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4.0
WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Registration District No. _3..1._

DEPARTMENT OF COMMERCE ™

STATE BOARD OF HEALTH OF MISSOURI

Buggav or THE CENS .
5L 11 1888 STANDARD CERTIFICATE OF DEATH Stote Fite No
F : LE G .. Primary Registration District No._.{2 &) . 7S5

24247

Regisirar's No. :’2 57

) City or towo FATIiNGE

t. PLACE OF DEATL
{¢) County St. Francoil

s

on. BURAL. St.Francois

fIf ootaide city or town limiu, write “RURAL’ aod name of tawnsbip)
() Name of hoapital or institution:

Missouri State Hospital No. /4

(d) Length of stay:

In this community......

(1 not fo boapital or institation, writs streat number or logatlan)

In hospltal or instheution A ¥ T 3 OS. 24 dﬂ S

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{’
(&) County. Phelps ?f‘
£

{a) State Missouri

(e} City or town St lames
{1f cutaide city or town limits, writs “RURAL"™)
(d) Street No LA
(If caral, give location) .
(ej. Citizen of foreign country? No (Yes bl‘)”ND)

If yes, name country.

6 (B

Name of husband or wife...

6. (¢} Age of husband or wife if

years, munthe or dnye)
, MEDICAL CERTIFICATI
s. () PRINT  CELIA OPHELIA BOWEN CATION
FULL NAMFE M 30
TS ” = 20. DATE OF DEngh Month, ay day.
. veteran, 3. (&) Soclal urity 194_ 1 05 P.
T hour. minute, M
name war......... NO No.... Mnknown ___
21, 1 hereby certify that I attended the deceased from
F 1 } §. Color or 6. (a) Single, widﬂved. m'a:riad. May 6, 1946 19........, to Mey 30, .1.91,6 19,
& Sex emna.le race : qi"ﬂfced--wj!-ﬂ}-gu that | last saw h €T alive on._Mﬂ...aQ.,.._lg.Aé_..___,_.__.._. 19........}

and that death occurred on the date and hour stated nbove

Immcdg’c cauge of iea!h ’ ﬂ_ _6‘

Dusration

-

12.
13.

N,

14.

MOTHER FATHER =

p——

16. {a)
(4}
17, (a)

()
18, (a2}
()]
19. (a}

15.

10. Usnal occupation Housewife

Cecil Bowen - 2nd. avge Unk,
ve 27 T 7 years
7. Birth date of deceased.....JANUATY e 250 LQOL
{Month {D -?? {Year}
8. AGE: Yeam Months Days If lass than one day
As l" 5 hr. min
9. Birthplace..o Alabama /
. -{City, town, or county) (Stete or foreixn countsy)

Olhcr condmon-

. Ilndustry or business

Wegnancy wil.hin 3 months of death)

Name

-
Birthplace

John D, Pat;terson

Unknown

\’f‘,

Maiden name.

“Brve-BEYEEr

(SisLe or forelzo counify)

Birthplace

Unknown

7

¥

{City. town. or county,

Informan

‘State or foreign country}

., Records State Hoslntal No.

Address

Farmington, Mo,

Burial.

(Bnrhl. cremation, or removal)

Place: burial or cr-mmlnn

(¥ Date thereof 6— Q—Lﬁ

(Mootk) (Day) (Yaar)

Adams Cem., St. James, M

Maijor findings:
Of operations

\
o ('\ {)\‘ PHYSICIAN
v
9)

[ . T .o Underline
P
wh eat

Of autopsy.... No _autopsy. shonld be

- charged sta.
tiaticaily.
22, If death was due to external causes, fll in the following:
{6} Accldent, suicide, or homicide (specify}
{b) Date of occurrence
(¢) Where did injury occur?.
{City or thwn) (Coonrty) (Siate)

(&) Did ipjury occur in or about horoe, on farm, in industrial place, in public place?

Signature of t’unem! du'ector LICle]édeLF UL € al Home | .. While at wg {Byecity o Nt injury. W v .
Address_ Bt,. J - sonTy . . )

A YETY IS L= Y | ez M et wngicl
{Dsta recoived local resistrar) (Rexiatrac’sy siznntore) Addr )4-,.-—-—-.---- --a—-—-Z"—--—— Date sifthed ... .. ﬂ. .

G T

{Licensed Embnlme: s Statement on Reverse Sld-f



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.ar-hy .

Registered Apprentice N0 ,

working under my personal supervision.

L P. O. Address._77

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

If this body is not emvbhalwed, fact should be sg stated above.




