! THE DIVISION OF HEALTH OF MISSOURI 2101 2

h. 300 -
ok ST ANDARD CERTIFICATE OF DEATH S4ate File Noonmmmssmsmsnnnn :
| FILED JUL 27 1955 $9%3 Al
! BtRTH NO. REG. DIST. NO. PRIMARY REG. DIST. 3 Regufrar.an " )
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere deceased lived. 1 .institotion: residence before
. COUNTY . STATE X : m
: Barry / : Missouri = "N papry 25
b. CITY {If outcide corpurate limits, wtita RURAL and give ¢. LENGTH OF c. CITY . . .4 I Residence within Imits of
STAY tin 1his place) Tg\ﬁﬂ sh.e 11 Knob . l{l:.y ubmeo:p;‘:tﬁww-n_i 0

|

|

|

i OR towpahip}
i rown Rural (shell KnoBY

|

|

|

d. FULL NAME OF (If not in hoapital or Institution, tive strect nddre-l or loeation) STREET (I vurnl, glve location)
HOSPIT ADDRESS
INFI’ITUTION
3. NAME OF a. (Flrst, b. (Middle) ¢. {Last)
peoas (Flrst) 4. 031F1-: (Month) (Day) (Year
f Tvpe or Print) LAWRENCE W. BOWMAN DEATH  JUUne 30, 1955
5, SEX 6. COLOR OR RACE | 7. HIAD%%%IIEB NF\YERC%BRR'ED. 8. DATE OF BIRTH 9. ltGEli:‘nd.‘n;n hl; un‘::n 1 AR | F ONDER M wes.
. {Bpecity) t . on Dayn | Hours | Min.
male Y| white married April 28,1878| [ |
10a. USUAL OCCUPATION (GWekizdofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12, CITI
dons during mmnl-orkiulﬂa.-:-n:}l ;:;:rd) N DUSTRY (Cicy aad Stete or Foreign Coustry) COUN%IE?P‘:'?O#WAT
Parmen arming Oklahoms ya USA.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' t_— _Jacl Boeman 1 Unknown K Ro sa._F_s_t&r_B._mg,n_
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
[Yes. 5o, or unknows} | (1 yes. give war or dutes of servics} oL N

e Mrs. Rosa Bowman-SHell Xnob, lo.

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL GETWEEN
| Enteronly onetauseper | 1. DISEASE OR CONDITION _ (3 ONSET AND DEATH
\oe for (a), (b, and (¢) | D!RECTLY LEADING TO DEATH @

*This does not mean ANTECEDENT CAUSES . .

the mode of dying, such |  Aforbid conditions, if any, gleing DUE TO (b}
as heart failure, asthenia, | rise to the abore edute () steting

ete. It mecns the dis. | the underlying eause last. ' f7m
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition wusing death.
19a. DATE OF OPERA- | 19b. MAZJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT (Bpmcliy) 21b. PLACE OF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE)
SUICIDE bome, farm, fugtory, streat. oS ce blds, . eta.)
HOMICIDE .
2id. TIME (Moath} (Day} (Yaar) {Hour) 2ta. INJURY O‘IURRED 211. HOW DID INJURY OCCUR?
WHILE AT OT WHILE|
INJURY = | work AT WORK

P =
- gy &
22, I hereby genyify th tended Jeceased from mé_.i lo IQﬂ that I laat saw the deceased
e , 19 » and that deafly/occurred al the causes and on tha dale staled above.

M” 7 : % % (Da@or title) W m 23c DATES]GNED
v

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

AF-55.
TIONBEERM[AL CREMA- | 24b. DATE/ 24, I\MIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnty) {Btate)
(Bpeelly)
il | 7-2-195% | Clio Cemetery Jenkine, Myssourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ' ,/-6 --4‘ FUMERAL DIRECTOR'S S1GNATURE ADDRESS
EG, m -
7-12-55" 17Nary . ( .

l (Licensed Staterment on Reverse Side)




BARRY COUNTY HE
ALT
CASSVILLE, Mo, L UNIT

NO___ 754 ~R53
DATEREC. 2-23 - 55—

STATEMENT BY LICENSED EMBALMER

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

byme, o By . oc e e e PR » Student Embalmer No...........

working under my personal supervision..

Student......covinuurriiiir it aaaeea
Signature of Student Embalmer

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrtttng
¥¢ this body is not embalmed, fact s'hnuld be so stated above.

|




