TN o Ry THE DIVISION OF HEALTH OF MISSOURI
-0 IFLERGCT 30 1951 STANDARD CERTIFICATE OF DEATH 346357

10.48 ] State File No.
oirTH wo. _ZO X P o 5T res. vist. wo. 2 g PRIMARY RES. 015T. W0. YL BB | Repistrar's No. Lo BP........ -
1. PLACE OF RDEATH ¢ USUAL RESIDENCE (Wbers decessed Hvad. If institation: residence before
a. COUNTY a. STATE b. COUNTY adinimsiont.
78] PUTNAM MISS0URT SULLIVAN """
_a b. CCI,TY (I outnide corpurate limits, writs RURAL and give o g_r AI‘I’-ZIJELI: g(.)f. G, .CIC',IR’ {If curelde corporate limits, -m. RURAL anJ give townahip) / (o] s"a
Tawn UNIONVILLE - 6 HOU TOWN RURAL _ BUCHANAN TONNSHIP /
d. FULL NAME OF (If not fa hospitel or Institution, glve street address or tocation) d. STREET (It rurs?, ghve location) ¢
HOSPITAL © ADDRESS
INSTITUTION LEMONS
SIDNE?:MEES%FD a. (First) b. (Middle} ¢ (Last) . §. DS‘EE (Month) (Day) (Year)
{ T¥pe or Print} JAMES WILSON BOWMAN DEATHOCTOBER I5 1951
5. SEX 6. COLOR OR RACE | 7. m.leg!v}EEg EIE\‘;SECMARRIED ) 8. DATE OF BIRTH S.I:GE (lnyo;n l:a:::. ID':: o CMOER M &ES.
{Bpecity] t birthday Eoun Min,
vatg Ol wmime NEVER MARRIED ~#| 0CT, IS5 1951 | |
10a. USUAL UPATION A " 10b. KIND INESS OR IN- | 11. BIRTH E
2t dertng oot working Uor evon 2 atirady | OF BUSINESS OR v PLACE (Biase or forstzs sovatey) ’chm%” WHAT
NEVER WORK INFANT UNIONVILLE MISSQURI U.5.A.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= DrEDRICK MARTON BOWMAN. | JEay ANN 1A
2 -I5._.WAS DECEASED EVER IN U'S, ARMED- FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT" § StGNATURE OR NAME ADDRESS
|| . uo.or uzknown) | (I yes. sive war or dates of sarvice) NO.
aL i A TR M o AR L P L I L NONE FREDRICK MARION BOWMAN LBLEONS‘, MISSOURI
—_ 18.. CAUSEOF[JEATH FUR IR I MEDICAL gHRTIFI TO ‘| INTERVAL BETWEE
| Enteronly onecauseper | I DISEASE OR-CONDITION 5 S g ONSET ANDAEATH
|} Mg ), (), and (o), |; BIREGTLY HEADING TO DEATH® ) 2 e
3 *This does not mean ANTECEDENT CALISES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) &
ar heart fatlure, asthenia, rise io the above couse (a) stating
‘Weae. It means the dis- the underlying cause last.
. DUE TO (c)

ease, infury, or complice- -
tion which cawacd death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FE)Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ss..lnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg.,4e.) :
HOMICIDE
21d. TIME (Mcath)  (Day) (Ymr) (Houn) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "work AT WORK
cd the deceased from M IB,Q lo W 19‘57/ that I last satw the deceased
/a1l that death occurred al 22 30Dy m., from the causes and on the date stated above.
""f% mp&%f el s =5
Gkﬂ\ 7 1A 7/@ /5 =S/
%Nbg? h{g‘}.ﬂcnsm- 24b. DATE” 24c. NAME OF CEMETERY OF CAEMATORY 242. LOCATION (Oity, town, or county) (Btate)
BURIAL ¢/ {0CT, I6 I95I UNTONSVILLE CRMETERY PUNIOMUTLLE MISSOURI

WRITE FPLAINLY—USING UNFADING BLACK mK;MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL( REGISTRAR'S 5IGN b (:,g 5. FUHSEAL FD‘{IE\I:ECIT"' sff(iﬁ;"u" - ADDRESS
J0 =22 ~£ ‘GAALIL_J_ _@_%PLJY Arﬂ_____t_mn;mw__, MO,

~ .+ W% (Licensed Enbalmer's Statethedt on Reverse Side)




Daté Received: 0CT 29
DISTRICT HEALTH OFFICE #ﬂ
District Fiie Number /- -J/-

DRate Fil '
@ Filed! 0072'9“]

STATEMENT BY LICENSED EMBALMER .

E hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No

Signedeiceeecasas siu;enié;b;];;} ........... Licenzed Embalmer No 4/9 7 .........

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

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



