R THE DIVISION OF HEALTH OF MISSOURI 852
R = STANDARD CERTIFICATE OF DEATH

9 |
\ State File No
Ev. 10.48 v
FILED FEB 7 195 Y
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mwﬂ_ Repistrar's No. r
; il 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare decstsed livad. If &
4 WY Dekalb Co. = STATE Mo, b. COUNTY D9’Kalb e
) ' b. CITY (1t outcide corpurae Uibus, write BURAL sad give [ . LENGTH OF | c. CITY (If ootide sorpecate iniia, write BURAL aod cive um-up)
m-l-hi ] {in
toen  Union star "| A1 YEPs toew Unlon Star 432> 0
g FEOL%PE‘AMLEOOF (If 1ot ln hoapital or Inativution, glve streat addree o looation) d.AE'ngEEI' {1f raral, givw bocation) 7
o INSTITUTION Home RESS
< NAMEOF -~ . (Fin0) B. (Miadle) % (Los) COME  (Mm) (bap (e
B { Type or Print) Frank Bowen peatH 1.31.1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. 4|;dou|mm£n, "EVEECESRR'ED', 8. DATE OF BIRTH 5. AGE s yen| 7 Boca .Df.m.. ” oot u
Min
z | Male White VRBREHOR B o |7 ,6,1871 l “BL” 1“8 251 ™|
ﬂ 10a. USUAL OCCUPATION  (Givs kiad ot work | 105. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (Btata or foreign sountry) </ 12, CITIZEN OF WHAT
mi working if petired)
E getiye o Farmer DeKaldb Co. Mo | oRTREY
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bowen | Sarrah E. Meaneg Gerty Bowen
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< Yeu, m.wuﬁawn) | [ ros, mive war or dates of service} NO.
3 . None Ward Bowen.Union Btar Mo.
| 18. CAUSE OF DEATH CERTIFI 10N lmmrn.ng;%n
¥ [ Eoteronlycnemusper | I, DISEASE OR CONDITION _ W M fﬂ
Z ! line for (a), (b3, aad (c) | C'RECTLY LEADING TO DEATH(q) L - %u/u’
5 This doet ot megn | ANTECEDENT CAUSES
the modz of dying, ruch | Aorbid eonditions, if any, giving OUE TO (B)
3, as heart fallure, asthenia, rise &0 the gbove canse (a)tta.t!na . _ . . . . e - . . I
=] ‘ete. I medns the dis- the underlying cause last. S . . - e -o- - . -
care, infurg, or compli DUE TO () :
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -4 N
] Conditions eontributing to the death but 0l
Q related to the diseare o7 conditlom causing death. FPESX
ta || 132. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION > ° T . Y| 2. AUTOPSY?
= TION
= : ; YES D NC D
o || 218 ACCIDENT (Bpacity 215, PLACE OF INJURY (a.g.. bnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - N bome, tarm, factory, sirest. offios bidy..ece.) T U B RN
z HOMICIDE :
g 214. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
‘ WHILEAT[] NOT WHILE . .
i INJURY = | “work AT WORK : e R
2 || 2. 7 hereby cegtify that I attended the deceased from E!%_, 19052 10 _Le31e 1953 that I last sow the deceased
E ] , 19 , and that death occurred 2 FPem , Jrom the cauaes and on the dale stated above.
o 7 or title) DRESS DATE SIGNED
[
M DN T e, e, Heeo 227555
E A- . DATE /] z4c "NAME OF CEMETERY OR CREMATORY - | 24, l..oc.mou’(ouy. town, of county) .. - (Slste)
& Uniop Chapel Union Star Mo.

3 AI. m;:cron S1GMATURE ] Dit”p
j ) king CT%y mo.
en Redddt Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision. M
SEUJONE srvencnunsnsossssnsssansrsnancs ease Signed %j\

Student Embalmer

Licensed Embalmer No 2563

P. O. Address_ King City Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body i3 not embalmed, fact should be so stated above.




