THE DIVISION OF HEALTH OF MISSOURI S
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0.300
ALED JAN 26 1950  STANDARD CERTIFICATE OF DEATH rote File N.
0.48 State File No,
5610 BIRTH NO. _ REG. 0157, wo. L Q ] PRIMARY REG. DIST. mJ—G_L-L,a Regirtras's No._.. o
,' 1. PLACE OF DEATH Z USUAL RESIDENCE ' (Whars decessed lved. 1 lnstitation: reskance before
o coummY Ray : »STATE ) SsBoupi . PN g Gy
. : ay 7 7]
b. CITY {If outcide corpurate limita, weite RURAL and rive %TALYENEE:I;I?F €. CBI’Y ("MMW write BUEAL and give township) 7] ;@
townahip) i i ca)
g T°“’"Pural - Orape Orove 65 vrs TOWN PRural - Crape Orove
g d. F#%PT#FOOF (1§ ot in hospleal or institgtian, give streot address or location) d.A%r[;?REEgTS‘ {If vural, give location}
o instiution  Home ’ N 13 miles. Northwest of Hardin
g 36\IEACHEES%FD 8. (I-:lm) b. (Middle) ¢, (Lnast) 4. DS.[.EE (Meonth) (Doy) (Year)
K {Typeor Pim) DBEN jamin Jacob Bowman peArH  Jan 17 1950
4] 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In ysars| r Omin | TEAR | # GhOER 0 b3,
B O WED, DIVORCED (8pacty) s} | Montha Hours | Mim,
Z | Male White PR ONPRCED @ | Tuly 22, 1865 | ‘B4 ’é Fical e
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bm. or forelgn oountry) 12, CITIZEN OF WHAT
[+ 4 d.opdurin; most of working 1ife, even if retired) I DUSTRY , COUNTRY?
i armer Fafming Virginisa Sy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
2 Jacob Bowman * | Blizabethe Pulse ee -~
* R w:r. :EE&GE:) E\(l&l;t-mﬂu 3‘ ARMdEE‘ I:?RCES; 16. SCCIAL szcunnar 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Wi, e r or . » - E)
3 ~ fidnid sorie - Jlen Wickstrom, Hardin, Missouri ‘
hL- 18. CAUSE OF DEATH Lo OR CONDIT MEDICAL CERTIFICATION IgTERVAL gw
_Enter oni} . DISEASE 10N . )
& Jins for (o5, (b and 1o | PIRECTLY LEADING TODEATH*(y __UTemic Po isoning Bmci‘"
g «This doct wot mean | ANTECEDENT CAUSES
2 || the moae of dying. such | ngorbic conditions, if any, giving DUE TO (b)___C_a__dlo Vascular 3 ¥vrs
= || or hearifatlure, asthenia, | rise to the abose eause (o) stating - - - e .. - A —
* [~ dc. It means the dis- the underlying cquae lnaf. :
case, infury, or complica- 7 DUETO () . - )
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ’ S
- Conditions contributing to the denth but not g é 2
E‘ related to the disense or condition causing dzaﬂt . .
f " || 19a. DATE'OF 6"%,‘2,‘:.' 13b. MAICR FINDINGS OF OPERATION -~ - o ’ . 20 AUTOPSY?
& ‘ . - ves (1 wo X1
.ty - || 218 ACCIDENT . (specit) - 21b. PLACEOF INJURY (eg..inoratoes | 216, (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . (STATE) .
= 'S‘%I{‘.:IEIEDE Bome, Iarm, fastory, strest. offioe bldg.. ete.} . )
g 21d. TIME (Moath) (Day) {Y¥ear) {Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
I IN.?L’I:RY' . WHILEAT[—] NOT WHILE
i —. i WORK AT WORK ,
= |2z I hereby cgh'fy that I gitended the deceased framw, lo _LQLIJ_, 1950, that 1 last saw the deceased
E . alive on ___L']_._ 1950, and that death occurred at LLLIS A ., from the causes and on the dale staled above.
ﬁ 23s. SIGNATURE (Degrvo or title) | 23b. ADDRESS . DATESIGNED
. g -
- h& % ,}— _ RlL\\MQMD'_ N\.o qu S0
E U 24a. BURIAL, CREMA- DATE ™ 74, NAME OF cz-:m:rznv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (stE)
M) . - .
§ '@'urgfaf' 1-19-50 | Wakenda -: Ray - --Missouri

DATE REC'D BY lmM. REGISTRAR'S SIGNATURE a?s 25. FUNERAL DIRECFOR 16MATURE AD DESS
Y. 1§ 1950 matiel faideeto o Mﬂ M@_é@g#

74 7 ( umedEmhimﬂlSuxfmrm‘uanSde)
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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 2 £

. ) . . . " ' Student Embalmer No crssavnaue,
working under my persona! supervision. .
Signed........ “reetaannan sesssrateiieneans ;59
Student Embalmer 1 . Licensed Emhalmer No

P. 0. Addresswax, .....

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

Ifthubodyu_notan!ulmed.faa:hcu!dbewmdabow.




