THE DIVISION OF HEALTH OF MISSOURI 1,? O 5 8

5, No.300 1
v. 1048 ALED JUN 13 1951 STANDARD CERTIFICATE OF DEATH U818 File Novomroeompg i oty
p/ ' BIRTH KO, REG. DIST. NO. _/__EN“"ARY REG. DIST. NO. ﬂ,z Rtgl'ﬂr&'r'l Nai ?"‘_ Ll
L}«ﬁ T PLACE OF DEATH 2 USUAL REGIDENCE (Whdre ducoased lived. If lastitath ietos befors
i a. COUNTY 8, STATE b. COUNTY i o4y edmlamton),
h | Jasper Missouri Jagpher
b. c&av (It outzide corpurate Umits, writs RURAL and give g_:ml.YENGTH OF c. CITY (If outalde corporata limits, write BURAL and give township) ',
townahip) {in this place} /-
5 0 yjebb City Sy TOWN___ yebb. City N HEZ 2
g d. FH(I)__E_,.P?I_I.}ANLEOORF (I 216t Lo hoapitsl or lnatitction, slve strees sddress or location) d'AsDrl?lgES (IF rars), ghve Location) 0 |
o nsttution 1020 Crow Ste.. 1020 Crow St.
g (™ Deceassp > M0 . b. (Middle) . (Last) 4DATE  (Month) (Day) (Yew)
H (Tvoeor Print)  TOUNKEE RAY BOWMAN OEATH_June 4, 1951
Fﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘a 8. DATE CF BIRTH 9. AGE (In years| If UNDIN 3 YEAR | P LooEm 2¢ yms, |
Z WIDOWED, DIVORCED (8pecity; — — Lnat birthday) Moath-, Days | Hours | Min, |
Male White Never Married |  Suly S, 1945 |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forclgm couatey) |z. CITIZEN OF WHAT
e d,nn-dudnlmmol-wk!u ife. ersn f rotired) DUSTRY &/ COUNTRY?
A At home Vlebb City, Missourl UeSelde
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
o (- Robert:. J, Bowman | Ruth As S i  None
= :3 WAS DE(iEASE)D EV]{;:R IN’iU.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e, ng, O wn, C . datea of o) . - -
3 o T TS maT Oy Sates ofasrviee ' Robert J. Bovman VYebb City, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL gnw”EET
I | Eoter only onscausoper | T. DISEASE OR CONDITION . . . DEATH
Z | Tinctor oy (o ant (& | DIRECTLY LEADING TO DEATH®(5) _ Coealion b pmin,
o «This does mot mean | ANTECEDENT CAUSES . )
; 3 the mode of dying, such rﬂgn,-mhmgigom_ if c(ﬂg_‘ﬁgm DUE TO (b) Inh al Talsl rub bE—V‘ lacllleo o 1OMin .
. 1 ¢ Lo the ¢ e COUusE (4 L ~— oy -
B | e T mcoms she at. | he undentying covae las T : z ? 2 Z <
‘ o ease, infury, or complica- DUE TO (c) o s -
' P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . T T .
| = Conditions contributing £o the death but 20t 1% é
a reloted to the disease or condition ceusing death. ;
F; 19a. DATE OF OP_I!::IFgN 19p. MAJOR FINDINGS OF OPERATION v . . - . . '/’ { 2. AUTOPSY?
g 47 | ww
) 21a. gﬁt:é%aéw - h \p.i et Zlb P}.ACEOFINJURY f:é:..m:aboct‘ 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
¥ e s1loon | bome, farm, fastory. street.office - a10.) .- o — } .
Z HOMICIDE woinan. e 1 04¢ bonrs Shevat- \vabb GLy 1)@ 1p0% Mo.
5 _Zld. T‘IJ¥E {Month)  (Day) ﬂ'-r) /] 2le. INJURY OCCURRED Zlf; HOW DI1D INJURY OCCUR? {-‘. advle g
bl‘ Ay Sl? WHILEAT[ ] NOTWHILE Bheyele— Had Ballosn iwn Uuau.,\-u tlui
E 2. I hereby certify that I aliended !he deceased from AA—__ 19 QJ lo 64 , 108 r that I last saw the deceased
; alive on = , 1987 | and that death occurred at M m., from the causes and on the date stated above.
= || 23a. SI TURE g {Degres or titls) DRESS TE SIGNED
: PRl e T S W P L
E %5 BURIAL, CREMA. | 24b. DATES Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sma)
I TION REMOVAL (Bpodty) . .
= June 6.195]1 Carterville Cemetery] Cartepville Migsoupi
gz ZY LOCAL @ru £ I% #3| 25 FUNERAL DIRECTOR'S SiGNATURE ¥ T ADDRESS
&7, Mﬂwww 14 s soupy

" (Licensed Embalmer's Staterment on Reverse Side)




RECEIVED 6-/7-S7

Jasper County Health Offics
County File Number_ 51/6/ 487

Oste Filed...._. € =/f~S/

e
i

|

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

- " Student Embslmer No.

working under my persona! supervision.

Student c.ueversnsenancans beettavuract s
Student Embalmer

P. 0. Address

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

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

t



