o300 HIEB JAN 28 1 THE DIVISION OF HEALTH OF MISSOURI 005
N 0. - .
o 50 STANDARD CERTIFICATE OF DEATH State File N
v. 10.48 at % [ F —
-1 BIRTH NO. "REG. DIST. NO, !]g primsay Res. oisT. %0. 1000 . registrors No..... 82
0\‘ l 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decessad lived.” If lastliutiog; reaidenhe befo
. COUNTY . STATE b. % il il |
* By chanan - : Missouri COUNTY ", chanam o
b CITY (H cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide eorporate iimits, write RURAL and give township)
OR rawnship) S; (intbhnlln) OR p// 7
TOWN 8t.. Joseph ars TOWN St. Joseph
d. FHI(SIS.PF#AHII-EOOF (If mot in bospital or insthiution, give strect addrem or locstion} dIASI;r[?REEﬁrS (¢If rural, give location)
INSTITUTION. 1815 Savaenneh Ave. 1813 Savannah Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) a m-rg (Montt}  (Day) )
DECEASED
{ Tope or Prind) Charles Max Bowere | DEAy January é 1%
5. SEX {) |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeam| ¥ HOER ! T YAk | ¢ oot .
\ DOWED, DIVORCED (Bpoei.fy) as ) bghgu Monun’ Hours | Min,
__Male White #idowed P September 29,1483 |
10a. USUAL OCCUPATION (Cive kind of werk: | 10b. KIND OF BUSINE.SSD%ET I'{ﬂf 11. BIRTHPLACE (Stats or forelgn sountry) 12, Cgmzau OF WHAT
done during = Mg Lif 1f ptired)
riok Transfer Busimess Manhattan, Kansas. ‘ I
ll.‘h. FATHER' 5§ NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Howard Bowers. . | Felthia Mathews | May Bowers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADDRESS
{Yea.no, or unknown) | (I yes, xive war or dstes of servioe) NO. . )
No - ok ok 499~ ro8358] Loules Franks 8t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onetause per 1. DISEASE OR CONDITION .
e or (3}, (b, and (@ | PIRECTLY LEADING TO DEATH"(5)

ONSET AND DEATH g

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) d
as heart foilure, asthends, | ride to the above canise.(o} stating. ...

de. It meons the dia- the underiying couse last, .
ease, infury, or complicg- . _ DUE TO (c) : — - N
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS = ° - P b -t ) X
Conditions contribuling to the death but not 3
. related to the discase or condition causing death, 7
19a. DATE OF OP.FE)A'; 19b. MAJOR FINDINGS OF QPERATION TTe T - Poale . ‘-' e T ket 20, AUTOPSY?
. T R T A T IR S ot ‘I’ESD NO
21a. ACCIDENT ! (Bpecty) 21b. PLACEOF INJURY (a.s..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP). .. (COUNTY) (STATE) /
SUICIDE home, farm, fuctory, strwet, cfffos bidg., e10) R R S
HOMICIDE _ . ,
21d. TIME . (Mococth) (Day) (Year) Cﬂm) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ew s ‘
) Coe . . . mm.n'r NOT WHILE ve en O
INJURY . @ AT WORK

M2 I hereby éé;-lifﬂ.gud 1 the deceased from 980 10 15 SOy _qlan_2_3 mJ,Ohat T last saw the deceased
__2.314 18

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

. alive on ) and that death occurred ai _B 145 Fin., from the causes and on the date stated abovt.
A zs..memm:lﬁs S e (Degres or tite) ADDRESS - . DATE SIGNED
N PP AL - Uiy A\ vy Ay 3
= BURIAL CREMA- |-24b., DATE— — — — }'24c, NAME OF CEMETERY CR’ ATORY | 248 “(Qxy, town, or T Yy T
TION, REROVAL cagapry) . , .
Rur'inl : oI Cemet¥ry Ske Jogeph, “Missahri,

TE REC'D BY LOCAL | REGISTRAR'S SIGNA 3:57_ = ERAL DIR CTOR'S SIGNATURE - 19&?’6 St
|% édfs /Z:E'b : - . . ' .?osa Mo
. ' : B - ( 1 on Raverse Side) - ] .

»
-




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, orftifkexrxe

*E Kk Xk Kk & & ok kR kxk
Student Embulmer HNo.

n-.'orking under my persona! supervision,

Ak k¥ k
Student c.oensvanses teseseamsIsvInennasuna .
Student Eubaiaor

- o ~ . ' Licensed Embalmer No.......: 44 12, Miamuri

P. O. Address....__._S.'hv. AJogaph,. Miseouria

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
tbn-bonmnmnmgromdsforrevoccuouofm)

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




