. No.300 - F"_En APR 11 1950 THE DIVISION OF HEALTH OF MISSOURI 8428

2. I hereby certify_‘tha! I atiended the deceased from _P¥%n 7’ 1952 W J/”’V 7 . 19—"_'0 that I last saw the deceased
alive on %ﬂ# IQ_ﬂ and that death oceurred ol /€2 m., from the causes and on the dote stated above.

235. SIGNATU . . . 0 {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

' . . o DB2e | 75

TION UERMIOVALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCA'[IOH (Oity, town, or county) . (Btate), .
Borial 7y lh-3-50 Laurel Oak Windsor, Missouri

 ro.as . STANDARD CERTIFICATE OF DEATH  siate Fite Moo
)‘V\ BIRTH NO. REG. DIST. NO. ‘ E! 2 PRIMARY REG. DIST. mO. m Registrar's No, _74ﬁ}.. TRTUROTI
Dd( 1. PLACE OF DEATH : 2 USUAL RESIDEMCE (Whers deceased livad, [f inatitgticn: recidence before
a. COUNTY a. STATE b. COUNTY adinisslon).
\ Henry Missouri Henrv
b. CITY (1 outlda corpurate Umhe, wrlte RURAL sod gire | €, LENGTH OF || c. CITY (1t outide corporate limits. write RURAL and cive townakin) v
1 . township}| STAY (in thia place} OR e l
a WN_ Windsor Years ™% Windsor nuy
- A d. FULL NﬂME DF (If not in bospital or institution, give street addrems or loeation} d. STREET (1f rural, give loeation) A
0 HOSPITA ADDRESS _
o | INSFITOTION 118 North Street 118 North Street
- B 3 NAME OF o (Firsh) _ b. (Middle) e {Last) COATE M) (Dap  (Yew)
& | (mweorpny  John Thomas Bowen EATH April 1, 1950
é 5. SEX 6 6. COLOR OR RACE | 7. MAR%%B !gIE‘\fgschEléﬂRlED 8. DATE OF BIRTH 9, AGE {In yun IF UNDER | TEAR | O LNDER M KRS,
= 4 (Bpaci{y} Mo thl Days | Howurs | Min.
5 Kale White ‘Married Nov. 17, 1866 | “@h l I

] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn ] 12. ¢
> doue during moetof workin lte. .v.n'i:..';w) DUSTRY suat / comﬁ"qr?:: WHAT
i Carpenter-Retire Kentucky
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
H T. L. Bowen | Amanda Plank Nellie Douglas Bowen
M 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
-« (Yos.no,or unknown) | (If yew, £ive war or dates of service) NO. . R -
= No None Mrs, J. T. Bowen; Windsor, Mo, .

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ) 'Ig;l"gg}f.:linm
b [. DISEASE OR CONDITION D DEATH
Z "E‘m”(’:{‘:’;‘f‘;’; ‘(’g DIRECTLY LEADING TO DEATH® (5) 7D S SR
E *Thir does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

.1 . || e heart fallure, asthenia, rise to the abose cause (o) stating | N e s . -
o de. It meana the dis- the underlying couse last, s B
o) case, infury, or compiics- _ DUE TQ (&) - .

tion which eaused death, | 11. OTHER SIGNIFICANT CONDlTlONS o - - M : ] 7

A . .

— Conditions contributing to the death but not - ’ - i /

9 related Lo the disease or condition causing death. i

p: 13a. DATE OF- OP'IEIROA?'; 195, MAJOR FINDINGS OF OPERATION " . ; 207 AUTOPSY?

2 ’ O w0
") .. L. YES X0
" o 2ia. ACCIDENT {Bpedly) 21b, PLACEOF INJURY {(s.g..1n orabout 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4 lsllgﬁll(gIEDE home, tarm, factery, sirest. office blds.. eto) X . i . e -

-

g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

& ey ‘ WHILEAT[] NOT WHILE L S '

b-" U m. WORK AT WORK -

-

7

2
o
-9
=
| 3]

g

"ADDRESS

RS SIGHNATURE

DATE REC‘DBYL%CE%L REG 2 25. FURERAL DIRECTOR'S 81 GMATURE

(Licensed Embalmet’s Staternent oo Rewerse Side)




RECEIVED
District Health Officar No. 7

District File Number_<3.5. 0 - 34 2
Date Filed Lflh S

AT

|

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.._._
Student Embalmer No.

working under my persona! supervision.

-----------------------------------

Student Embalmer

Student

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.re to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



