MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 5- —GGW_

Regisiration Di: rri t N 33.7_-__ F Ragistration District N _5_0__8_-____! strar's No. ___>=2___________
DO NOT WRITE AMENDED eﬂr IIIDII stric ?-“ rimary Ragistrati stri o. egistrar's No.

ON THIS STUB FH-_E D AN T TORT
1. _PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Hanry

b. Cé'll’!‘( {If outside corporate lmii, give TOWNSHIFP only) Length of stay in 1b c. CCI)EY i Inside Limits
Y
o __Clinton 3 wik,s ToWN Clinton bl B

¢. FULL NAME OF (imO'l in hospitsl, give location) Inside Limits d. STREET (I cutsids, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Kﬁtz e] HQ sp Yes !ENO 0 51 3 E&SI_GLQ.QD Yas [] No &

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print) E

Ella Mae Bowen e Jan____6 1966 _
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowgd# Diverced [ 1 26 80 85 Months | Doays Haurs ] Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

duril ost of working life, even if retired)

ractical Nurse E[ur_sin% _milco_tha__m_
13a. FATHER'S NAME 13b. MOTHER’S IDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewls dones Yurth Butler William Bowen
15. WAS DE EVE . ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unkngwn) j{If yes, give war or dates of service)
3 Mrs Ted Swann R B S (linkton Mo
18. CAUSE OF DEATH (Enter only one cauu per line for (a), {b), and {c}). INTERVAL BETWEEN
ART | DEATH WAS CAUSED BY: Wﬂa&q P ﬂ ONSE] m DEATH
IMMEDIATE CAUSE (a) ‘:)L ¥
@mn.fyuﬁ M‘
Conditions, if any,]  DUE TO (b) ]
which gave rise to
above cause [a), . .
stating the under- ‘ ¢ nd !?’ ? { !Z 'h oY) ‘L A
lying cause last, DUE TO {¢) 7

PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related the fe)rminal PART 1li. If decaased as  female was
di () - there a pregnancy in last 90 days.

I O Yes | po‘\lu l O Unknown

9. WAS AUTDPSY | 20a, ACCIDENT  SUICIDE [f20b. DESCRIBE HOW IRJURY OTCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED m] (m] a
YESL] NOJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1] farm, factory, street, offics bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceassd fm,b_B_I_Lé; / -‘é‘_‘__&__md last saw ',.1:,:1 alive on [ 6_'_6 &
: 5 p'mO m on the date stated above, and to the best of my knowledge, from the causes s!ahd

Death occurrad at.

ri - Va )} ..} ]
2. smu.uune@ K) sgree or titla) ;” f 32b. ADWA /7/(0 72c. n /SNED
+ [

232, BURIAL, CREMATION, | 23b. DATE ] /28 NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (ftmf

Removal ™ | 1=7-66 Edgewood Cem Chilgothe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGHATURE
Sickman &Dunning Clinton MO JaeN. 7 /%6 YMLW W
i 's Statement on Wverse Side) @

VS§ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'_ﬁ‘ <3 ﬂﬂm%?z & "&l"H ?f: k..azwm -mma M

AR f‘ie,“"

'be"_

working under my personal supervision.

Student :
Signature of Student Embalmer -

Licensed Eﬁba‘lme:r.Nd"

ey CE :Iiib Address.__

<

No!'e. 'ﬂh ’above MyST BE SIGNED BY THE UCENSEQ EMBALMER In 'hls OWN HANDWRITING (Fallure 1!: Uomply
_with the above constitutes groun&s for: ravocanon of license) L

If embalmed by a STUDENT, he also shall sign ‘in his OWN’ 1f‘mlf‘i‘?‘i\.urr|'ring e

If fhiS bOdY i not bﬁbalmed facr shouldbe sp stated abgive. LA




