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WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48 °

R0 N

ALED AUG 17 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D
State File No. &"8’?80

res. o1s1. w0 \F/ 7 PRIMARY REG, DIST. mkﬂéL Registrars No.. L.DLLB...........

1. PLACE OF DEATH 7 Z USUAL RESIDENGE (Where deceased lived, If Iostivatlon: residonss ofeis

a8, COUNTY a. STATE b. COUNTY adabwion).
Migsouri o

b. CITY (I outaide corpurste limits, write RURAL and give ¢. EENGTH OF

€. CITY (If outside corporsse limits, write RURAL snd give township) |

,;'/

-.--n-—“-

(Yos, nqbromkm-n) I m r:.-:l_v.;.u_u_ dates of a-rvh-)

township) | STAY {lo this place! O
WN Rishmond Hgimhta TOWN Diehlstadt
a. T&P?_FAI\;I_EOOF (1 oot in hospital or instisution, give stract addre or lotation) d. Asl;rg% It gun). sive -
WSTITUTION St Maryts Hospital (.~ Aol dt M. l
3. DNE%%E s%'B a. (First) b. (Middle) <. (Last) 4. 93}-5 (Month})  (Day) (Year)
{Typeor Print) ,  Ruby U Bowen DEATH ugt S5th 1949 |
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9, AGE (In years] (F bmex [ YEAR | & oER o pma,
WIDOWED, DIVORCED ;Bpid.ﬁ-) . last Hﬁhdu) Hnmh, Days | Hours | Min,
Female White Not Married 7/~ | Sept 5th 1936 1 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry} . 12. CITIZEN OF WHAT
doﬁdn:miamo!wﬂhumwmumhﬂl] ——im— DUSTRY Bakersvi 119 . Tennassee / COUNTRY?
Ue 5S¢ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. OR WIFE
l Kenneth Merrdll Bowen Zelma Townsend ot Married
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL sscunm 7. INFORMANT" S SIGNATURE OR NAME Ess

Kenneth Memre Bowen, D-].ehlstadt

18. CAUSE OF DEATH

. Enter only onsceussper | - DISEASE OR CONDITION

MEDICAL CERTIFICATION

C'MWZ«'-C/

line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

{A¢ mode of dying, such

- ! :ml‘g&fﬁ“ﬁm

Morbid conditions, if any, giring DUE TO (b)
rise to the above caute (a} ua!mg .

o4 beqrt folture, asthenta, the underlying cause last,

ete. It meons the dis-
case, injury, or complica-

DUE TO (¢}

WWW

A 7
,’\éa-‘sf“@‘d—b-q_

tion which caused death, | 1). OTHER:SIGNIFICANT CONDITIONS ™

the deceased from
alive on __.§ Qg | 19££ and that death occurred ai _8$10p

Conditions contributing to the death but ot
related £o0 the disease or condition causing death.
19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION : - -7 2. AUTOPSY?
TION -
L . . ves ) wo [
21a. ACCIDENT (Bpaity) 21b. PLACEOF INJURY tog. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory, swrest, offtes bidg.. #cs.) ‘ + I cor
HOMICIDE RV .
“zm 'nm-: {Montk) __‘m.n @own |21 INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
L e A S :
2. Fhireby'eertify that 1 atlended 3 4y {9 ¥ b0 & deg 195(2 that I last saw the deceased

m., from the causés and on the date stated above.

Degreo or title)

T

2. SI /Jl\mne /0/6_,“4 M(

23b. ADDRES

byt bhcfiley ek md 4T

BUKIAL, CREMA- | 24b, DATE
TthhR

&MJ

24c. NAME OF, CEMETERY OR CREMA']’ORY
Osk Grove Cemetery

.| 24d. LOCAYION. (City, town, or conty) (State)™"

DATE RECD BY LOCAL
REG.

Charleston ,Mj ssouri

25. FUNERAL DIRECTOR' S 31GNATURE "ADDRESS

3 .

i,




»

"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 Embalmer No.

Student Embalmer.

Licensed Embalmer No..?‘a?f .........................

P. O. Address

" Note:' The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




