N THE DIVISION OF HEALTH OF MISSOURI )
. we.300 fILED AUG 22 1943 STANDARD CERTIFICATE OF DEATH- 3 3G saericn 26497

. 10,48
c/ BIRTH MO, - * miG. DISY. m._&_mmv REG. DIST. W:ﬁ‘fﬁ-ftcpmur‘:hfn 70
7'"' 1. PLACE OF DEATH ’ E . 2. USUAL, RESIDENCE (Whers d d Uved. If inatitotion: resid befors
a. COUNTY a. STATE . . b. COUNTY sdmimtont,
¢ Dade ‘Missouri .__Dade =
b. CITY (I1 cutsids corpurste limits, write RURAL and give e. LENGTH OF || c. CITY (U1 outedde sorporate limits, mam:.mdum -
O OR - townebip)] STAY (i thia place) OR o
a Town Rural 47 Yrs. j§i- TOWR Rural : 7
d. FULL NAME OF mt bospital or fnsttratl " i | o STREET .
a8 B AL (If mot in or 3, chve strent oz Frlis {a mn.l give looation) )
3 INSTITUFION. Everton R#FL : Everton R#1
g 3. NAME OF a, (First) b. (Middle) ¢ (Last) ] 4. DATE (Menth) (Dey) {Year)
= (Type or Print) Walter Bowman . DEATH. August 3, 1949
{‘ﬂ‘ 8. SEX 6. COLOR OR RACE | 7. M]ARRIED. réll-:vzn MARR[ED.) 8. DATE OF BIRTH 9, I-A.?E o rouna] w awee | un ¥ Gotx u wm,
. RCED (Spacily ) birthday onthe : 1 Min
z Male White Marrlego p November 13, 1900 _ 47 , ml
ﬁ 10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bists or forelgn covstry) ' 12, CTTIZEN OF WHAT
. 5 Wmud-mw-.mﬂmi ¢ DUSTRY ' . R J UNTRY?
] armer Farm Dade Co. Missouri- 1.5, 8.
< 138. FATHER'S NAME : 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
F. P. Bowman | Belle Hastings Opsl J. Bowman
ﬁ iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ 51 GNATURE OR NAME . ADDRESS
o (YT.m'nnhmvn) I yan, xive war or daten of service) NO. ee . ..
= 0 Robert W. Bowman, Whchita, Kansas
| 18. CAUSE OF DEATH MEDICAL CERJFIFICATION .. INTERVAL BETWEEN
i || Enter onty onecemseper | 1. DISEASE OR CONDITION _ . . ONSET AMD DEATH
2Z [l i for (a), (b, end {¢) | O'RECTLY LEADING TO DEATH® () - 4
g o This docs not mean | ANTECEDENT CAUSES W .
3 the made of dying, such gugummﬂr:m, if wp, DUE TO (b)
- , asthenid; 4 above ceuse (a .
- : l-l&;:fﬂﬂme the dis. | the underlying cause lost. W( -
| | ominjury, or compiica. DUETO @)
| S |\ tion whieh coused desth.”} 11. OTHER SIGNIFICANT CONDITIONS g ;\
= Conditions contributing to the death but not . C
| 5 . | selated to the disease or condition causing death.  —___ fQ G/
T e DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION i - . 2, AUTOPSY?
- & A4 .4 AL, [ ercmeX w0 w B
21a. ACCIDENT =+ 216, PLACE OF INJURY ¢a.g..in or about | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. o SUICIDE bome, farm. factory. sirest, offios bidy..ev) : )
HOMICIDE -~ )
20d. TIME - (Mcoh)  (Day - (Yeaed (Houwn - | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY., = — = = = = |WHLEAT[T] NOTME e .
2 1 hereby certify that I attended the deceased from =19 tobugust B | 1949 | that I last saw the deceased
alive on == 3, 10, gnsbihstt death occurred al 3..30—Am from the cauzes and on Mc date stated above.

4/ (Degres o title) I DRESS . W 2. DATE SIGNED
& ea{/ AT 4
" BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY @R CREMA || 24a. LOCATION (Olty, town, or county) " (Bate) 7
, REMOVAL (Boedty) )
" Burial- August 5§, 19449 Hamptom Cemetery Dades County, Missourl

DA'rE REC‘DBY LOCAL RAR'S SIGNATURE | ’ N AL nlnm' ADDRESS

WRITE PLAINLY—TU

ri a o

7’,'-5 H '([i_&w m. s Statematit oo Reverse Side)

-




RECEIVED AUG

1
District Hoy 5 1949

t Oifice wo, g,

District File Nympar
o d¢g-g= :
Date Fileq %7. .

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, of by

e e eren e tan s reversmcanrens eemeeesaseaecereeeatasiess rseramatasrs e TeRSRTARL et stens s ssmebesens reaen Student Embulmer No.

working under my personal supervision.

Student coccevicrsnrnaanses Ceerriansannnnas . Signed

Student Embalmer 2 .
Licensed Embalmer No. o5

P. O. Addreas@{( ,%o—u-c S o

Nnte 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.)

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




