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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY:

T

THE DIVISION OF HEALTH OF MIS0OURI - 033():55

ALED OCT 28 1950  STANDARD CERTIFIGATE OF DEATH Lo SFE N e

 BIRTH XO. * REG. DIST. NO. t fzz i PRIMARY REG. DIST. NOT Registrar's Not”.
{. PLACE OFREATH .. 2. USUAL RESIDENCE (Where decossed lived.  If isstitution: reskdenos before.
a. COUNTY : e. STATE _. . . b. COUNTY adasismion?.
Johnson:. - ' Missouri Johnson
b. CITY (I cutitds corpurats Dmits.ardte RURAL and LENGTH OF ¢. CITY (If outeide vorporste limits, write RURAL azd give townehip)
OR hi tin this place) - d‘s-/ d
TOWN Rural 3 Warrensburg ”‘5&5’ yrse || TOWN Rurals; Warrensburg TWNS.
d. FULL NAEE OF (If bot in bempital or imeitution, Kive street nddre- o locatlon) d. STREET {1 rursl, give location)
HGSPITAL Of ADDRESS
INSTITUTIOB mi. Sothh of Warrensburg. Mo 3 mi. South of Warrensburg, Mo
3 DEcl\éﬁs%lE a (First) . 4 © b. (Middle) ¢. (Last) 4. DATE (Moenth)  (Day)  (Year)

{ Type or Print) John W. DBowman DEATH Octe 15 1950

5. SEX 0 6. COLOR OR RACE | 7. M%RORIE[D) EE‘%ECJEBREIED 8, DATE OF BIRTH 9, AGE (In youn| e e :Dr'm F UNDER % mas.
. {Bpecify) tast ¥ on| Houm Mia,
ale White Wiidowsd: " 4" | Oct. 9, 1859 91 018 |5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State o tercign soustey) /| 2. CImizEN oF WHAT
done during moet of working life, even it retired) DUSTRY . . . COUNTRY?
Blacksmith , retirdd Own Richmond Co.,¥Wisconsin U.S5.4A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bowman Lucinda Shephard .~ = [ _  Deceaged
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo us, o sobmewe! | (U vt give war or dates ofmewies) NO. Hissourt
no no no James F, Bowman Rt, #5 Warrensburg
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH M ~ ONSET ARD DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION R
Jine for (8}, (b, and () | DIRECTLY LEADING TO DEATH® ) @aﬂ“ )/-;M th / 2¢

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giring DUE TO ()
a8 Reard failure, asthenio, § rise (o the aboce cause (a) aatiug

etes. It means the dise _ the underlying cavse last., .- e e PR - .
ease, infury, or complica- DUE TO (c)
tion which coused death, | |1 OTHER SIGNIFICANT. CONDITIONS » < - T = [me=w’ ‘% 4.
Conditions contributing to the death but mot 5’ )( .
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION S e L <. 4 2. AuTOPSY?
; . TION el . ) . .
YES D NOE
21a. ACCIDENT ~  ~ (Boesilr)' 216 PLACEOF LMJURY fo.i.. inorabeas | 2fc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE home, farm, Enctory, strest, office bldg .. e10.) o . ,
HOMICIDE . ) N f .
21d. TIME (Moath) (Day) (Year) ({(Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY = | “woRrK AT WORK

1850, 10 M Iﬁ_ that T last saw the deceased

22, I hereby cert hat I atiended the deceased from w_
alive on .@, and that death occurred al _2:%'e A m,, from the causes and on the date slated above.

Z - ortitle} | 23b. AD Zic. DATE SIGNED
23a. SIGNATURE a %eo titde) WB m | |d,(/7%fa

BUR]AL CREMA- | 24b. DATE 24.. NAME OF CEMETERY CR CREMATORY | l 244, MTION (City, town, or cuunty) (Stato)

ﬁ:‘m. REMOVAL (8peclty;
Burial ¢ Oct- 16,19¢ Rrethren Cenetary Johnson COa M:Lssouri

ISTRAR'S SIGNATURE /477 {2 FuRERaL DiIRE TOR,S, S| GMATUR Annisss




-

.l

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose rlimc is re‘corded on the reverse side qf this ccf‘t:_ﬁmte was embalmed by me, of by mevermrcnneam .- ‘

......... , Student Embalmer No.

working under my persona! supervision.

StUBENT ., ssnsaacasasscnasnccansuncsannanss
Student Embalmar

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 émbalmed, fact should be so stated above.




