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FILED NOV

BIRTH NO.

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. Mo. .5 éQ PRIMARY REG. DIST. m.m Regintrar's Ne... A 2.2

State File No 36081,

_I. PLACE OF DEA_'?H 2. USUAL RESIDENCE (Where daceassd lived. If Lumtitution: reaidgnce {bidore
A COUNY  yernon = STATE Mjgsourt b COUNTY g Tryon/ #isen
b. CITY N-M;h RORALsadsive csi LEI:SE H?L o CITY ousida corporate lndt. write BURAL aod civs sownabip) 0"'
. TOWN IS.| Town Feerfield,—io.,
d. FULL NAME OF (1 aot is boapha! of I sive! hadrem or 1 d. STREET 1 varsl, ghvs bocation)
GSPITAL OR |~ ADDRESS a
| INSTUTon. Rural Route #1. ch Scott e RR#1l, Fort Scott, Ks.
3. NAME OF a. (Firsh) b. (Middie) c. (Lawt) 4 DATE  (Math) (Day) (Yeu)
DECEASE . OF 2
{ Type or Print) Bertha Marie - Bowen peaw  Oct.,26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Lo years| # ONKR 1 TOR | & G008 31 10,
- . WIDGWED, DIVORCED (Bpdeity) : _ last birtbday) | Months , Daye | Hours | My
Female| white Yarried Jan 22, 1903 48 l

10a, USUAL OCCUPATION (Givekind of work
dona daring :nmnlwcrun'l%..onnﬂ retirad)

Hous ewl

10b. KIND QF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE (Stute or forean sountry)

Deerfield, Mo. 0

12, CITIZEN OF WHAT
[RY?

13a. FATHER'S MAME

§ilas .D.

Carpenter

13b. MOTHER'S MAIDEN
liettie Gra

NAME 14. NAME OF HUSBAND OR WIFE
nt J. Andrew Bowen

17. INFORMANT" &

}| 42 heart fofiure, asthenia,

tne for (a), (b), nad (¢)

*This does not mean
the mode of dying, such

de. It means the dis-
cars, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if ong,

rize to the above couse fa) stating

the underlying couse lgat.

1.
DIRECTLY LEADING TO DEATH® )

giving DUE TQ._(b)

DUETO (c)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY S S{GNATURE OR NAME ADDRESS
(Yus. 00, 07 unimown) | (11 yem, xive war or dates of sarvice) NO. ’
no none -—— Q. ~/
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
. Enter only ohiscauye per DISEASE OR CONDITION . ET AND DEA :

tion which coused death.

-~ 4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related 2o the dizcase or condition causing death.

Aa. ACCIM!:
SUICID
HOMICIDE )1} 4y AR

bone, farm, Ingiory, street, offios bldy.. ate)

- IW‘E QF OF'IglﬂoAh: 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y
. 4 y (0T R - : - rs L] R
) 21b. PLACEOF INJURY teg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)

o

21d. TIME (Manth)
OF

INJURY

(Dwy)  (Year) (Hour)

| 2le. INJURY OCCURRED

WHILE AT NOT WHILE)
WORK AT WORK

21f. HOW DID INJURY OCCUR?

/

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

. and that death occurred at

.LC"@_QL, 19!7_ that I lasi saw the deceased

, Jrom the causes and on the dale staled abo:re

Y7 Ay

DRIAL, CREMA-

%N REMSFIJ.. (sprm

e%“t 49

Deerfie

{Degres or tttL)‘ 23b. ADDRESS | 7,
LQ_QA&L_E&H corr— | ]y 15
24c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Oilty, town, or county) . (Sm)

1

d Deerfield, Missouri

DATE REC'D BY LOCAL

RS SIGNATURE

33/

5. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Konantz Mortuary, Fori Scobt Kans,

{ 7

&umonkm&dl)




RECEIVED
District Health Officer Ng, ;

District Fijg Nembor. /7 - 4 & _

Date Fied _______ 2L _*“7“ .-4- -:
gl & R A,

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, or by—— ..
Wwalter L Brown . ., Student Embalmer No, Kansas #1287

working under tmy personal supervision.

. F ; P et - /
Signed %@:&éé .Zﬂﬂ Licen balmer llq’: Mo .#<080

Student Embalmar

P. 0. Address_Fart. Scott., Kﬂ?agﬁ

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

H this body is not embalmed, fact should be s0 stated above.




