THE DIVISION OF HEALTH OF MISSOURI

rise to the above couse (e) atel
e keart fatlure, asthenie, The underiying eante ast, .

e300 15621
TIF
e FLED JUN 4 1951  STANDARD CERTIFICATE OF DEATH Stae Bile N DO L
"BIRTH NO. REG. DIST. MO. __J.l._z__ primany rec. pist. wo. 2000 ko oivrars No 576
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If ostitution: residence before
. . COUNTY . STATE . . . : dembmioa).
7/ /} 3 Buchanan o Missouri b COURTY  aAndrew ==
b. CITY (If sutelds corpurats limits, writs RURAL and ghve c. LENGTH OF c. CITY (i oussids sorporats limits, write RURAL and give township)
ﬂ OR ~ J townakip){ STAY (io this place} OR .
TOWN 5t. Oseph. i 9 davs TOWN: _Rural H éJ ,‘/ (i g
d. FULL NAME OF (If not in hoaplial or Izstitation, give sireet addrom or location) d. STREET (I mxral, glve loeation) /
HOSPITAL OR X ADDRESS
INSTITUTION S+, Joseohs Hospital % Mi. N. E. of Nodaway H.R.#1
3. EIE%MEE SF a. (First) b. (Middle) <. (Last) 3 Ds-,-g (Maath) (Day) (Year)
{Typeor Print)  Ida Bowman pEATH  May 25, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ OONR 3 YEAR | % OWOER 20 a3,
. WIDOWED, DIVORCED (Bpecity} last birthday) Hnmh, Dars | Hours | Min
femal® vhite married 7 November 7, 1896 l
108. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (itate or forsign oountey) 12, CITIZEN OF WHAT
done during mowt of working L, svea If retired) DUSTRY A . UNTRY?
housewif'e home Andrew County, “issouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
G. B. Miller . Lena unlknown | Clarence Bowman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
(Yes. o, orunknown) | (Il yes, xlve war or dates of sorvice) NC. . L ’ . . ..
no b e none Mr. €larence Bowman, Amazonia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;5mwhgm
 Enteronly onecsusper | I PISEASE OR CONDITION ——
inetor ), (o), snd (&) | DIRECTLY LEADING TO DEATH®(5) atlle oo C-/2 Aes
] ANTECEDENT CAUSES
*Thiz does not mean r
the modeof din, uch | - Aot amgitons, f ans, gng DUE TO (b) w%&w f [O o+

etc. It mennr the die- — ==
case, infury, or complica- DUE TO (¢) @b.,_ﬁ WA{ — 47&4_.«&.—244-’
tion which eoused death. | 1). OTHER SIGNIFICANT CONDITIONS . ]
Conditions contributing to the death but not
it ne Givease oS comdiion ot death. Y ﬂatf‘.eum.c AQ:-'—-a-v-l- Z ﬁ *
19a. DATE OF OP_F%#N 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . . 4/‘/ 3 X s L) o
Zla. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e...tnorabont | 2]c. (CITY. TOWN, OR TOWNSHIF) ~ ~ °  (COUNTY) (STATE)
SUICIDE home, farm, fastary, stroet, office bids., et0) " - EEEN e e
HOMICIDE EE . .
21d, TIME (Month) (Day) {(Year) (Houws) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHILE : -
INJURY - m. WORK AT WORK . . e N . . s -

2. [ hereby certify Vthat I aitended the deceased from MML.__, 19.5_1_, o N:2Y -, 19..:_’_, that I last saw the deceased
alive on &- 2N 19 £ and that desth occurred at D15 m., from the causes and on the date stated above,

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
o {73 SIGNATURE . . (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
. mh 2T L 27 ey 255
: : e dy 23, /98]
B ['28 BURTAL . CREMA. | 24b. DATE 24, NAME OF CEMETERY OR cm—:mro 240, LOCATION (Cliy, town, or county) . (Stte)

TION, REMOVAL (Bpedify) é/ . ’ e . ; -
4 burial &iow /1951 Savannah Cemetery Savannah, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;.f.r.ir-.\ 25. FUNERAL DIRECTOR' B 8| GNATURE ADDRESS

ggs ¥ ’
,L/!&y 1{_/ /28 /

{ gamd Embalmtr- Sulzmen! on Rzmll Side)




(NN

A

STATEMENT BY LICENSED EMBALMER

Ny - 4 S, “7% ........ ., Student Embelmer No. 42 7
working under my personal supervision.,

I hew that the bod whos:egna/me is recorded on the reverse side of this certificate was embalmed by-me, or by meeeomecemeeees

Student Embalmer

Licensed Embalmer No..x2l.: é{j:’, .

P. O. Address&ﬁé,ﬁ.z

eyl A At

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

If this body is not embalmed, fact should be so stated above.




