No. 300
10.48

m MAY 16 1g55 THE DIVRION OF REALITH UFr MISYOURL XY VeTy ]

STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DiIST. NO. Z LO PRIMARY REG. 0IST. No_i/_z9 Registrar's Na._‘?.-.?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstitution: residence belors
8. COUNTYY  Gentry > STAMissourd b COURTY  Gantpy ="
b. CITY (If outcide corpurate Imits, write RURAL and give ¢. LENGTH OF e. CITY : - d Is Residence within limits of
OR hip) A inush......... OR . . incorporal
TOWN  Albany e e e TOWN Gentryville SRETRDT
FULL NAME OF ({If not in hoapital or institution, cive streot address or locstion) pA%r[;tREEE-SrS (If rural, give location} aé Eg
WRSTHorS: Albany Rest Home
3. I_:I;iEPéNéE SOE'::) a. (First} b. (Middle) ' ¢. {Last) 4. DATE {Month) (Day) (Year)
(Twypeor Print) _ JOE@Dh Edward Bowman DEATH May 9, 19K5
5, SEX | 6. COLOR OR RACE { 7. MAR&;;EB E[E\\ifsgcnésﬂmml 8. DATE OF BIRTH J & /&) | 9. AGE tn vean| # vocx | TR | F veoer 4 s,
(Bpeclt; — ye Mon| Dy H R
Male White Warried Sept. 9, 1878 %‘h e e
Da, USUAL OCCUPAT o w . - .
O UL oy |0 7 AR Oy e ot ] PR
Farmer Gen. Farmghg Berlin, Mlissouril U. 5.
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wndrew Jackson Bowman | Mary Jane Dix | Emms Bowman

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa. n0. orunkuown} | (If yea, wive war or datsaa of service)

16, SOCIAL SECUR,QTC;( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
| Mrs. Richard Miller Gentryville,

‘'MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AN DEATH

8. CAUSE OF DEATH SEASE OR CO. : n
. Enter only onecouseper | |. DI [¢] NDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such [ Norbid conditions, if any, giring DUE TO (6}
a2 heart follure, asthenia, | tise to the above cause (a) stating
de. If means the dis- the underlying cause last.

cose, injury, or complica- DUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causzing death.

(2,

19a. DATE OF OP'FI%I’“ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) % Jo X YES D NO D
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (e.g.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streot, office blds.,ate.)
HOMICIDE -
21d, TIME (Month) {Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF, . . WHILE AT NOT WHILE
INJURY _ WORK AT WORK :
2. I hereby certify that I aliended the deceased j'rom ﬁ IQﬁ that I last saw the deceased
alive on IQé_Q and thal death occun'ed i ., from th e3 and on the dale slaled above.

Za. SIGNATURE d ‘ o (Degreeortitle)q'ﬂb ADDRESS

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

' Z3c. DATE SIGNED

Sy, -
’L_/J ...)3
24b. DATE E OF CEMETERY OR CREMATOR "2Ad, LOCAT!?N (City, tows, or emm_zy). . (Btate)

5-11-55 Fairviﬂ. Ceqetery o o

24a. BURIAL, CREMA-
'%ON R MO AL (Specify)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE I RE FUpESaL bl ke DR 5 s}wawnsM AODRESS
ot

o 65" | Woecte 1/t 2/ ’,‘,{JM. . 2,

ternent on "Reverpe Sid \.~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoase name is recorded on the reverse side of this certificate was emba
by me, or by Mﬁm%ﬂjﬂj A Student Emba.lmer Noﬁ‘s

working under my personal supervision..

.Student wjéwm. by sm‘;& ............ _ ‘ Signed.. U)‘f% > ...... ..........

Licensed Embalmer No.%~.”.% 7.

' P Q. Address\z/zk!{j.,t%é’.’.?/@j

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

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

T this body is not embalmed, fact should be s0 stated above.

b



