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D JAN 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m?J__

State File No........... T

PRIMARY REG. DIS'i'M Reaulmr:Nn

e

' BIRTH NO. R TS,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: rerkisncs before

&. COUNTY a. STATE : b. COUNTY ~ ¢ A admintion).
CLAY MISSOURI CLAY .

b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If sutadde corpormsy limits, wriie RURAL and give townahip) N Y
OR wownship) | STAY (in this place}|] - - . t
TowN SMITHVILLE g W K TowN RURAL PLATTE TOWNSHIP )
d. FUOUS-'PPAME OF (If not in hoaplial or lastitution, give stret address of locwtion) dA%rDR&E% {1? rural, give loéation} .
INSTITOTONS ¥ T THY ILLE COMYUNITY H0SFh % MILES SO. OF SMITAVILLE, MO
3 NAME OF o. (First) b. (Middle) <. (Last) 4OMTE.  (Mod) (Dey)  (Yaw
(Typeor Print)  IDA DITMARS BOWMAN oeath DEC . ~ 23, 1950
5. SEX 6. COLOR CR RACE | 7. MARRiEg 'IglE\yEEChEHSR(EIE?! N 8. DATE OF BIRTH 9. AGE (In y.)an Nl; UNDER t YEAR | & UMDER M was.
ity birthday, < Hours .
pE | WH WIDOWED  B=” | DEC. 5, 1865 | B T | =

10a. USUAL OCCUPATION (Qive kind of work
moat of working lifs, even If retired)

"{OUDVN IFE

10b. KIND OF BUS[NESS OR IN-

OWN HCOME

1. BIRTHPLACE (State or forelgn aountry)

MISSOURI

12, CITIZEN OF WHAT
UNTRY?

line for (a), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

as hear! failtire, asthenia,
f ! the underlying cause

DIRECTLY LEADING TO DEATH* (4

Morbid conditions, if any, giving DUE TO (b}
rise fo the abooe wtufagtu) stat:’:m .

MEDICAL CERTIFICATION
L]
W e e — ]

,@ﬁgﬂ‘d—m

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
JAMES DITMARS | MARGARET ANN HENDERSON PHILLIP V. BOWMAN DEC.
2'. WAS DuEEhEJ‘\,SEP E\(IIER IN"U.S. ARMd!.ED F;’O'I::_.‘.'ES.: 16. SOCTAL 'SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
N T NONE S. FRED WCODS SHMITHVILLE; MO.
i8. CAUSE OF DEATH - INTERVAL BETWEEN
. Enter only onecanseper | [. DISEASE OR CONDITION ONSET AND DEATRH

de.
ease,

tion which caused dealh.

It means the dis-
injury, or complica-

DUE TO

11. OTHER SIGNIFICANT CONDITIONS =~ LR

29 24

Conditions contributing to the death but not - .
related to the disease or condition ceusing death, : .
19a.-DATE OF.OPERA- | 196, MAJOR FINDINGS'OF OPERATION' * e . Tt e 20. AUTOPSY? °
TION ‘ .
. .t [ YES D NO B/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.¢..lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {aatory, streat, offies bldy..ete) R : el
HOMICIDE
214, TégE‘-'.. {Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | Zi. HOW DID INJURY OCCUR?
. ' WHILE AT
INJURY work| L 1 ar wonk L -

1o _ A2 73 1057 hat I last saw the deceased

|| 23s. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

BURIALY

22. I hereby coMify that I altended the deceased from /2545 -
alive on 23 , 1952, that deat Trefl al __/.Lz.;m.,_[rom the causes and on the dale stated above.
o Mﬁor i), | 23b. ADD

/)t{tbt)

Al

3. DATE SIGNED
l/é/)/( -

I 244..LOCATION wur. town, oreqnnty)

ﬁ?m REMOW_ e 24c. NAME OF CEMETERY.-OR CREMATORY. T ABtate)
BURTAL Y CROWN HILL CEMETERY |.EXCELSTOR SPRINGS, NO.
DATE m.:c-oav LOCAL R 25, FUNERAL DIRECTOR'S SIGNATURE - - - ADDRESS
o) - » WicCOMAS FUNESAL HOME SMITHVILLE, MQ




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 .ccanne.e. —

Studﬂnt Embalmer No.

working under my personal supervision.

Student ..... Ceereesancanarastersranaaanrrs Slg‘neﬂM M

Student Enbalner
Licensed Embalmer No / J l'f/

" P.O. Addressw 1220,

7 Lo

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

Iftbiabodyilnotmlbalmed.faﬂshnuldbesamdabow.




