MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 Qﬁﬁ—ﬂgg‘gm_
%onufgrs‘gggss AMENDED istration District NO. —oceoeee. ‘Z_Jﬂmary Registration District No. ___£__ /fkegmrar s No. ___4__________ T

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instituiion: Residence before
8, COUNTY Henr’y 8. STATE No b, COUNTY Herlry admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TowN Windsor Lifetime ToWN Windsor Yer [ No

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. 118 North Street Yes§g) Mo 118 North Street Yes O Nodg

3. NAME QF DECEASED First Middle 4, DOA'IE Month Day Year
F

{Type or print}
e NELLIE E. BOWEN CAM  pocember 1. 1966

5. SEX 4. COLOR OR RACE 7. Married [J MNever Married [J |B. DATE OF BIRTH | 9= AGE {lay birthday} | IF UNDER 1 YEAR F UNDER 24 HR

. WidowedlL] Divorced (] Months | Days Hours Min,

e White 11/19/1875 91
10a. USUAL OCCUFATION (Giva kind of work done | 10k, KIND OF BUSINESS R INDUSTRY| 11.7 8IRTHFLACE (Cify and siata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired}

— Housewife .g%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, . USBAND E
15. WAS DgiASED Evég Iﬁg kEMED FORCES?

(Yes, no, or unknown)] | (If yes, give war or dates of servico)

VS 300
Rev. 4/59

DATE AMENDED

t8. CAUSE OF DEATH (Enter only one causs per lina for (a),
ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

—
4
¥
=
po
o
o]
)

Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO {e)

r 4 X ¥ A ) T
PART {). OTHER SIG 1 i PART IIL. If deceased was famale was
diseasa co, i I} i there a pregnancy in lest 90 days.

’C] Yeas | ] No I 3 Unknown
19. WAS AUTOPSY m(ACCBENT SUICEI]DE HOA&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES( NOQ)

20 TIME OF  Houl  Month, Day, Year |
INJURY .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, QITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, fatiery, streat, office bldyg., ec.)
NOT WHILE AT WORK [J n

21. | sttendad the dxew ML Mnd last zaw r&alivc on. lyu ’J l QAQ

Death occurred at. m on the date stared above, and to the best of my knowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

22s. SIGNATURE ' 22b. ADDRESS 22c. DATE SIGNED

M- Wi nd,cga;;rmmgﬁiﬂgiﬁﬁé_
23a. BURIAL, CRE B . 23e. NAME OF CEMETERY OR CREMATORY d. LOCAT ity, town, or county) {State)

REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-
b__Laur
3

24. FUNERAL DIRECTOR

_Huston-Hadley Windsor, Missours

{Licensed Embalmer’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. \ﬁﬂ“ ‘Q’QQ“
Student (

Signature of Student Embalmer

Licensed Embalmer No._J 2 2.0

i
P.O. Addressw

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). N

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

‘I this body is not embalmed, fact should be so.stafed above. ¢

reg .
-




