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3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE H (Month) (Day)
DECEASED - (Yoar)
e rmn Glem £. Bowlen oS PPqe
5, SEX. 0 I 6. COLOR OR RACE | 7. vlo}IARRIED. NEVER MSRRIED.’ 8. DATE OF BIRTH 9. AGE un y-,ln l:r UNDER 1 YIAR | Of GNDER 8 #3S.
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Teroen | _Jowmen morgan Cotnty e, ¢/| W
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF m.rsnmn "WIFE,
Bervwy Bowlen . | Hovett Wloon hontho €, Junpin

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURLTg 17. INFORMANT® 5 SIQJATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEER
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. 2 22 I hereby certify that I aitended the deceased from _é(:!a_.__ 19 57,10 jba_a__ 18593, that I last saw the deceazed
& ~alive on ,_Jﬂm_?_ zs_i?: and that death octurred at _‘_adﬂm fro the causes and on the date stated above.
: .é e SIGNATUR’E a (n ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
! WA |- Jsailles Mo Chu 5,/
E % NBgERMI OAVLALCR.EMA- 24b. U'ATE 24c. l\AME OF CEMETERY OR CREHATORY 1 240. LOCATION (cmy, town, or county)/ (Stats) .
B [ _Bunicd I -5-53 Vernoitlen City - Tennc , Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by — oo

........ ., Studont Embalmer Ro.

working under my persona! supervision. )
Student ...uusussssssreren verssssenrsaarene Signed.... 4‘

Student Embalmer /

Licensed Embalmer N

P. O. Address - %;, 7200

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of licenss.)

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




