V.S, No.300

ey,

10.48

g

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

D

! BIRTH NO.

ALED MAR 21 1950

THE DIVISION  OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

v 1o i
REG. DIST. NO. ﬁj PRIMARY REG. DIST. m.m Regirirar's No Z?O

7841

Starr Fxl: Nc

1. PLACE OF DEATH
a. COUNTY  Butler

2. USUAL. RES!DENCE (Whare decessed lived.
a STATE (Ohio

If insthiution: veshlenos before
b, COUNTY adiniamion).

t. LENGTH OF

b. CITY (If outcide corpursts limite, write RURAL and give
STAY (in this place)

township}

¢. CITY (1f outaide corporata itmits, write RURAL and give township)

VelZ

16. SOCIAL SE:CURIBY

(Yes, no.orunknown} | (If yes. lve war or dates of service}

OR
ToWNB’.ural....Neely Twp. TOWN  Spencer, Ohio
FULI. NAMEOOF (H pot in hoepltal or Inatitgtion, ive sirest addrem or loeation) d. STR% (K¢ rural, wive location) y
Wetitonios 1 mile North of Neelyvillle /M85
73 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Momn) (D” war)
DECEASED
{ Twpe or Print) PAUL R. BOWMAN oAy Mar.l ‘55(57
5. SEX 6. COLOR OR RACE | 7. MAR%}E% NI'E‘\;'gR PGEISRSIED., 8. DATE OF BIRTH I 9.[:(‘;E unn)u- L: T | YEAR ; ENDER 3 MRS,
. pegify on oam | Min,
Male White arrieq . 7 Oct.4,1921 o8 " |5 [
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State of foreizn sountry} / 12, CITIZEN OF WHAT
done during most of working lita, sven if retired) . DUSTRY ) .\ COUNTRY?
Truck Driver Truck Flintstone,Maryland
13a. FATHER'S NAME T13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Wm,S. Bowman Emma Jane Porter | Mrs.Marcella Bowman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

arcella Bowman...Spencer, Chio

line for (a, (b), &nd (c} DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

Yes A
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Entercnly onecaussper 1 1. DISEASE OR CONDITION GNSET AND DEATH

the mode of dyfing, such
ar heart failure, asthendo
etc. It means the dis-

rite fo the above cauze (o} stoting
the underiying caude last.

AMorbid conditions, if any, giﬂng DUE TO (b} - W Z...‘Wo

&Eifiafo

‘,,,',,‘,.;,.,,,.,, , 7 PUETO @ /WM MM&—N/

I1I. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
redated to the dizegre or condition causing denth.

tion which cowsed death,

e

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o on ,4é4i25‘_4%§§a42uz»4/ ves [ wo X
21a. ACCIDENT — 21b. PLACE OF INJURY (e, loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (GOUNTY) (STA
* SUICIDE e boap t trmet, ?;.-u::..m.) ¢ g/ '}?6 ™
R T T Tovurmatei e
20 TIME - (Moo (Dan). (Yo tHo?n* 2ie.dRJURY ooctTRRED 211. How DID INJURY OCCUR?
ILE NOT WHILE -
INSURY 2;_@ : L /7 4 €5 . | work L] AT woRK /i 1 Y,
2l hercby cerw'y that I auendad the deceased Jrom . 18 , Lo , that I last saio the deceased

aliveon ..

_____, and thal death occurred at 2 P

m., from the causes and on !he date stated above.

w-runs W j Wm
\

L? DATE SIGNED
38 = IO

AT REMOVAL i
’ﬁgmové& prd ii/13/50

24c. NAME OF CEMETERY OR Cl MATORY
Arlington Cem.

24d. LOCATION/(Oity, town, or county) (Btate)

Washington, D.C.

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE

#29

'Zf-/?ﬁ’a Z‘/”"

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

&

2 | FRANK-COTRELL....Poplar Bluff,Mo.,

(Licensed Embalmer’s Scatement on Reverse Side)




PUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURT

Fso-/ia
MAR 20 1350

." .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

T ——,

..... \ Student Embalmer No.

< Licensed Embalmer No L‘7§ t

. -
"+ working under my personal supervision.

SEUONE wnvrrernsneinenneasnerosnnnsersanns Signed—"%
Student Embaimer

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

If this body is not embalmed, fact should be 50 stated above.

ply with




