MISSQURI DIVISION OF HEALTH — STANDARD CER :63;02290’?

DEPARTMENT OF PUBLIC HEALTH AND W "AR Mﬁl& ~

b 2

DO NOT WRITE Regigaatiop Disitict No. - -‘3 — e _Primary Registratian Dumﬂ'ﬂu'éﬁ ST IA  pegistrar's No. / ? . STATE FILE NUMBER
AMENDED LB £

ON THIS STUB _Ea"%_-ﬂiﬂihw— . :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If 'institution:. Residence before
VS 300 a. COUNTY Shannon a. STATE b. COUNTY admission}
Rev. 4/59. Mo Shannon

-

b. COI'I;! (1f outside corporate limits, give TOWNSHIP aonly) Length of stay in Th c, CITY Inside Limits

. OR
TOWN Birch Tree TowN  Birch Tree Yoy No O

c. FULL NAME CF {If NQOT in hospital, give location) . Inside Limits d. STREET {H cutside, give location) Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION Home 7 Yes[§ No DO . , . . Yer 1 Ne [

Jere

s0s&

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print)

2

A oy
4 Florence Ann Bowden DEATH June- ll— 1963
5

/ 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [7] 8. DATE OF BIRTH | 9 AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

; F . W. Widowed R Divorced [] 7/,3 / ql Manths Days Hours | Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BII'(THPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY

during most of working tife, even if retired) USA

Housewife Illinois
134, FATHER'S NAME . . 13b. MOTHER’S MAIDEN NAME ik 14, NAME OF RUSBAND OR WIFE

15. ‘WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL . 317 iiFOWNT Address

(Yes, o, oF unknown)| (If yes; give war or dates of service) .
NS | pne D. C. Rowden Birch Tree, Mo.

18. CAUSE OF DEA‘I‘H [Enter only one cause per line for (a), (¥, nd {c] INTERVAI. BETWEEN
PART |, DEATH WAS CAUSED BY: 7 * ONSET AND DEATH

IMMEDIATE CAUSE {a)

6
7
8

/
[
%500

10

11

290 -2
13/ -0

DOCUMENT

Conditions, if.any, DUE TQ {b)
which pave rise to
above <ouse (a),
stating the under-
lying cause laat. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased war fomale was
cissase condition given'in PART | {a) there a pregnancy in last 90 days.

r[_'_] Yes I O Ne l 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of itern 18.)
] ]

20c. TIME OF _Houl  Menth, Day, Yeer |
{NJURY  a.m.
p.m.

20d. INJURY QCCURRED * 20e, PLACE OF INJURY (e.g.. in or about Aipme, | 20f. CITY, TOWN, OR LOCATICN iUNTY
— o’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, stieet, office bidg.,
NOT WHILE AT WORK (O ﬁ / Yy :i/'--_. Y, /‘

. 1 amtended the dssessad fy nd last saw_hi alive
Death umﬂ : = on the date stated above, and to the best of knowledge, from the causes stated.

-+ v . -l
{Degree or rmeypd/ ) 22b5ﬁ555 Z % Z DZ[E su;ten

#3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, ar county) {Stare)

USE BLACK INK
OR
TYPEWRITER RIBBON .

SHOULD READ

23a, BURIAL, C ATION

REMOVAL (Specify) . . .
Burial 6/5/63 Montier, Cemetory Montier, Missouri
24. FUNERAL DIRECTOR v i ADDRESS 25. DATE REC LOCAL REG. 26, REGISTRAR'S SIGNATURE

Duncan Funeral Home Mtn, View, Mol&'-//-/23 | O

{Liconsed Embaimer's Statement on Revarse Side]

BY AFFIDAVIT OF

ITEM NO.




To Doctor: 12 : Noon 6/5/63

Rec'd from Dr. #%: P.M. 6/8/63
To Local Registrar 4L: P.M. 6/8/63

SYATEMENT BY LICENSED EMBALMER

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

or by __Rudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No
P. O. Addres

Note: 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). i

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.




