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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No....

19423

Al e b b e A B ey

(Yes, 80, or unknowa)

no

{1t yea, mive war or datea of

R ————

—————

"SIRTH NO. REG. DIST, NO. ~_L[—_2_ PRIMARY REG. D1sT. wo._ 1000 Registrar's N,____,__ééﬁu —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If & i 3. before
8. COUNTY Buchanan s STATE  Mjissouri b. COUNTY Andrew,, P
b. CITY (I outeide corpurate limits, writa RURAL and xive ¢. LENGTH OF ¢. CITY (I outside corporate Uiits, write RURAL and give towrship)
OR St. J6 eh township) Tﬂvdlaa-tbhnhu) OR /
TOWN sSp TOWN. Savannah
d. FULL NAME OF (I not ia hospital or lostitution, give street address or loeation} d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION St. Josephs Hospital
3. NAME OF 6. (First) b. (Middle) < (Last) 4. DATE (Maonth)  (Dsy) o
DECEASED JoTe .
{ Type or Print) Thomas Benjamin Bowman oo June 22, 19562
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o moe 1 T2AR | o cuoem u s,
male 0 white WIDOWED. DIVORCED Last birthday) |Months Houra | Min.
nevee.marri o Aupgust 19, 1882 69 [
108, USUAL OCCUPATION (Giveklodof work | 10b, KIND OF BUSINESS OR 1N- | 1. BIRTHPLACE (Btate or foreiga sountry) 12, CITIZEN OF WHAT
dooe during most of working life, svan if retired) DUSTRY . COUNTRY?
farmer farm Savannah, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron H. Bowman | Phariba Mund
15. WAS DECEASED EVER [N U.$. ARMED FORCEST 156, SOCIAL SECUR;‘TJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs, A, l. Arterbum, Savannah, Missouri

. Enter only onscause per

‘gte. It meana the dis-

18. CAUSE OF DEATH

line for (a), (b), and {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenta,

case, infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE TO (8)

rize to the above cause (o)
the underlying cause lost.

stating

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (y) !: QLQ!!L&! Hg_m;)rrhnf!@

DUE TO ©

Hon which caused death.

I1. OTHER SIGNIFICANT CONDSTIONS

Conditions contritnding o the death gt ot
related to the disease or condition causing death.

INTERVAL BEYWEEN

Oﬁg SDEATH
.

é‘? 2tg.
& ﬁgu,

19a. DATE OF OP'FI%AN- 196, MAJOR FINDINGS OF OPERATION - ~ . ! ! . T 0. AUTOPSY?
F3IX | wl O
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY teg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fars, factory, stryet, office bldg., ete.) K [ - o C
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. | whnear NovwiHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from = 2 L., 198724 to ..._é_’l_'k__ 1952~ that I-lost saw the deceaced

1

“aliveon (o = 2 1 ~ 1932 and thatdeath occurred ot _22:108Mm. from the causes and on the date stated above.
23a. S1 TURE {Degrea or title) ESS 23c. DATE SIGNED
) 0 JR l
- Vst arpas l, 0. 6-2 484

24a. BURIAL. CREMA-
TION, REMOVAL Bpecifs)

24b. DATE

24c. NAME OF CEME]'ERY OR CREMATORY

burial 6/24/195 Savannah
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7.
Towe 28, 1155 o LT

25, FUMERAL DIRECTOR'S SIGNATURE

(Licensed Embnlmcr- Snmmmonkm Side)

- Gacir,

24d. LOCATION (City, town, or county)

ADDRESS

el 774’*—'/'

(Btate}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, conb_ .o

Student Embalmer MNo.

working under my persona! supervision,

Student
Student Embalmer

Licensed Embalmer No 4‘( S35

P. 0. Addre:s_.?/ﬁ.g' 2%

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

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




