Foafd W0 TR T TR

£ Lt : THE DIVISION OF HEALTH OF MISSOURI

No, 300 ;
o ‘ fLED APR 291350  STANDARD CERTIFICATE OF DEATH swerie o TLORL
b{ﬁ ! BIRTH NO. REG. DIST. No. 2o 4 __ priuaRY REG, DIST. WO' yd S 20 RmmaﬁNn fs
h 1. PLACE OF DEATH : 2. USUAL RESIDEuC.E {Where décoansd -lived. ngum; residencn beforw
¥ a. COUNTY a. STATE e H i RICOUNTY o admlsglon),
a Marion |l Missonrid farjon _ - :
b. CITY (If outeide rate limits, writs RURAL aad gi ¢. LENGTH OF c. CITY (if o limi write BURAL s34 i
T ™ o orprste Rty ek towaship| STAY (in thie place} op s ol T fURL S mu,: '5
OWN almyra TOWN Palmyra 2 : (’(
d. TOL%PN_'J_\ME OF (If not in hospital or inatitution, give streot add or locatlon) d'AS[;rDRREE?rS (I rursl, glvo location)
INSTITUTION e msm——
3 NAME OF 8. (First) b. (Miadle) c. (Last) | 4 DATE (Montt) (Day) (Yean)
{Twpe or Print) Edward Turner Bowman DEATH April 13th 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v UNCER | YEAR | UADER M M1,
WIDOWED, DIVORCED {Speci: lsat birthday) Monﬂn' Daxs | Houw | Min
Male |__VWhite Single Oct. 25th 1875 78 f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t .
dona ditting most of working 1ie, sven if rvd‘::rd) B DUSTRY fate or forelgs oountrz) O 'zcgﬂrfil%l‘}?FWHAT
Loharer General Labor Missouri U.5.4,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
B ] Sidney —— e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SQOCIAL SECURITY | 17. INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknaown} | (If yes, rive war or dates of )] 0.
No NO,.... 4eg-14-4111 E, T. Frederick Palmyra Mo,
18, CAUSE OF DEATH 7

ICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
lins for (), (b}, end (¢) DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b}

N a2 heart faflure, asthenta, | rite to the abose couse (o) "ating . I/ g ‘ . 7 ) -.,
de. It meana the dis- the underlying cause lagt.’ 1 o . d . . 7 AP .
eare, infury, or complica- DUE TO fe) —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . . P

Conditions contribuling to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OP.F{ROJ!N I5b. MAJOR FINDINGS OF OPERATION - L ' o : . . : s 7| 3. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD .

e KX | O wl
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g. Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offies bldg., e18.) - .
HOMICIDE . -
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY | ~work AT WORK : - IR
2. I hereby certify that I attended the deceased from , 18 , lo , 18 !hal I last saw the deceased
alive on 19 , and tha! death occurred al ________ m,, from the causes and on the date sialed above.
23a. SIGNATUR ~ egros or Litle 23b. AD| R % 23. DATE SIGNED
X i’{ ﬁﬂ% &mm . 4=2573
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CRE.MATORY . | 24d. LOCATION (Oity. town, or county) . , {Btate)
» TION, REMOVAL (Bpedity} ’
) Surisi )4/16/‘;4_ Li't‘l'lﬂ IInion Cem, Marion Oao Miggouri-
DATE REC'D BY LOCAL EGISTRARS SIG ATUR , FUNERAL DIRECTOR™S SIGNATURE ADDRESS
REG. &
i/??/gﬁ/ Aj 9/-/ . £J g A Palmyra Mo.

"§ Statemamt on Ryferse Side)

(Licensed




N R 26
RECEIVED it
MARiQN CO. HEALTH DEPT,

DATE FILED_8PR 29 supg *

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, orby=momreeee

. , Student Embaleer No. .
|
working under my personal supervision. |

SLUdON?E sovvcrnsrnnnsarvcnnsannsansan enene Signed. {-”OZ G X,
Student Emdalmer L./ /
iensed Embalmer No. 3245
. P. O. Address Palmyra ko,

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

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




