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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/O 0 PRIMARY REG. DIST. M.M. KRegistrar's No

FILED MAY 22 1951

BIRTH KO. REG. DIST. NO.

e 16080

State File No...u oo

1. PLACE OF DEATH
a. COUNTY De nt

27
2. USUAL RESIDENCE, (When d d lived. If &
e STATE M4 ssouri - o. COUNTY Dent

befors
adwimion).

N\

b. CITY (2 oqtaide corpurate limits, write RUILAL snd give ¢. LENGTH OF

omRural- Springeree®™ )" 50“YrE

c. CITY (ummuum:-.mnummmm)

oW Rural - Springéreek’ Twp-, &330

d. FH&{.#%A{EO%mehwm:mdnmm-nmm Asﬁrgnzss Qf rural, give loeasien) |
INST Snne Salem, Mo. Stonshill Rt.
3.EI,QAME OF a. (First) b. (Middle) ¢ (Last) i+ |4 DATE __  (Month) (Day) (Yex)
- OF -.'
( Type or Print) William Henry Bowman S B 1579/51,
5. SEX & 6. COLOR OR RACE | 7. MARRIED.%]EVER MAR ED.) 8. DATE OF BIRTH 9. AGE (Inn)u- ;Kumﬂ. I ONOER b KRS
. Hours | Min.
M W WPEAED, DIIGRCED) o 1/5/1865 g il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countyy) 12. CITIZEN OF WHAT
dons during most of working lite, even H rutired DUSTRY UNTRY?
armern - Kentucky ) e
13a. FATHER'S MAME 13b. MOTHER'S MALDEM NAME 14. NAME OF HUSBAND CR WIFE

INLY—USING - UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Jamas Robert Bowman No record Lydia C. Bowman .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S]GNATURE OR NAME ADDRESS
(Yeu, 0o, gy voknown) | (L1 wve dates of serviee) -

- | G none Clifford Bowman, Salemg Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATIO! INTERVAL EETWEER
| Ecter anly onecnre per 1. DISEASE OR CONDITION . M

\ine for (a), (b), and () | PIRECTLY LEADING TO DEATH®(s)

T2 dors ot mean | ANTECEDENT CAUSES
the mode of dying, ruch g‘mmm yny.m DUE TO (b)
as hegri failure, axthenia, to the chowe cause (a) dating
ete. It meins the dis- |- e dalying amte laxt. - . cL :

case, infury, or comp DUE 7O

tion which ezused dexth. | 11. OTHER SIGNIFICANT CONDITIONS - s - -

Conditions contribating to the death but 20k x
releted to the discase of condition decth., 4/2 &/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . , 20. AUTOPSY?
: TION e oF ot " Leo %m ]
YES NO
'2Zia. ACCY Bpweily) 215, PLACE OF INJURY tas.. tnorabous | 21c. JS1TY. TOWN, OR TOWNSHIP) (SOUNTY) (STATE)
SUICIDE boma, farm, fastory, surest. offics bidy.. e ) — .-
HOMICIDE S—— . . N
219. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IN.%:RY ——— WHILE AT
™ | WORK o

1 to , that I last eow the decenced

.j_ﬂ_ ,fromthc uuaandontbcdatesla!edabovc

I

””"“‘S“ZM . 77757

WRITE"PLA

&
¥

5/11/51

Union Cem

. NA!IE OF CEMEI‘ER‘I OR CREMATORY

m LOCATION (Oity, mm. of county) talo)

eterv

REGISTRAR'S SIGNATURE

Dent. Coyu
A




e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...

-

— verreasaesinsesesararasneranans snemaa e et eann e eemnnanantatrt benn , Student Embalmer No.

working under my persona! supervision.

STUDENE vevavsrarornsraremanrsornssrsrnsns ’ Slg-ned. w éﬁ % d

Student Enbalner )
- Licenzed Embalmer No ﬁ*fﬂ ,é

oo AN~ 2l
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to :omply with
the above constitutes grounds for revocation of license.) '

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




