MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—048‘?98
ODEPARTMENT OF F'..mun‘ig:gi::rn':m:::n v\ilil.;af _____ brimary Registeston Disict No Sf'z 3 o / STATE FILE NUMBER

DO ROT WRITE AMENDED - = _— . _-Regintrar’s Na. ___

. F TR 7. USUAL RESIDENCE (Where deceased lived. If inatifufion; Residence befors

VS 300 5. COUNTY New Madrid & STATEMY s s our 1 SO New Madrid tdmvien
Rev. 4/59 6. CITY (IT outiide corporate limits, give TOWNSHIF oniv) Length of stay in 1B <. CIiY Inside Limim

own  New Madrid : own  New Madrid Yagd N

<. FULL NAME QF (If NOY in hoapital, give location) Ingide Limifs d. STREET (§ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION No. Yeo O No[d Kingshighway Yes 0 No [X

6721
w92l

3 - 3. NAME OF DECEASED First Middle 4, DATE Month Day Year

(Type or prini) S,tevens E . Bbwman D?AFTH DEC . 29 63

a 5. SEX &. COLOR OR RACE 7. Married [0 Never Marrled é 8. DATE OF BIRTH | 9 AGE {laar birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

H “’J" Widowed [ Divercad [ 12-21+-63 Months I:B/l Houry Min.

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

during rc}rli Iakinq life, aven if rotired) -_— —_— Li 1b0urn Mo . U . S . A .

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Walter Bowman Pearline Young No.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nhn:‘éunknuwn)l {If yes, gi\rﬁucl;r.or dates of service) NO . Walter B wman New Madr id . MO .

DATE AMENDED

L]
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b], and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Ad b aw ’}21-: R P s < Aﬁlv—

Conditions, if any, DUE TQO {b)

which gave rise to

sbove cause (a),

stating the under- l

lying causa laat. DUE TO () i

PART 1i. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 111, If decessed wan female was
disease condition given in PART | (a) there a pregnancy in last 90 days

ID Yes ] O Ne | [J Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
a O

PERFORMED?
YES[(OQ NO[O -
20: TIME OF  Houl  Menth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITy, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, faciory, straed, office bldg., etc.)
NOT WHILE AT WORK [J

2}, | attended the deceased frum_ZAK - A } r G-} 10, /A L 1 9' 4 3nnd last saw nle,:‘ alive on 2N '4" 9" 4 .3

ath occurred at / " _!PD ,p ? 1 on the date stated above, and 1o the best of my knowledge, from the causes stated.

223 JSIGNA E {Degree or title} 22b. pD - 22c. DATE SIGNED
4 40 -0 e Do, v a-iy

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

- I 4
&ﬂURIAL, CREMATION, | 23k. DATE 23¢. NAME OF CEMETERY ?1 MATORY 23d. LOCATION (City, thwn, c:r county) {State)
E

SRR 12-31-63 MoundsS_ AR K

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BZC)C¢AL REG. 26 #REGISTR
Richards Funeral Home, Inc. -2-
New Madrid. Mos

’ . (Licensed Embaimer‘s Statement on Reverse Side}

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 : Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

L4
Licensed Emba!mer N? ?CJ}
L 3
P. Q. Address?Z‘aJ W“/ i %

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).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




