng, or unknown) [{If yes, give war or dates of service]
933 X |w No I Hazeld Doshen 314 £ Lockuwod Blvd,
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. [ - ~ INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 W = IMMEDIATE CAUSE (a) a
11 o [Q 3 S _%9‘
8 3 Q " ,'" T~ ’ 1 9’
12 o uj a Conditions, If any, DUE TO (b) Lt
Zﬁ ~ & lniln which gave rite 1o Ll
= |2 sbove cause (a),
13 a = stating the v
lying  cause [ast. DUE T () -
% g PART Il. QTHER SIGB.H‘FICANT C.ONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART {It. If deceased was female was
o s disease condition given in PART | (a} there a pregnancy in last 90 days.
2 g rg \re.] i No I 1 Unknown
[
g = 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
a8 ] PERFORMED? [m] a a
e U YES[J NO
w <
20c. TIME OF Hour Month, Day, Year
z g 2 INJURY &,
¢ g g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., eic.) s
5 NOT WHILE AT WORK (O
o X O
w 4
g o [ é 21. | anended the deceasad from. / 9 9,‘2""— fn;/)\ ,/ / 3 (2 2and last saw EI”VG 2
w ; 9 Death occurred at. 2 / on the date stated above, end to the best of my knowledge, from the causes stated.
g E 8 5 224, SIGNATU ree or title) 22b. ADDRE ;zc DATE SIGNED
N < o B LT Dty g | 2o
> 7> T n LR
~ < | . sumiaL, cagmAnou 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIGN (City, town, or county) (Srmr
o] a : . . . .
z E LB/ LT ‘g;éé‘_-\,% Bellefontaine (emet ouis, Missouni
= < 4 DRES! T 25. DATE RECD. BY L'OCAL REG. ;29 EGISTRAR'S SIGNATURE 4)’ 2’
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{7 = ¢

L7 8] ferrd PR




ty

N . .- ~

STATEMENT BY LICENSED EMBALMER

v

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

ot by Student Embalmer No.____
working under my personal supervision

Student Signedf%a‘}_!d’m m

Signature of Student Embalmer Q
Licensed Ergbalmer No. L’LS j Q
e ) , P. 0. Addressﬁ ‘jm mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with fhe above constitutes grounds.for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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