XC-1620 99 45 THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 RN 5799 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH No_F“..ED FEB 11 1954 REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. M.M Regisirar's No / . |
D 1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where' decessad lived. If lastitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
BUTIER MISSOURT . . . IMINKI.IN
b. CITY (If cutaids corpurate limlts, write RURAL sad give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and glve township)
township) | STAY (o this plaesl] OR . - . C e
g TowN  POPLAR BLUFF 11 day TOWN CLARKTON - 32370
d. FULL NAME OF (1! not ia bospital or inatiiution, give strect addross or loeatlon) d. STREET (I rursl, glve location) o
(=] HOSPITAL OR ADDRESS /
0 INSTITUTION VETERANS ADMINISTRATION
8= NAMEOF = 5 (Fin) b, (Midale) = (Lash) LOATE (Mo (Dep  (Yewn
&« | (Twpeor Py ROBERT L. BOWDEN DEATK _ Jan 25, 1954
4._ 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE (In years| F UNDER © YEAR | tF UnDER 20 wxs,
B WIDOWED, DIVORCED (Spedify) Lnat birthdlaz) Muu..l Days | Hours | Mb
g |lALE WHITE MARRIED MARCH 4, 1892 61 |
3 10a. USUAL OCCUPATION (Give kindof work | i0b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (Enu t } 12, CI
m{.’\ done during moat of working Hh..v-n‘}.f :;l.lr:ri) i DUSTRY or forelen sounty / Cgu‘l;‘l%%r:‘?l: WHAT
B, BARBERING I-ENBI CO. s TENN.
< t 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
” BOB BOWNDEN : ADA COX =
[ 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO. OF nown (I you, ¥ive war or dates of aervice) - e, .
- {Y unk )] ) NO. "
3 YES i UNKNOWN V4 -HOSPTTAT, EEGORDS
I 18.-CAUSE OF DEATH MEDICAL CERTIFICATION IgIEgAL BETWEEN
=} . Enter only onacauss per 1. DISEASE OR CONDITION - ’ AND DEATH
Z [ 1ine for (a), (b), snd (o) | DIRECTLY LEADINGTO DEATH* (o, _ CORONARY OCCLUSION
i *This does not mean ANTECEDENT CAUSES
2 the tmode of dying, such | Mforbid conditions, if any, gicing DUE TO (b}
- as heart fallure, asthenia, |- rise to the abore couse (o} stating . - . I B
= ee. It means the dig- the underiying couse last. : B
o | case tnjury, o comptic DUE TO (e) '
4 tion which caused dec:ﬂs 11, OTHER SIGNIFICANT CONDITIONS R ’
I~ Condilions contributing fo the death but ot '
9:; related to the disease or condition eauring death. .
[ 19a. DATE OF OP_FIF::P'«G 19b. MAJOR FINDINGS OF OPERATION - ' i . 2. AUTOPSY?T
7
5 t {7‘f 22/ YES D ND ﬂ
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..inozabogt | 27c. (CITY.sTOWN. OR TOWNSHIP) (COUNTY} . . [STATE}
,c" SUICIDE . bems, larm, factory, strest, ofBos bids.. at0.) Ty B § .
] HOMICIDE : 4 .
g 214. TIME (Menth)  (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DD I'NJURY OCCUR?
- WHILE AT NOT WHILE,
J‘ INJURY WORK AT WORK
? 2. I hereby’ cert:fy thatﬁvrﬂlended the deceased from _lan._lh_ 1954  todan. 25, 19-510- R,
j ERISDOCCTOCOOCKCXIHXXX, and that death occurred alll 850 _Am., from the causes cnd on the date slated above.
’ ﬁ 23, SIGNATUR egreo or tit) 23b. ADDRESS 23¢c. DATE SIGNED
Y % . VA HOSPITAL,  POPLAR BLUFF, MO.l1-25-54
E 24s. BURIAL. CREMA- | 24b. DATE 4z, NAMB OF CEMETERY OR CREMATORY 24d. LOCATIQN {(City, towp, or 1y) (Stote)
§ TIGY. REMQVAL (Brecity)
ﬁmf BY LOCAL ] 25. FUNERM. DIRECTOR' S ADDRESS
REG. ;J f, d )

f Y757 ~C/ (icensed Embalmer’s Statement on Reverse Side)  #




RECEIVED

FEB g 1
BUTLER CO. HEALTH CeNTER
FILE No. | |

T@slL ¥.1 AON

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, or by...._’éJL..e
D

i

.......... ey Student Embalmer Mo.

working under my persona! supervision.

.

STUTBAL ceuvernvoarntssssssusssnsnsresnsansns Signed....(«}.
Student Embalrnor
- .~ [N + S

. _ . o Likénzed Embalmer\No \.5_’ ? % ......
‘o .. PO Address_] g M ......
Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN' HANDWRI
the above constitutes grounds for revocation of license.)

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




