THE DIVISION OF HEALTH OF MISSOURI - .
' 8192

e } FIlEIJ MAR 27 1930 STANDARD CERTIFICATE OF DEATH Srae File No
0 -'BlltTH NO. J ‘7 "‘! ? REG. DI18T. uo. A Q 2 PRIMARY REG, DIST. W\S-ﬂ/ Kegistrar's No JO— Z.....-....-.. ...l..
) 55 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare deceased lived. If iamt Wence befare
( 8. COUNTY . il . e o a STATE g couri b. COUNTY Uum{l ip  dekelon.

b. CCI)TY (I ouields corpurats limits, write RURAL and dn

h{f ., TOMRural, Cotton Hill twp/

c. LENGTH OF il c. CITY (If cuteids earporats limits, writs BURAL and givs townehip) ,0_3 5&
st o o
Myl Sy Rural  Cotton mill twp

d. FULL NAME OF (11 not ia boapltal or institution, :in streot address or loul.lon) d. STREET (I ranl, give location)
HOSPITAL ADDRESS . .
INSTITUTION none ° BFD 2 malden, wxissouri 7
3. NAME OF Wiz b. (Midal ©. {Last
DECEASED o. (First) (Mlddie) (Lest 4. DATE  (Month) — (Day) _ (Year)
{ Type or Print) DANNY PAUL BOWMAN peark  Mar 11, 1950
5. SEX 6. COLOR OR RACE ) 7. M]ARR[EB EIE\\:'SECESRRIED 8, DATE OF BIRTH B'QA.(;;E Un n)n- LI'? UMDEN ) YEAR | [ UMM 4 HEd.
{Bpadiiy) ) birthday o] H Min.
Male white singie " | vecember 20,1949 ralks =
m:n uigtl; OCCUPATION (Giekindof work | 10b. KIND OF Busmasso?jgr IRN‘E 11. BIRTHPLACE (Sute or forelan oounter} U 12_CITIZEN OF WHAT
king 1 if retired) -
Y A none WD 2 melden, missouri TR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Elbert Bowman ]l Lanora Tice none
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, orunknowa) | (If yes, rive war or dates of service) NO.
no no none slbert HBowman P

18. CAUSE OF DEATH . ?:ICAL CERTIFI lgTERV T
. Enter only onecause per 1. DISEASE OR CONDITION
e for (), (5, end (&) | DIRECTLY LEADING TO DEATH(,

*This doez not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenda, | rise to the above cause (o) stating R - .

ete. It meana the dis- the underlying eause leat
ease, fnjury, or complica- _ DU_E TO (_c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but 0t 95 d}&/
related to the disease or condition causing death
19a. DATE OF OPFIROAIG 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (ag. tnorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms. farm, factory, strest. offics bldg., s20.)
HOMICIDE
28 21d. TIME (Mooth) {Day) (Tear) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE .
INJURY = | woRk AT WORK . .
2.7 hereby ceased fro . y o — 1 fthat I last saw the deceaced
gnd that death accurred m., from the causes and on the daie stoted above.
(Degree or "23b. ADDRESS 23 DATEAIGNED

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

'/ - Malden, Hlssouri /
B v 24z. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate}
T'BN REMQJYALMLJ 12-Mar 1950 stevens Chapel Uen. RFD Lalden. 0.
pATE REC'D BY L%:EAGL 1STRAR'S SIGNATU ? 7 25, FUNERAL DIRECTOR'S S16MATURE o ADDRESS
i 50 > Ao Z?d‘/{é:.g

(Livensed Embalmer’s Statemnent on Reverse Side) e




e — a - ﬁ,

RECEIVED DUNKLIN COUNTY HEALTH
: o D EPARTMENTS 1. '
,.;ﬁéb’dﬁ'ﬁué‘ﬂﬁﬁéﬁﬁﬂ Lg3

STATEMENT BY LICENSEDR EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wam by me, of by oo

..... Student Embalmer No.

working under my persona! supervision.

SEUGENE wnnneranssenancnsannssonsssonsnnnns Signed.......... Mdv K M

Student Embaimer

- Licensed Embalmer No... 5/5— /y
pP. O. Address%ﬁ%ﬂ/_ “ﬁ f

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.




