Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

rlLED FEB 16 1955

! BIRTH XO.

REG. DIST. NO, Is L_

State File No... .)510
PR{MARY REG. DIST. NO. _ZQ_. Kegistrar's No........{.:g.. mmmmm .

1. PLACE OF DEATH
. COUNTY <o
8- COUNTY 1,3 vingston

0

2 USUAL RESIDENCE (Whers decoased lived. If institation: residence befors
a. STATE Missouri b. COUNTY Eivingstoﬂ"‘"““"

b. CITY (I cntside corpurate imits, write RUBAL and give ¢. LENGTH OF c. CITY d. Tn Resbdencs within lbofte of
OR . townabiip) | STAY (ln ) OR . . a city bed_tawn?
TowN . (Chillicothe Mo L2DR TOWN (Chillicothe SR SR S
d. FULL NAME OF (If pot La hespital or Institution, ive streot addras or locatlon) o+ STREET (If raral, give location} &
HOSPI L ; ADDRESS 05 7
NsSTITUTION  Chillicothe, Hospita 1 1521 Clay S5t <
3. NAME OF First b. (Mlad} y
Nat A a. (First) (Miadle) c. (Last) 4. DATE 5 {Month)  (Day) (Yexr)
{ Type or Print) LENA MAY BOWMAN peatH January 31, 1985
5. SEX 6. COLOR OR'RACE | 7. MARRIED. NEVER gsamso 8. DATE OF BIRTH 9. AGE Ga yeus| ¥ 00k Y | v Oroch &
— Bpacify) tha | Dars .
Female ! | white WIDQUERI SRS ®ein ot pug. 27, 1892 i) |Mosia) Do | Hous | 2

10z, USUAL OCCUPATION (Give kind of work
done durisg most of working His, sven  retired)

Housge keeper

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home maker

M. BIRTHPLACE (00 0y Seaee or Foreiga Cowstsy) | 12 CITIZEN OF WHAT
. coy. Y
Bedford, Iowa / DA,

13a. FATHER'S MAME
Jacob Bleke

Lydia Peck

T3Ib. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U,5 ARMED FORCES?

16. SOCIAL SECURITY
(¥ os, 0o, o7 wakoowa) I CIf yws, xive war oz dates of service) NO.

None

14, NAME OF HUSBANDOR ¥IFE

e | Courtland E. Bowman
17. INFORMANT'S STGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH- "¢+ ", " %
. Enter anly onedauss pet I DISEASE OR CONDITION
tine for {s), (b), and (€) DIRECTLY LEADING TO DEATH® (4. .

ANTECEDENT CAUSES

Mortid conditions, giving DUE TO (b)
mwuewmu?eﬂgmm .
the underiying cause last .

* Thix docr nol mesn
the mode of dying, ruch
ot beart faflure; asthenio,
de. It megns the dis-

ease, fnfurg, ar complica- DUE TO {¢)

‘MEDICAL CERTIFICA'I'ION

Mrs. Ral‘)h Gay 1?21 Clay St. Chill icothe

TINTERVAL BETWEEN C
ONSET ARD DEATH

3O etiee,

— okt e

11. OTHER SIGNIFICANT CONDITIONS,

Conditions condributing to the death but not
reloted to the disease or condition causing death.

tion tohich coused denth.

M@W

/5‘;4—»«

20 AUTOPSY?

19a. DATE OF OP'IEI%APi 190, MAJOR FINDINGS OF OPERATION
) ‘75 '2"9* / YES D uo,w
21n. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (o.x..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE). '
SUICIDE bome, larm, lastory. wtrest, office big. 410} . . ¢t
HOMICIDE ’ ' . . . - N
215. TIME | ’ (:Iin_uh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] : T WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2. I hereby cert;fy that 1 attended the deceased Jrom _ﬁdﬁ%_ 19_5_ lo M IB_SIhat I last saw the deceased
alize on Isﬂ and that death ceurrdd at 2 Y54 m., frorf the causes and on the date stated above.

Tl e, Mo |5 s

e @z_:;z

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

24a. BURIAL, CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or eoumy)‘ T (Gtatey
TION, REMOVAL (Bpeaity) . . M
Burial 2 Feb, 155 Eogewooa Cemetery Chillicoihe, Migdouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1 3/=8F* | Franedo /3 M”/

25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

NORMAN FUNERAL HOME: CHILLICOW WO,

Ermbalmer’'s Statetnent on Reverse Side)




—————

e — e ve————e—

STATEMENT BY LICENSED EMBALMER

- o ! hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student ... ..o
Signature of Student Ecbalmer

Licensed Embalmer Nd a

P. O. Addresscw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-I¥ this body is not embalmed, fact should be so stated above.



