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2. I hereby certi that I aucndcd the deceased from W I&S}M I last saw the deceased
alive on , and that death rred at he caused and on tha date sfated above.

{
, 7

23c. DATE SIGNED

or title)

2. SIGNATURE, ﬁ 5 (Degree

noﬂsg ) évlhl. CREMA. | 24b. DATE 24. NAME OF CEM
] -
Burial ¢/ {April 20,1952

DATE REC'D BY LOCAL ", ISTRAR'S SIGNATYRE

Y- 30-52 e,

RY OR CREMATCRY
Qak Grove Cet

. 7. a 1. PLACE OFDEATH. 2. USUAL RESIDEMNCE (Where decasssd iived. If inaticution: residence belors
a. COUNTY . a, STATE . . COUNTY adpislon).
o / - s Missouri Mississippi
b. CITY (I cotsid Umita, writs RURAL v . LENGTH OF . CITY (f outeld limits, write RURAL and
ok cutside corpursts Limita ts B M;L;.Mn) csrAY'ﬂnr.hi-nhu? c OR {I{ ourside corporats ta, azd give township) a é 7d
A TOWN Wolf Island life TOWN Wolf Island
g FU&SLPT'PA’IA.EOOF (If net in houpital or instivation, give street add or looatlon) d.AsE;TDRREEETSS (It rural, ghve location) d
o INSTITUTION Gen. Del. Gen. Del
ﬁ 3 NAME OF — a (Flrx.l.) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
[ { Type or Print} Eddie Bowden DEATH April 17, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NE\Y&SCMSRRIED 8, DATE OF BIRTH l 9.::?E Un r!)ln l: :\:n 1 VEAR | o owORR 20 M,
(Swdf:r) birthday! o Days | Hours | Min
E Male 7~ | Negro “"'?1?1'owe Cect. 5, 1870 8l 6 N2 I
" || 1028, USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS oR IN- 1 11. BIRTHPLACE (3 I .
~ done during most of working tite, .:onI:I :-Jr:) - DUSTRY fate or fordlen omumicy) a TZC(‘):II.I.H%IE!,;TOF WHAT
A armer | farming Wolf Island, Missouri U.S.A.
< i38. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME Id NAME OF HUSBAND OR WIFE
m Edmond Bowden ) Unknown Annie Bowden
%] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- {You.no, orﬂnkne'nl (If yeu, rive war or dates of nervios) NO. L f tt
~ o vkt —————m afayette Bowden,P.0.Box 67,Welf Island nd , MC
'L 18. CAUSE OF DEATH INTERVAL gngﬂﬁ,E"N
. Enter only onscausoper | - DISEASE, OR CONDITION
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(n)
g “Thir doet not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) !
_5 || o8 heart patiure, asthenia, rise to the above cause (a) szamw . i e . R R
g de. ‘It wmeens the dis- the underlying cause last,
o case, infury, o DUE TO (c) . =
Z tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS o ’
[~ Conditions contriduting to the death but not
a related to the disease or condition eausing death. . .
- E‘ 13a. DATE OF OP_II-_'_IIE;I- 19b. MAJOR FINDINGS OF OPERATION ' - ’ 20, AUTOPSY?
l ) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) | (COUNTY)} (STATE)
. ' SUICIDE, - ' | bome, (arm, factory, sirest, oice bldg..ene} D ' - ' ' -
z HOMICIDE R
g 21d. TIME (Menth)  (Day)  (Yer) (Hogn 21e. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?
] OF wmuATD OT WHILE
) INJURY ; ™ | woRK AT YORX
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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, of by
ot ) s ) udent Embalmer N;:........-.... camcscesnsrnd
working under my personal supervision. .
sm.d/m
-51 Geveoonssaseacanssnsnsnsanavencssnanns : . 2 ﬂ
viane Student Embalmer . Licensed Embal 7 /é

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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