WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 131954  STANDARD CERTIFICATE OF DEATH
BIRTH NO. __ R6. pisy. n. 14} PrIMARY REG. OIST. N0 #3323  rovinears No ‘f'ff

State File Novoviniiiiim e vesmsissas "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence befors
a. COUNTY a. STATE. ., b. COUNTY. admimion?,
Pritnam : Missouri Putnam
b. CITY {If cutnide Umits, write RURAL snd . LENGTH OF , CITY -
gry O ceeide o e e RURAL w0 | ¥ hednsiel| o b g e ot o
TOWR IInionville I Weeks|_  TOW Unionvilie <R
d. F#é—sLPr_]J_\AII‘_EOORF (If not in hoapital or hntlmtic:n. glive stroct nddress or.loutlon) - ASE')rETREEE% . (I rural, give locstion} R g (ﬂ 0 @
INSTITUTION Moanroe Hosnital & Clinic
3 I:';.EACME %l; a. (First) b. (Middie) ¢. (Last) ‘ 4 DS}-E (Month) (Dsy) (Year)
(Twype o7 Print) Can] Wilson Bowman pEATH _June 26 1951
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 44 mas,
. WIDOWED, .D[VORC_ED (Bpest: laat blgbd:v) M thn, Z:n Houm | Min,
Male White Married October 20, I900 3 8 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
dnmdmtngmulofworﬂnzlul.a:anl;! nr.::d) i DUSTRY (Cicy ead State or Foreign Cnunuy)/ Iz.CglIJTNl%ERr“(?FWHAT
Farm Oumer Farm . Wavne County Iowa U, =2, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Wilson Bowman I ToNed 1y l Julia Taaecille Bowman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRE
{Yoa.no, or unknown) | (If yes, xive war or dates of service) NO. . . U 10 Vs'ill(
No - No None Mrs, Julia Tuc e Bowman O,

18. CAUSE OF DEATH SISERSE COND:
. Enter anly oneceusper | |, DIS OR CONDITION
tine for {8), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
as heart fatliure, asthenia, rise to the aborve cause (a) stating
de. It meana the diy- | e underlying cause last. -

case, infury, or complica-

EDICAL CERTIFICATION

INTERVAL BETWEE
Q ‘AND DEAT]

-

o

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bl nol
related Lo the discase or condition causing death.

V-

Vi oy

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ + | 20. AUTOPRSY?
TION SLa2.0 /. g
[ YES D N
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.5. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homes, farm, fagtory, street, office bldg.,etq.)
HOMICIDE . - ) ‘ .
21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? .
INJOLrRY o WHILEAT ] NOTWRILE -
7 . WORK AT WORK Pt )
) v y that I attended the deceased from & lﬂ.g_, lo , 18 that I last saw the deceased
‘"._‘.___,.‘ o, and that death dekurred al L, &2 m., Jron the causes and on fhe ﬂ}zte stated above.
beADbRESS \/ , g

e A

= S, 2o A . ’ ol A
_BOHIAT, CREMA- | 24b, DATA,, 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Clty, town, or county) g
THON, REMOVAL Bpadity) : . . j
Burial -ﬂﬂf 2 / Tiorrills (}pmptpﬂ;f Imionville, Migsourd
DATE REC'D BY LOCAL ¥ REGISTRAR'S SIGHATURE ~FUNERAL OIRECTOR" S S)GMATURE - ADDRESS
REG. % ; Q Goma toek ne aT Home

Iminnyille, Mo




I

STATEMENT BY LICENSED EMBALMER

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

DY N, OF By .o it iiiiiitiiiciier st s eemmeeeecisiissesearstasssannasaesenatsan ., Student Embalmer No............

working under my personal supervision..

Student........ N Signed.... Z% A

Signature of Stodent Exbalper

Licensed Embalmer No..é.égﬁ.

P. O. Addresal/e/

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

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

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




