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THE DIVISION OF HEALTH OF MISSOURII
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST.- NO. i PRIMARY REG. DIST. m’ﬁm RmmmuNa_.az‘é ............ .

FILED DEC 8

BIRTH NO.

36395

State Filc No..,

1. PLACE OF DEATH
& COUNTY  Garter

P

2. USUAL RESIDENCE (Where d od lived. 1f i
e. STATE b. COUN
Mo. T(‘.fa.rt-er

before
wdinismlon).

b. CITY (I outeide corpurats limite, write RURAL and rive [ c. LENGTH OF

TSWN Van Buren . townahip) | ST, ff this place)

. CITY (1f onwide corporsts Limits. write RURAL asd give township) 0 /X 0

TOWN Van Buren A

d. FH%PFAME OF (If not in boapital or tnstitation, give atrect address or loostion)
INSI'ITUTION

d. STREET (I rursl, give location) hd

ADDRESS

3. NAME OF
DECEASED

{ Type or Print)

b. (Middle)

Wi e

a. (Flrst)

Ida

Bowen

¢. (Last) 4, DATE (Month} {Day)

pEAt  11=28=50

(Year)

7. MIARRIED, NEVER MARRIED,

5. SEX / 6, COLOR CR RACE NEVER MA
(Bpecify)
ed /

P w

8. DATE OF BIRTH 9. AGE (In years| I vrpen 1 vEAR
iaat birthday) Mcm.hl’ Days

5=28-1879 71

IF UMDER 4 HEB.
Huu.ﬂl Min.

10a. USUAL OCCUPATION (Cive kind of work

10b, KIND OF BUSENESS OR_IN-
dons during moat of working life, even if retired) DUSTRY

Home

1. BIRTHPLACE {Btats or farelgn sonntry)

Rey‘nolds CO. Mo.

12. CITIZEN OF WHAT
COUNTRY?

o Be A,

13b. MOTHER'S MAIDEN

Frances E
16. SOCIAL SECUREI'J

138. FATHER'S NAME

William Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00, ar unksown) | (If yes, pive war or dates of servioe)

14. NAME OF HUSBAND OR WIFE

»

INFORMANT'S SIGNATURE OR NAME

17, ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause {a) mmup
the underlping cause lagt. - -

*This doex not mean
the mode of dying, such
ar heart fellure, asthenia,
“ete. "It means the diy-
ease, Injury, or 1

INTERVAL BETWEEN

OIE?ARD DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death.

DUE T0 (o) W M

19a. DATE OF OP_II::E_JAN- 156, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOD

|| DATE REC'D BY LOCE%C' REGISTRAR'S SIGNATUR
HDer 2—/9573 s (ch;@‘
i

(immsed Embalmer’s Statenent on Reverse Side)

21b. PLACE OF INJURY (o.¢.. in or sbout

2ia. ACCIDENT
SUICIDE home, farm, tastory, streat. offics bidg., 616.)

HOMICIDE

(Bpecity)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ? (STATE)

2le. INJURY QCCURRED"

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

{Moents) {Day) (Year) {Hour)

21t. HOW DID INJURY OCCUR?

aliveon _J{ ~ 2/ 19._5_—0 and that death occurred at

2. I hereby certify that I attended the deceased from .J__.L 19.@ lo _LL_Q;Q 19_9‘0 that I last saw the deceased

m., from the causes and on the date stated above.

2. ADDRESS ] , Z3c. DATE SIGNED

2vyan Buren, Mo. 1128 5o

D.C
BURIAL, cnsm ’m DATE

TIGN. REMOVAL (Bpeait
1al 11=-28-50

/] VYan Buren

24, I\A'Vli OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, toym. oz county) (Etate)

(}emei‘.er%[ Van Bnnenl Mo
25 FUNEARAL DIRECTOR'S SIGNATURE T U ADDRESS

1 Phil A, Iougicel Ven Buren, Mo,




I e
. ¥

por e v AT .
CREL IV
neg 61950
DT 0T HEALTH OFFICE No.C
k 16 BCn TIPSR
e : L] .
»
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, o:..h;_/ ‘.‘26_""-
------ o Student Embaleer No. |

working under my persona! supervision.

Student c.ecaennnenn Chresvaasnnnarsruacanns
Student Embaimer

. : Licensed Embalter No?:-)

S P. O. Address ’))M@“-‘-‘-«%

Noté?. The above MUST BE SIGNED 'B"X' THE [:iCENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body isinot embalmed, fact should be so stated above.

— - 4




