THE DIVISION OF HEALTH OF MISSOURI
S| FLEDFEB 6 1950 STANDARD CERTIFICATE OF DEATH 574 /. s rie ... 1783

. 10.48 (TR

0 BIRTH KO. REG. DIST. m.?a_L PRIMARY REG. DIST. ww Registrar's No .Z 7

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lved, I loati ramld bafors
\ . COUNTY Marion “SRE Migsourdi b COUNTY MaTion e
b. CITY (M sutclds eorinsrate limite, writy RURAL and give ¢. LENGTH OF ¢. CITY (1f cutakle sarpoarste lindts, write RURAL sad eive townshiz) 0b 7]
OR .- e 2 - STAY o OR
rown  Oakwoodl roneenl) st rowN Oakwood ’
d. FULL, NAME OF (If not in howpital or ion, give strect addres or lomtion) ‘||  d. STREET (If raral. give loeation) ’
HOSPITAL OR ADDRESS
INSTITUTION. 3602 Ti ld en Ave. 3602 Tilden Ave.
3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) )
DECEASE . . -
(Tywor Py THEODORE PETER BOWDEN b Jan. o8y
5. SEX 6. COLOR OR RACE | 7. \”ﬁ)%ﬁ}!‘%% NE\\;’ER MARRIED ’ 8. DATE OF BIR_TH 9.:‘(‘35 (Inr-)ln B:nm |D'g P DRbER M B,
birthduy B .
male 9| white nevar marp Mar. 25, 1901 48 | il
10a. USUAL OCCUPATION (Giwekind of work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsign eountry) 12. CITIZEN T
mwﬂ-«hﬂmmﬂ“) ROOf 1ng CO DUSTRY KEOkUk, Iowa , ﬁwy
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAM 13. NAME OF HUSBAND OR WIFE
Edwin Bowden Catherine Carro 11 ————————
l:{ WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUR{.I'J 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
yeg |“f’d¥*i’d"‘“7é"5:"°’2‘"“‘ | Raymond Bowden, Oskwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Iggrvu w
. Enter only onacatss per 1. DISEASE OR CONDITION " .
limo fox (a), (b5, and (¢ | D'RECTLY LEADING TO DEATH® ) Pulmonary tuberculosgis Approx. 1 yr

*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, ruch | Mortid comditions, If ang, gising DUE TO (b)
2 f0 cbove cauae (a) ddating
s heart failure, asthenic, v mﬁz .J ng

de. It means the dis- ying cauae
care, injury, or complica- DUE TO (o) . 26 9. X

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BI..ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION = * - ' L 20. AUTOPSY?
TION
ves [ w0 [X]
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, tarm, fagtory. surest, ofios bldg. ete)
HOMICIDE _
219. TIME  (Mocth) (Day) (Yes} (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . : WHILEAT[—] NOT WHILE .
INJURY WORK AT WORX .
21 heremtg; ‘)ba I attended iha deceazed from -13-5 %,_ , 18 . that T last saw the deceased
alive 215, and tha death occurred at 32D, from the causes and on the date stated above.
233 STGN, [tDegree or title) | 23b. ADDRESS 2. DATE SIGNED
M,D, [100 N. Sixth, Hannibal, Mo, 1-31-50
2o B m—:movm. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) {5tate)
Temovala | 1/31/50 National Cemetery Kegokuk, Iowa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T/~ es. FumgmaL DIRECTOR) 3781 GMATURE "ABORES
Ree. Sl M YA ﬂﬂmﬂb
Z-1-Lo Y. . ’,

(Licensed Embalmer's ement Reverse Side)




RECETVED _FEB 3 1950
MARK 3, HEALTH DEPT.
DATE raircD FEB 3 1050

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 ——oocerreen.

........................................................... Student Embalimer No.

working under my personal supervision.

oz
Student s.ceresercasruasanrse rerane vaenases K Signe

Student Embalmer

Licensed” Embalmer N, 5‘3 Z ]}A/
Y

P. O. Ad&W

Note: 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 embalmed, fact should be so stated above.




