No. 300 IRNE UIVINWIN WUr reAaLilfn Wr vMilasausumg 1745

0.8 STANDARD CERTIFICATE OF DEATH $160 File Noworonmmumsarsmmmone
BIRTH UDED JAN 2 8 1954 REG. DIST. No. __ /52 pRiMsRY REG. D15T. w0. 2 O2L Regittrars No e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnsthution: residence before
D a. COUNTY a. STATE b. COUNTY acintanion).
Jasner Missouri Jagper
b. CITY (f outeld It write RURAL and gi . LENGTH OF . CITY N
QR | cuwids corpumta limi. write P ownehivy| STAY (ia this placet| _ OR R et ok
TOWN e TOWN (tapthape i *
d. F:{JE-IS.PNJ\AMEO%F (If not in hoepital or institution, give sireot nddress or losation) . AsDrI:?REgS f11] m.r:l. givs loeation) - 0 V ? g
INSHITUTION MoCnne Branks Hosn Boute # 2, Carthage, Mg
3DNEAC'2§E?EFD a. (First) b, (Middle) ¢. {Last) 4, DATE (Month) (Dey) (Year)
(Twpeor Pint) _ Robert Truman Bowman CEATH Jan, 9, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH “' . 9. AGE (In years|,IF UNGER © YEAR | I UNDER M Hps,
DOWED BIVORCED (8pecify! - “lmas, Nﬂhﬂllﬂ 4 3_4°nl-hll Days | Hours | Min,
| v Married Oct. 27, 1908 lig o |

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE Ol 12, cimize ’
domdwh.mutoiworumm._.:mli[:.m) N DUSTRY (City and Suu or Foln" Cnuntry% '_0_ "COUNTR":?FWHAT

Farmer farm Carthage, Mo, - jU. S. A,
13a. FATHER'S NAME 13b,. MOTHER'S MA1DEN NAME Id NAME OF HUSBAND OR WIFE ]
C. A, Bowman { ¥nols Bredhury Helen Render
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{'Ves, B0, or unkaowa) | (I yem, xive war o7 dates of service)
ne hog. ’38—166 Mrs, Helepn Bowmap, Roufe # 2

AL CER IFICATION INTERVAL BETWEEN

3 'c'_' C :?ﬂ QND DEATH

18. CAUSE OF DEATH | SEASE OR CO |
. Enter only coocoussper | - DISE OR MNDITION
Yine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® ()

«This does not mean | ANTECEDENT CAUSES M bans
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) L

rise {0 the abope cause (a) fating
a2 beart fallure, asthenis, the undertying couse fott,

de. fi means the dis-
eate, infury, or complica- DUE TO {¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disecse or conditien causing death.

19a. DATE OF OP'IEI%'?'; 196. MAJOR FINDINGS OF OPERATION . Vs 20. AUTOPSY?

O P2 X ves L] wo [

21b. PLACEOF INJURY tog..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, Ingtory, strest, ofice bldg.. e40.)

21a. ACCIDENT . {Bpeciiy)
SUICIDE
HOMICIDE

21d. TIME (Month)  (Day)  (Yeas) (Hour)
INJURY )

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
WORK AT WORK

2] hercby cerufy that I attended the deceased from [2 —~ 3/ , 18 £ 2 o - a 19:(_?,, that I last saw the deceaszed
ali , and that death occurred at] 2 35 A m., from the causes and on the date stated above,

23, GNATURE mmorzi;@ 23b. ADDRESS . . 2. DATE SIGNED
Lovi Y. _Carthage, Mo. . L2/ -54

/]| %8, BURIAL, CREMA- 24b. DATE | -24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, t{_)Wn,orcounty) . (Gtats)
s (Bpeclly) .
BERYalr 1-11=54 Park Cereterv |. Carthage, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  f3 7 — ) 25, FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

i/ =z —,;gREG' ) /[Ulmer Funeral Home, Carthage, Mo.
{Licensed Embalmer’ on Reverse Side)

WRITE PLAI'NLY—US]KG: UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




JAN2 11954
RECEIVED JANZ

tasper County Health Oftloe
. our; Fiia Number ..5 f’( '_'_/ - 5:/____
o AN 2.1 1954

Oate Filed_. N LA A,

S:TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt

working under my perscnal supervision..

Student......ooomoiimcniinnaiaaaaaen. .. ceeresseacans
Signature of Student Embalmer

Licensed Embalmﬁ‘lo/%f‘

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



