MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63.:0292115

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 5")') ‘5 s_o STATE FILE NUWBER
Registration District No. ______ rlmary Registration District No, __>72_ 1 _° =7 Registrar's No. 3 &r

Nor’.vam ‘-
o This sTus | AMENDED 14y -
n 1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whera decessed lived. If institution: Resldence before

' Vs 300 ! e. COUNTY Mercer o state Mlasourf comy Mercer edmission)
Rev. 4/59

1OLSY

b. Cg;“f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1Ib <. COITY Inaice Limits
R
9wn Morgan Twp - | 6 wke own  Princeton ,Mo Yo No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm

enmmonMercer Co Rest Home Yes[] NoX ADDRESS Yoo O No B

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print Hattie Olive Bassett oiam  July 8,1963

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
female white Widowed fi§ Divorced [J 4_23_18 73 90 Manths | Days Hours ! Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁ&fﬁwﬂé’f tué life, aven if retired) Leon . I owa USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Bowman Margaret Stanley
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I(If yes, giir{arar or dates of service) J R L . B as Bett PI" 1nC eton , MO

18. CAUSE OF DEATH [Enter only cne causa per line for [a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QMNSET AND DEATH

IMMEDIATE CAUSE (8) Coronary Thrombosis | smm,

Conditions, if any, DUE 10 (b)
which gave rise to
above cause [a),
atating the under-
lying cause laat, DUE TO (<}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |II. If deceased wes femele wa
dissase condirion given in PART I (a) there » pregnancy in last 90 days.

. ll:]YuleNulDUnlm
19. WAS AUTOPSY | 20a. ACCIDENT squ'DE HOM[_lICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART T or FART Il of item 16.)

DOCUMENT

PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m, N
pm, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in aor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK 3

21, | aftended the decessed from. ' 7-6-63 and last saw :‘e,:' alive on___ 2-6_-63

Death occurred at 10 H 08 P - m on the date stated above, and to the best of my knowledge, from the causos stated.
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MEDICAL CERTIFICATION

22a. $IGNA ——— 22b. ADDRESS [ 22c. DATE SIGNE]

0. Princeton, Mo. 7-9-63
Z3». BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Tewn, or coontr} {State)

P [ Tyly, 11,1963 Lowry Mercer Co.,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGMATURE
Noel Moss Princeton,Mo 7-F-6 3 %@_ Tt 44,

a
(Licensed Embalmer's Statement on Reverss Side}

ol prn
USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

]
1

Py

BY AFFIDAVIT OF

ITEM NO.




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

or by __ Student Embalmer No.

STATEMENT BY LICENSED EMBALMER %
I
\

working under my personal supervision. ? )
- A I
5mdén| Signed %@.—— 44%

Signature of Student Embalmer
Licensed Embalmer No’7? é 3

N
\
P.O. Address@w'&// G Y N
QA

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the-above constitutes grounds for revq;atlon of‘llcense) - -t AN

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

. Jf_this body is not embalmed fact should be so stated above.




