MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF PUBLIC HEALTH AND WELFARE :
igwratign Pisdict - Z}_S___- 2 __Primary Registration District No, _ ___QQ/-__Regnstrars Ne. ___"ﬁ__-

STATE FILE NUMBER
DO NOT WRITE -

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a STATEMigsouri b county Jasper
c. CITY

OR
TOWN
d. STREET (If cutside, give location)

ADDRESS 521 West 13th Street

1. PAACE OF DEATH

b
a. COUNTY Jasper

admission)

VS 300
Rev. 4/59

Inside Limits
Yeos E Ne O

Reside on Farm

Yes [ NJD

4, DATE Year

DEATH NOVember 30, 19614-

{F UNDER 24 HR
HoursT Min.

Length of stay in 1b

14 yrs

Inside Limits

Yesk] Na [

b. CCI)LY {If outside corporate limits, give TOWNSHIP only}
TOWN Joplinas.
c. FULL NAME OF (if NOT in hospital, give location)

Wertution DOA St. John's Hospital
Middle

3. NAME OF DECEASED
CHARLES

(Type or print)
7. Married B  Never Married O
Divoreed []

Joplin

ol
3

DATE AMENDED

Last

BOWERS

8. DATE OF BIRTH

-5

First

EVERT

& COLOR OR RACE
M w Widowed ]

10k, KIND OF BUSINESS OR INDUSTRY] 11.

w

9. AGE (last hirthday) [IF UNDER | YEAR

5 SEX -
Months Days

i0a. USUAL OCCUPATION (Give kind of work dona BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

|| =
N C

R&CEBY “erdik Tarevis e

Hauling

Farmington, Missouri

USA

13b. MOTHER'S MAIDEN NAME

14, NAME OF H

USBAND OR WIFE

13a. FATHER'S NAME .
Harrison Bowers

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14
{Yes, rﬂ,d\r unknown) I(If yes, give war or dates of service)

Jennie Covington $tella Arehart Bowers

INFORMANT

Mrs. Stella Bowers, 521 W ljth Street

INTERVAL BETWEEN
ONSET AND DEATH

Instant-
aneous

CACIAT CEATIDMTY RIF)

NS

02 w ~
Py

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line for'{a}, {b}, and (c).

PART |. DEATH WAS CAUSED BY:
wmeDiATe caust ) Bxtensive myocardial infarc tion
(Probable)

L]

—
ra
il
=
3
o
Q
a

Conditions, if any, DUE TC (b}
which gave rise to
. above cause (a),
stating the under-
last.

lying cause DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal PART |Il. ¥ deceased was female was
there a pregnancy in last 90 days,

(Hi StOI‘y dfiieocﬁrid"fl grlﬁf_:t 7 If) "heart Condition" and l 3 Yes ] I Ne I (] Unknown
2 REC. (Enter pature of fojury in of ite
19. PE’:FORMECI’)?SY A ACCSENT %al.l SiRleﬁf’l OW‘;;(éiJg‘( Cﬁék I é'h . J] h [ RT l SASRB&‘{_, I Ij_m)

YES T NCXJ ,
20c. TIME OF Month, Day, Year —OPoneT !iSBifiEd, b&t RO &E’kbGﬁSﬁ ebt;a;;;ad.

Haur
INJURY = am. 4
-

p.m.,
20d. INJURY OCCURRED COUNTY
WHILE AT WORK []
NOT WHILE AT WORK ]

DOA-on 11-30-64
21. 1 sttended the deceased fram___a._n_._aij_eu d Ot d,end._Lih 5_p_t_l___.and last .'.aw‘hﬁ.| alive on
3:}'!'5 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
i " IBegree o fitte) \ z2b. ADDRESS B W DeTar Sr M.D e | 22c. DATE SIGNED
{ | peTar Clinic, 41&. Ja%kSﬂn. 10-2-64

23c. MME OF CEMETERY OR CREMATORY 23d. LOCATION (Ghi) Y (State)
ssourl

Buﬁigrlﬁ”“W) 12-2-1964 Seneca Cemetery, Seneca,

24. FUMERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. JJRAR S S!G%

STEVE PARKER MORTUARY, JOPLIN, MISSOURI /. h—5 /?‘é %

{Licensed Embalmer's Statement on Reverse Side)

SUICIDE HOMICIDE
(W] 0

MEDICAL CERTIFICATION

PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LCCATION

20e.
farm, factory, street, office bidg,, etc.)

t

Desth occurred st

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - : )(F@AJQ’&-/ . Student Embalmer No.7—l/é_

1
work'ing u g my personal supervision.’ : \ ] . ‘
Student. )ﬂ ik i )J@Jﬁw Signed M\&
/4 = ;

Signature of Student Embalmer

License@

v P. O. Address.

" * -z »

. Nofe: The above MUST BE SIGNED BY THE- LICENSED EMBALN\ER in h|5fOWN HAND
with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-






