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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

414(}8

'FIEDDEC 21 1954

REG. DIST. NO. /JZ PRIMARY REG. DIST. NO. Jao Regitirar's No. ....é._?._é.__.._.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd livad. M loatitution: resldence befors
a. COUNTY &. STATE b. COUNTY adutssion).
_ JAserer Kawsas Creropes
b. CITY (If oataide corpurats lemits, write BURAL snd give ¢, LENGTH OF || ¢. CITY (If cutide sorporate Umits, writse RURAL and give townehip}
. township) | STAY (in this placerf| —
TOWN Jopesn - 19 DAYS TOWN AcramonT §75°0
d. FULL NAME OF .
oS AME £ {If pot in bospitel or Institution, give streot sddross or loeation) d A%TII,RFIEZEEE (1! rurul, give location) _}/
INSTTUTION _ FRegmaw Hosprzac
3. NAME OF 8. (Firsy) b. (Middle) T 6 {Lew) ) 4. DATE (Mcuth)  (Day)  (Year)
(oo by WILLIAM : Bowman oexm  Dre. /2, /95
' 5. SEX 0 6. COLOR OR RACE | 7. mn}l‘oﬁgg I‘I;IE“;'gR EBRR!ED. 8. DATE OF BIRTH 9.:.?5 (lnr-;n hI; ONOER | YHR | F DaDER 3 NEx,
N {Bpecity)’ birthday] onths | Days | Hours | Mio,
Ma.lﬂ (.A)lu-le Maryie / /{/O/ 29 /fé’? 8@ ' I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Ehlc erlnr‘!.n oountry) 12, CITIZEN OF WHAT
dooe during mest of workiag Ufe, sven If retired) RY / COUNTRY? .
EARMER Retired Jeiivoss U.SA
lsa..rﬁ[n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' WST /N Bows An/ wwk Peare  Bowagsn/
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, Bo, o7 unknows} | (If yes, xlve war or dates of NO. -—’:)
Mo I="£4RL BOWMAA/. /417744“”1‘, Jffm-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | I, DISEASE OR CONDITION ( E— l) l ONSET AND DEATH
lime for o), (b), and (c) DIRECTLY LEADING TO DEATH (@ v oeesy \(‘\.}[ e o Iv X J V‘f\ LA
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giring PUE TO (b)
ot henrt faflure, asthenia, | rise to the above cause (a) sating
e, It meana the dis- the underlying couse last.
ease, infury, or complica- DUE T_° (o)
tion whlch coused death. | 15. OTHER SIGNIFICANT CONDITIONS /{3 <} qu——}:\q e Letri—s P~ -
Conditions contributing to the death but not \ 62
related Lo the disease or condition cauting death. S e N\~ [d v /j Vt‘&i‘n’/n Wt hic
19. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION o owSer~ E )d:yf o 20. AUTOPSYT'
AhfPﬁ;aSc}e:\n‘ba Edrerene 0‘9 Lf‘pll‘ o ves [ wo [
21a. ACCIDENT (sp.d.!,) 21b. PLACE OF INJURY (eg.. lnuubmthuﬂc {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offics bidg.,eta.)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK ‘f 5 o
22, [ hereby certify that I attended the deceased from , 19 , lo , 18, that I last saw the deceased
alive.on , 18 and that death occurred at m., from the causes and on the date stated above.
Zia. SIGNATURE {Degroe or titls) | Z3b. ADDRES 23c. DATE SIGNED

DATE REC'D BY LOCAL

72— 14 s

STeve

ST\CT—QA S | 5 /D Soeth g 2N 2 s~
BURIAL, CREMA- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or county) ’ (Btate)
TION, REMOVAL .
_ﬁgmm Arramont, KAwWSAs
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

PRKE’? /l/{O/ETU ;? ﬁchv /lfo.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—....

At &
. ‘s Student et rssauasntrasauntans
working under my personal supervision, udent Embalmer No

Signed..ﬂ%._..

Licedd Embalmer No,_.% 3 /?

. P. O. Address ..ém__)’?"_-:ﬂ__
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds far revocation of License,)

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

Slgned.svaes

Ssssrinaerrsvrnnan Sassseannrr e

Student Embalmer
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