MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . B63=044820"

DEPARTMENT OF PUBLIC HEALTH AND WHE u STATE FILE NUMBER
DO NOT WRITE Registration District No. rimary Registration District Neo, = Registrar’s No. _&-

ON THIS STUB AMENDED E T =—=_prp

U U PLACE OF Q fUOJ 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence befors
a. COUNTY NOdawaY a. STATE l\iis Souri' COUNTY Nodaway admisalon)
b. Cé‘g( (1f outslde corporate limits, give TOWNSHIP only) ] Length of stay in 1b c. CITY Instde Limirs

1OWN  BYng 4 Days ToWN Clearmont Yes X Ne [

c. FULL NAME CF {If NOT In hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Elmo Hos Jtil |y X Ne O Yes O Ne O

3. NAME OF DECEASED Flest Middle Last 4. DATE Month Yaar

{Tyre or print) Marths Viols Bowman DEATH Nov- 20t;h—1963

5. SEX 6. COLOR OR RACE 7. Married [J Noever Married [] [d. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [} biverced O | Nov-27-2882 8O [Merthe| Dan | Houn [ Min.
T0a. 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

during most of werking life, even if reilred) HOuBewife ElmO- 1{1 a Souri U S
t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

wm Steel MeIntyre Martha Ellen Hollingswgrth Marion Bowman

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Addrews

{Yes, no, or unknown) | (If , glve war dates of Tea)
g [ e ohve wererdueb ot v Nome Mrs Leonard Wheeler- Elmo, Mo

18, CAUSE OF DEATH (Enter cnly one cavie gor line for [a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | QNSET AND DEATH

IMMEDIATE CAUSE (2) Congestive Circulatory Failure. 8 hours.
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Thrombotic Encephalomalacia and Prolonged
recumbency. ¢ 33y Sev. mon.
pueto @ Ceneralized and Cerebral arte iosclerosis, Bev., yrs.

which gave rise to
above cause (a),
itating the under-
Iying cause lest.

Condltlons, if any,} DUE TO (b)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, 1f deceased was female wad
disesse condition giver In PART I (a} . there a pregnancy in last 90 days,

O Yes | ¥J No I [0 Unknown

a Pinning of left hip. Senility. I I

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART Il of item 18.}
PERFORM.EDE (w] ] ]
YES[J NO

20c_ TIME OF Hour Month, Day, Year
“INJURY s.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased frintﬂ‘_f#gust 16, 1963. m_NQL.Mmd lest saw II::-’"\-GIEQV' 20, 1963.

D"rh/vurud at : P.M. m on the dale stated above, and o tha best of my knowledge, from the cavses stated.

prd / p- ]
[ or 1itle) 22b. ADDRESS 22¢, DATE SIGNED

Elmo, Mo. 1123/63.

b. DATE 23c. NAME 21 OR CTREMATORY 23d. LOCATION (City, town, or county) (State)

Buri s Nov-23-63| High Prairie
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN. E
Scott Tucker -Westboro, Mo V7 28 —& 3 ﬁﬁw /d‘u-f?‘\

(Licensed Embalmer’s Statenment on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Siudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__ 4757

P. O. Address__Wegtbhoro, Missouri

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 Ticense). .

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

If this bc:dy is not embalmed, fact should be so stated above. ’




