e THE IAVISIUON OF MEALTH Ur MIDUUR - 5@01

Ne. 300
10.48 SERFEB 28 1952 STANDARD CERTIFICATE OF DEATH Stote File Nowooooooo -
"BIRTH MNO. REG. DIST. NO, _{ é (o] PRIMARY REG. DISYT. m._ﬂlﬂ—_.y ] Registrar's No. %..é’..............-....-...—.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whera decoased Lived. If institution: raeidence before
] . ’ . STA . . . adunlaton).
W 8. COUNTY Jackson a. STATE  hissouri b. COUNTY 2 ckson o
gﬂ o, %};Y (Iio?%ld.mrpﬁnuu . write RURAL and give ¢. LENGTH OF || «c. CBI'F}' {If outaide sorporate imita, write RURAL snd yive townabip)
o u L ‘lln.hi 0 s . . ;
J4 yi TOWN Ne ; TOWN fansas City 2.7 £
|| d. FULL NAME OF (1f not in boapital or lastitution. give strest nddress or location) d. STREET - (I rural, give location) - -
) HOSPITAL OR . ; ADDRESS . /
o INSTITUTION i shway _accident 1327 Indiana
3. NAME OF First b. (Middle ¢, (Last
E DECEASED 8. (First) < ) (Last) | 4. DATE (Mouth)  (Day)  (Yesd)
[ (Twpe or Pring) Hollie 5 Bowman DEATH Pab, &, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE Uo ean| VNOER 1 TEAX | ¥ Gekn u e,
E . WIDOWED; DIVORCED (Bpecity) / : laat birthday} | Months l Dars | Hours | Min,
femal white married Novae 25, 1903 L8 I
é ID:ouUSUAL SF::F:.'ATIONH(]?::::uwmI; 10b. KIND OF BUSINESS %ETEJY 11. BIRTHPLACE (City sad State or Forgign Comatry) '%&%ﬁ”r?'e WHAT
i Housewife sel? employed Lorman, Miss.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 e - 4 Sallie S. Stowers | Johnnie Bowman
&4 {[15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
" (Yeu. 00, 0r unknown) | (If yes, eive war or dates of aerviea) | NO. ]
T no none ) David & .-. an ., g i Mo . )
18. CAUSE OF DEATH . ME p RTH ICATIQ / I’P RVAL BETWEEN
X I. DISEASE, OR CONDITION / EET AND DEATH
5 .|| Eoteronly cnscauseper DIRECTLY LEADING TO DEATH® l/ Y, , 774 & / / u /
Z [ unetor a}, (b}, and (o) @ - Y, /—,
_— s
ﬁ oThis does ot mean | ANTVECEDENT CAUSES g /
fhe mode of dying, such | Aforbld conditions, if any, giring DUE T° - 7 ", L LA
. ﬁ as beart Jatfure, asthenia, | 7ise to the above canse (a} dla . o . :
“ @ e, It meoms the dis- "“‘“"‘“""“’““‘“‘" - AU e e SR TSROl (LU
o case, infury, or complica- DUE TO (
% || Hom whick caused death. | 1. OTHER SIGNIFICANT.CONDITIONS N
[~ Conditions contributing to the death but -mt .
a related to the disease o7 condition causing death.
ﬁ ¥a. BATE OF OFERA. | 196. MAJOR FINDINGS OF OPERATION,: .. . - - . . . 4 . (1 .20, AUTOPS‘Y?
g . 0 = - 1 YES /NO
Ty [ ACCIDENT _ Goedtny,, J 2ib. PLACEOF INJURY tss..fa srabout | 210" (CITY. TOWA. OR TO U I(courm')
) L ba tastory - P
2 HOMI:IDEQ,;// é?&é . 4
g |2 TIME (Mooth) (Day} (¥ear) 3 21t. HOW BID_INJURY
. WHILEAT WHILE|
- J‘ INJURY -7 - 0'/ {‘b . om | ™wonk L] “Arwork [ 6/,0 /M#
) E 2. I kereby certgfy that. I auendcd the deceased from , 18 lo L19__ that I Ia-at saw the deceased
; alive on , 19 and ‘that death occurred at _,5:_3.62 m., from the causea cmd on Lhe date staled above.
: g AP (Degree or title) | 23b. ADD| y Eac DATE SIGNED
T Al R | -,
E - % W cﬁ!u‘f . |24c NAME OF CEMEIERY OR CREMAYORY ~ | 24d. LOCATION (Oity #0%2f, o county) . {, ({State)
E() | 2= 141952 MT. I.JHSHHVGTON | Kawsss @iry 550Uk,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37 ? 25- FEUNERAL DIREGTOR'S SIGNATURE 7 RODRESS
2A-/a- 3 BEs- 7 o0 é 4 ) ﬁ 2:4, Z/Wdependencc, Mo .

d Embafmer’s 5 on Reverse Side)

_




STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_ Student Embalmer No.

working under my personal supervision,

SLUdONt ssnveuvussossrarrssrrsrsaratansirans

Student Embalmer

Note: The above I\#.IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply with
the above constitutes grounds for revocstion of license,)

[ftlmbodyunotembalmd.faﬂ:hoddbem.mdabbv;.

. -




