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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COQ

STATE BOARD OF HEALTH OF MISSOURI ' oy -

-LcD JAN 107 STANDARD CERTIFICATE OF DEATH Stte Fite No.... BRSATIE .
Registration Diatrict No.......f... ? ('9 ........... Primary Registration District Nep..... 5 6’?3 ....... Registrar's No,.............. (O ........................

1. PLACE OF DEATH:

(a} County........ LiVi

(b) City or town..

(¢} Name of hospital or institution:

(d) Length of stay:

In this community......
yeors, months or doys)

IJ. ..... Blue_._.Moumi ..... WD

(]fnuundu clty ar town limits, write “RUUBAL" and name of towoship)

oL Migssouri

(I notin bosmtal or msutulwn write ntreel nnmber o location)

In hospital or institution

2
74 years

{Epecify whether

2. USUAL RESIDENCE OF DECEASED: \f
(@) State.. Missouri. ,,,,,,,,,,,,, (% County. Liv.inga.t.on._.....

(If outside city or Lawn h-m. write "HRURAL™)

P(d) Street No.. 7M11e8 South C n.illiﬁ.ﬂth.e Q..

{if rural, give location)

a Citizen of foreign country? No {Yes or No)

If yea. name couniry

vull Name__Otis_Oscar Bowen
3. (&) I veteran, 3. () Social Security
name war NO Nowtoe NOIJ.Q
5. Color or 6. (2) Single, widowed, marricd,
...... Male. . d rnceWhi.RQ.... d!ivorced.sj-ngle.......
6. (& Name of husband or wife..oocccccconeeceeeeee. 6. {¢) Age of husband or wife if

7. Birth date of deceased.D.e..Q..meﬁ.r. ............ 25thc ......... 1868

{Month) (Day) (Yeur}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..._lzlovembenay 4th.
..‘19.43 ..... 6 o ) ..QQ ......... mlnl.l'l.e

I hereby certify that 1 attended the deceaaed from....

e ROUE L

21,

that ] last saw hM aliveon

and that death occurred on the date and hour atated above. ]
' Duraiion

o
ol becaed

8. AGE:

Months

10

Yeatrs If less than one day

74

Days

9

hr. myin.

o, n,rtm,uaceI.:LVi.ngston Gounty, Miasouri_.q

(City, tuwn, or cuunty) (State or fureign country)

Other conditions. .
10. Usual occupauan..........E&erI (Include pregnuncy within 3 months of death) ——
11. Industry or business.. £ 2. ITINE B— N / PHYSICIAN
= ajor findinga: d ) N
2 (12 Name.... JBMOS_ Aa BOWON o || Bl Z.. cf/?. ;? o | o
=
;‘2 13, Birthplace ) Wﬁ Etva‘) [ / 4 ?ﬁfﬁﬁiig
Cit; tuwn LNLY, Sinte or foreign country, Of {ODSY........ - K hould b
é 14. Maiden name.: :ES i{ ............. r celi ...................................... auiopsy :!'\noggcﬁ sm‘3
tistically.
g ; ri.d .
% 13. Birthplace Gite wown o Bi}fffo.lt i - 22. If death was due to external causes, fill in the following:
v . OT COUn (31%1% OTEIgT coull i . . B a
16. (a) Informam....S.a:;:ﬁh...._E..Q.....BQ‘!I.en (@) Accident, suicide, or homicide (specify) - L
o aaresROWES. 2. _Chillicothe, Mo, [|® Daeof occurence....... okt S S
17. (@) v Burial. ... . () Date thereof. L1 == 143 | Wheredidinjury occur? e s
] (Burial, cremation, or removal (Moath) (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon_EngeWQQduemetery
18, (a) Signature of funeral director.... Foo.. Ba. NORMAD 4O - While 86 WO (Specity i g e B
(5) Address.. Chilll cothe,. Miﬂ 111‘1 .. ~
/___ 23. Signaty s (M. D.-erother?..._.
19. (a) b= 43 & IHen /@ 4
1O .- 3 ‘

{Date received local registrar} (“e(ulrur n st lre)

... Date signed...

[ QiAlr =

(Licensed Emhalmer’s Statement on Reverse Side) .



s

ocT 2 0 19592

’ STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF Dy...ocoooiiiee e

e B Be Norman ..

working under my personal supervision.

, Registered Apprentice No

Signed.. Cﬁ/? % 79 ol =

.- Lxcensed Embalmer No... 257*

P. 0. Address.._Uh il1licothe,. Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.) ' .

{Failure to comply with

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




