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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

““ALED FEB

6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No........

aiveon __/ ~ 25" 1932), and tha dca!};‘occurred al

BIRTH NO. REG. DIST. no._l_&_ PRIMARY REG. DIST. WO. M’(tyiﬂfﬂr’lh’a [ 9“’
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whar d & livad, If Ineth feidence before
a. COUNTY a. ST b. coum’v aditission).
Johnson TE&iis souri’ John son
b. CITY (If caulde corpurste limita, writs RURAL and give ¢. LENGTH OF . CITY (1If outslds sorporate limits, write RURAL snd give townahip)
townebic)| STAY (in this place) 5 / 3./
TowN Warrensburg Yr TowNWarrensburg
d. FULL NAME OF (If not in hoapital of instivation, glve atreet address or locstion) d. STREET Qf rural, give loestlon) V
HOSP|TAL Clini ¢ ADDRESS
INSTITUTION arrensbur nic, pn 18 W. Culton
SgE%héEs%lE a. (First) b. (Mlddle) c. (Last) 4. Dé?rt (Month)  (Dey)  (Youn)
(Twpeor Prit)  Hattie May - Bowen vt Jan, 235 18950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | & swoer o1 mms,
WEDOWED, DIVORCED, (apaciy) laat birthday) Monthl, Days | Hours | Min.
iemliHmﬁ‘ T Feb, 9, 1878 |
10a. USUAL OCCUPATION (Give klad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountey} 12. CITIZEN OF WHAT
done during most of warkiag life, even if retired} DUSTRY @ COUNTRY7
. i _Schaol Teacher! Johnson Co., Mo,
'il.‘ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4.NNAME OF HUSBAND OR WIFE
¥ .
Wm. R, Bowen {Lizie Wilson | “one
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR MAME ADDRESS
(Ynlqgo.mmﬂmown) {If yoe, xive war or dates of servios) NO. B
Q No None Mrs, Mary E, Moore, 318 W, Culton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscausper | |, DISEASE OR CONDITION _ % ONSET AND DEATH
lizie for (a), (b), and {c) | D'RECTLY LEADING TO DEATH® (5 o r /2 :ét o
Ty | e b, Lploreplonit: z
the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b) . 3 [
at heari faflure, asthenia, | Tide 10 the abore cause (a) Hating . - .- / . / o A I £
e, It meons the dig. | the undeslying cause last.
care, injury, or complica- DUE TO (o) —_
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS® =* - - - e T
Cundilions contributing o the death but a6t 7 P ’
related to the disease o7 condition causing death. &Z § o 7 d
19a.-DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION ) g - ' 20, AUTOPSY?
TiON A oo @/
LT . YES D NO
21a, ACCIDENT (Bpeeity) |, | 21b. PLACEOF INJURY to.5..inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP} | (COUNTY) (STATE)
© SUICIDE * homs, farm, factory, streat. offics bldg., eto.) . ' . A
HOMICIDE
21d. TIME Month) (Day) (Yeas) (Hoar) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o~ S vt [ Il
27 hereby certify that I atlended the deceased from _./_..7_-.— IQ_Q to __L 19:2_1;7 that [ last saw the deceased

e te, T ol ai D,

/_D_L{-z m., from the causes and on the date stated above.
Z3b. ADDRESS Bc. DATE SIGNED

/22 £ Pohih %W,%p— /-2)-50

2§4. NAME OF CEMETERY OR CREMATORY

24a, BURIAL, CREMA- | 24b. DATE

TION, REM ALms.‘-u,:

Burial ¥F Jjan 28, 1980 8
DATE REC'D BY EOCAL | R RAR'S SIGNATURE

A

N

/4. 725, FUNERAL DiRE

24d. LOCATION (City, town, g county) . (State)
CTOR'S SIGNATURE 2 ADDRESS )

weeney-Phillips Warren sburg, Mo,




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, 0f by e

w080 Pa MeGuirk

. - Student Embalmar No..‘;.é:z.... seassvsaaes
working under my personal supervision. .

4 . . 3 (
© Student Embalmer 'I_._.lcgnsed Embalmer No ?7

0. Address_% ettt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING.

(Failure to clomply with
the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above. : R




