THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
STANDARD CERTIFICATE OF DEATH , 8147
10-48 HLED State File No...ivenaa rran
0 BIRTH KO._ h ui 29 1954 REG. DIST. No. _ﬁﬁ__ PRIMARY REG. DIST. m__{é_/id_ Registrar's Nowuo 7.
/ I, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. 17 iostiwotion: reidence bufors
l a. COUNTY DavieSS a. STATE Misso'uri b. COUNTYDavieSS aﬁdm;}mb'
b. CITY (I cutnide corporate limits, write RURAL and give c. LENGTH OF [[ «c. CITY 4. Ta Besigency within lmits of ]
OR townehip) Y {ig this place) OR Ta
oW Winston "150 9l 1o Winston 2
d. FH%PP&{EO%F (If not in hospital or institution, give strest sddress or location) .AA%I-DRREEESrS (I rural, give location)
INSTITUTION. - - -
3. NAME OF o. (First) b. (Mladie) ¢ (Last) . [OAE  fam) an  (Yew
(Typeor Print) ~ Sarah Alice Bowman 1 oeats March 17 1954
5. SEX / 6. COLOR QR RACE | 7. MARRIEDD NEVEFR‘chRRIED , 8. DATE OF BIRTH 9, hA‘GEk:in yoars ; UNDER ) TEAR | o (oeomR M Hms.
Bpyecif; 13 nthy
Female | White WIAGWER ™ =0 | Aug, 20 1872 L[| P | Hee | M
103. USUAL OCCUPATION (qivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy vad State o Foraign Gmatry) | 1, Cl‘li_!z_gr‘e'?OFwHAT
Housewlfe Cwn Home Daviess Co, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBANS’ OR WIFE
Wiliiam Stewart | Mary Ann Poke Frank Bowman (Dec'd)
g._ WAS DECEASED E\&ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ry | Mawgmmrordtacterial | None rs., Wesley Teel, Winston, Missouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only anecaussper | I DISEASE OR CONDITION : .  ONSET AND DEATH

\me for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 : Q,/ LIS o r

*This does not mean | ANTECEDENT CAUSES 2 : — 2 Z - ﬁ
the mode of dying, such | Morbid conditions, if anyg, gising DUE TO ()

as heari faflure, asthenia, | Tise to the abooe canse (o) tating

cic. It means the dis- the underlying couse lost.
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Condilions contributing to the death but not
related {o the dlsease or condition cenaing death.
19a. DATE OF OP_II;ZE)AN- 19b. MAJOR FINDINGS OF OPERATION . X 20. AUTOPSY?
—~Z ‘*3,[)( ves ) wo 4
214, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e...inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE home, farm, factory, streat, ofice bldg., ate) i .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - o | “work L_J_ AT woRrk

2. I hereby cﬂ ify -ﬂ,u:t I attended th dcceased Jrom é&_m 8 .f{v‘to e/ ";9 *3)" that T last sew the deceased
 ali i . 193 tha.t death occurred at_*% ~ ~ m , Jrom the causes and on the date stated above,

alive oni
Zia. SIGNATURE HZ Z g‘rtitla)j /5 ADD % 23¢. DATE SIGHED
Za BURIAL CREMA- | 245. DATE ly ] 2%, NAME OF CEMETERY OR CREMATORY 24d. Loc.mou( town, or conntyy”  ” (Btate)
erta f 3-21-1954 | Muddy Cemetery unty /- Missouri

WRITE PLAINLY—USING UNFADING BLA.:‘CK INE~—MAEKE A PERMANENT RECORD

-4 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-‘24“'6_ EG.

gl-0 & F""“%— ADDRESS
Hope eral Ho | Hope "Fineral® Home, atln, Moo

Embalmer’s Sulemcm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

F T = LI o % T M e , Student Embalmer No..co..na...

working under my personal supervision..

Student ... i ciiiisaaaa i I A A
Signature of Student Embalaer .

Licensed Emba T Noj.ja

P. 0. A KL«éZ .........

A

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

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

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




