THE DIVISION OF HEALTH OF MISSOURI
ALEDNOV 10 1950  STANDARD CERTIFICATE OF DEATH suate rie o V2T

ou warnans n

BIRTH NO. REG. 0IST. M. _ -4  sriuary REG. D1sT. m.m_ Registrar's No.Q:’.g...._._.......—..

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers decoased lived. If icstitotion: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
Newton Missouri Newt m

b, %EY (2 cutclde cerpurate limits, write RURAL and give ¢ LENGTH OF ||., ¢ Cg;r (I outedd corporste Hmits, write BURAL a2 give townahip) al‘f}a &

—

P . \
WRITE. PLAINLY—USING TUNFADING HLACK INE-—MAEE A PERMANENT RECORD \))

township)| STAY (ln this place) .
TOWN 0. 3 yrs TOWN Rural. Fairview , MO.

d. FULL NAME OF 1 uot ia horsital o losiitation. e srwst addroms ot losaion) |~ 0. .STREET. (It rural, givs locatlon) ' Whea_}‘.on,

INSTITUTION . Hama 2mile %

3. NAME OF a. (First) b. (Mlddie) e (Last) 4 DATE  (Month) (Dey) (Year)

{ Type or Print) Jerry Ray: Bowman CEATH Qect, 25 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAR | IF UNDER 21 4as,
WIDOWED, DIVORCED (8pecity) Last birthday) Hours I Min,

Male White ever Married O (March 5 1955 | 15 "7 28

0. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1 12,
done d moat of working lifs, even if r‘:t;:rd) ) DUSTRY or forelen ocuntey) & CSEPE%E{?FWAT '

one None Newton Co, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Earnest C. Bowman | Bessie Flking | ==——w=—e = =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. no, or unkeown) | (I yew, cive war or dates of sorvice) 3 '
No NO None Earnest C.Bowman,Fairview Mo. R# ~__ |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onacausoper [ 1. DISEASE OR CONDITION ! oF| ONSET AND DEATH
Jine for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH¢y)

*Thkiz does not mean

ANTECEDENT CAUSES /

the mode of dying, such | Morbid uonditwm, if any, gieing DUE TO (b} L
as heart faflure, asthenia, | Tise to the above cause (a) stating -

dc. It meens the dis- the underlying cause last.

eare, infury, or comaplica- BUE TO (c)
tiom twhich cxused dexth. | 11, OTHER SIGNIFICANT COND!TIONS

Conditions contributing to the death but ?)(_g’? e3
related to the disease or mdltiaﬂ caumw death . . 13 i

19a.” DATE OF OP_F{ROA;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TBD N’Og

21a. ACCIDENT- {Specily) ~ 216, PLACEOF INJURY (s.g..inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) .. (STATE)
}sitcj)lh(i;g!DE home, farm, fastory, strest, oo bidg.. ete.)

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

WHILE AT [—] NOTWHILE
INJURY = | “work AT WORK

22. I hereby certify that 1 attended the deceased from 1 P2_Bc-15 195, to ?Lﬁgm.ﬁu‘_o, that I last saw the deceased
alive on B2 257 -~ 19572 and that dealh occurred at _§ 870 m., frofh the causes and on the date stated above.
23, SIGNATURE, 7 o (/(Degroe or titie) | 23b, ADDRESS Zc. DATE SIGNED
L [ qgtl M.D. | wheston : I &S VAY/]
74a. BURIAL  GREMA. | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) / (Btate)

?ﬁ'ﬁ;%m'ﬁ” 16/28/1950 emeterg Stella Aissouri .

(Licensed EnTlnlmn » Ststement en Reverse Side)




RECEIVED Lisiay- o Malld 197

District Health Officer No.
'.Diatrict File Eumbe
Date F1led

/é/étl.....--—n- :

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, of by

. . . Student Embalmer No....... cemrereresssrestena
working under my personal supervision.

Student Embalmer

Licenszed Embal% No 4767

P. 0. Address..Wheaton Missouri.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license,}

I this body u_not embalmed, fact should be so stated above.




