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e STANDARD CERTIFICATE OF DEATH Sute it o DD
|
_ |'errTH Mo ' REG. DIST. NO. 333 PRIMARY REG. DIST. MO. 307’4- Registrar's No. Jﬁ“__m_.
2|l I PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lved, 1If L before
] “+ a, COUNTY Scott a. STATE Missouri b, COUNTY scott wdunisaion}.
j . b CITY (It cutside corpurate limita, write RURAL and 'i:.nhi g:I'ALYEN:E: OF €. CITY (I outaide corporate limits, write RURAL sod give township)
Al - ca} .
Tomn Sikeston temeable)( STAY (fn thiapla 16wn Sikeston J A0 e
d. FH(I}.SLPE{FAI{EO%F (I not in hospisal or inatitgtion. give sirest addrem o7 loemtlon) d.ASDI'l;?REéTS (Ef rumal, give loextion) . a
wsntutionMo. Delta “Yomm, Hospital 1,05 Tanner
3 NAME OF a. (FIrst) b. (Middie) <. (Last) 4. DATE (Monu,, (Dey)  (Year)
(Typeor Pint)  W11llam Chesley Bowman peaH  April 22, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 :f.?mﬁ;?" oo fun | v e v
p- £ [onths ours | Min
Male- White Wi doweq Sept. 27, 1859 & |
10a. USUAL OCCUPATION (Clkvie kind of work mb (E BUSIN on IN- | 11. BIRTHPLACE (Btsta or forelsn oountry) 12_CITIZEN OF WHAT
donﬁ.unng niﬁé'nr life, pven if retired) %} n? USTRY COUNTRY?
es i any [Cape Girardeau County,Mo. U. S.
i32. Famer's waeBen Jamin L. tsu. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bowman (dec) . |Eliza Ford | Emma Estes
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME o 555
(Yen. no. or pnicnowa} | (I yes, xive war or dates of servics) ‘ NO. g?z %
— — Daughter--Eula B, Shanks o3

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), nnd (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

1.

case, infury, or cor -

rise to the above causze (a)
the underlying cause lagt,

o WMM

INTERVAL BETW'EEN
ONSET AND DEATH

M DICAI.. CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES
Morbdld conditions, if ang,

DUE TO (c)

tion which caused death.

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Y221

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPS‘I’T
TION
) B | | w17 w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..meorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE) .
SUICIDE boms, farm, tactory, street. offios bldg..ex0.) *
HOMICIDE
214. TIME (Mouth) (Day) (Year; {(Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE . . .. ..
... INJURY WORK AT WORK -

2. I hereby cerlify- tha! T atiended the deceased from __‘/:'_...L__

19_5'_ o ¥Y-22

19’0 that I last saw the deceased

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

24n. BURIAL,

RE
TIO REMOVAL (.Budlﬂ

Hoae-

“alive on iﬁ-___ 19570, gnd that dm!h occurred at 2- 2% m., from the causes and on the dale stated above.

23c. DATE SIGNED

OR CREMATORY | 240, L

SoL &4 Y

ON (Oity, town, or county)~-
d ; PR i

#2950

. (S&ue)
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(censed Embalmer's Statement on Reverse Side)
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RECEIVED WAY 8 195‘,
SCOTT COUNTY HEALTH CEN
€0, FILE NO. S5 —
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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

e Student Embalmer No. ...—

working under my personal supervision.

Student ....e tacetiasaad tesatsvresasnansanen Sigﬂzﬂé_ﬂﬂ.g-.-_@&é"v

Student Embaimer

Licensed Embalmer No. J <7

Y

P. O. Ad&mManm;m

~ Note. “The above MUST BE SIGNED.BY 'IHE LICENSED EMBALMER in his WN HANDWRH'ING -(Failure to comply
the above constitutes grounds for revocation -of lwense.) .

chsl;qdyunotembalmec!._fa_qdpuldbewqﬂtednbove.




