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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD =

f. Mo, 300

<

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ JO{1  PRIMARY REG. DIST. NO.

21 1950

£3%0

02 Fouiarurs bl mh_

19818

State File No,..

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iogt id
8. COUNTY  nent, * STATE, jli gsourii. , b COUNTY Dent ] :':":bé:
b. Cﬂl;l’ (I outzide corpurats Umita, writs RURAL and give c. AH’ENGTH OF. n .c ﬂ'gg 1t ouuid. onrpnnl- llmlh write RURAL and give township) o U
Town Rural Springereek™Tip 'BUV?% TOWN Rural Springereek Twp
d. FULL NAME OF (If not iz bospital or L tive strect add or I 9. STREET - ., * o {18.igral, d'nloﬂt.len.‘l
HOSPITAL CR M ’
INSTHOTION  None "_quasstonehlll At. ‘Salem, Missouri
3. NAME OF a. (Finsn) b. (Middle) c. (Last) 4 DATE © (Moutt) (Dap)
DECEASED -
(Twpe or Print) Lydia Catherine - Bowman | oy - June 1598
5, SEX / 6. COLOR OR RACE { 7. MAR%E%EIE‘}’EECHE'BRR]ED' 8. DATE OF BIRTH ) 9.&?5.‘(!;1 ro;n ,:' T I YEAR | ooNDER u ams.
. Bpwcid; birthday) D
F W. HEFRLed < 9 March 6, 1878 ) o] Prem | Howm | 2
10a. USUAL OCCUPATION (Ghvekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
dooe o af [T i DUSTRY . .
e aed R i ssourd k.

138, FATHER'S NAME

Peter Gutherol

13b, MOTHER'S5 MAIDEN NAME
Missouri Jane Earney

(You, 8o, or unkoown)

15. WAS DECEASED EVER I[N U.5. ARMED FORCES?
(If you, give wat o dates of service)

16. SOCIAL SE.CURITY

14. NAME OF HUSBAND OR WIFE
William Henry Bowman

T7. INFORMANT' S SIGNATURE OR NAME -
Clifford Bowan, St. Louis, Missouri

P
T

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecause per
MNne for (a}, (b), and (c}

*This does not mean
the mode of dping, sch
as heart fallure, asthenda,
elt. It means the dis-
caxe, infury, or co

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

(‘7

TR sy 2R A
DIRECTLY LEADING TO DEATH"(g) - A lp e
T
—-\-

ANTECEDENT CAUSES

(a,cf;.{(

7

Morbid conditions, if any, DUE TO ()
riae to the abooe cnm{ fa) Sgﬂfv{:‘l‘g .
the underiying cause last.

>

tion which coused death.

el DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul ot -—-——*-‘—"‘“ }

related to the disease or condition causing death.

192. DATE OF QPERA-
Ti o

19k, MAJOR FINDINGS OF OPERATION m_%—:'

W el

2la, N:CIDENT - 21b, PLACE OF INJURY (es..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY)
homn.hm.wmub!d;..m.) ‘,___-—v—\
HOM!CIDE T
21a. .T‘I)EE' (Month) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S — WHILEAT[ ] NOT WHILE —_— —
INJURY . o | work 5,.,&x D yra I

deceased jrom

C\ 2 £ -
, and thal death occurred al §__’5_p_3 ., frifn the causes and on the dale stated above,

9010 that I last saw the deceased

. Zy Aﬂe)

i r

VAR5

BURIAL, CREEIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) | (t,-mu) .
TION REMOVAL {Bpecily)’
Burial ¢ ‘June 6, 195 Union Cemetapy Dent Countv. Mlssourl

DATE RECD BY LOCAL

(5™
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District Health- Offiger :t:;l‘;_, .5 |
District File. NumhrZ__,Q-—-——-

Date Filed cooweumm®r
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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, aoalow

oo [ - [
e v :
. Y. MR P . s 0 . -

S Student Embalmer No.

working under my persona! supervision.

—

SEUTENE verrennncrenncnnnrionisnersnnsans - Slgncd_ Z%“_ M%%

Student Embnlmar

f Y N
\ * \, o~ NN Y Licensed Embalmer No ng? &£ é
\ !

D Al N
P. O Addres;.éfl Tt

N ‘. ’ A
- Npte: The abov‘e\M'UST BE SIG-?i\IED BY THE LICENSED EMBALMBR\m his OWN HAN'DWRITING (Failure to comply with
“the above constitutes grounds for revocation of l:cen.se.)

If this body iz not gmbalmcd. fact should be so stated above.




