THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

383PRIHMY REG. DIST. WO,

FILEU AUG 9 - 1955

51018 File No.orovrsensvsreirissssmenmasanines

5655 Registrar's Na.......-?-lg:m-m ----- o

BIRTH NO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M institution: residence before
a. COUNTY Lawrence a. STATE Misgsouri b. COUNTY Jasper admislon).
b, CITY (1 outside corpurate limits, welts RURAL and give ¢. LENGTH OF ¢. CITY . 4 Is Restdence within Lmits of

OR . wnshi AY tin this QR ae incorpor, ¢
TOWN _ Mt, Vernon e Bl days |l 6w Carthage _EYETRRT,
d. FULL NAME OF (If oot in hospital or inatitution, give streot addres or location) o+ STREET (1f rumt, give locatlon) '71"1—)_
HOSPITAL OR ADDRESS o
INSTITUTION Mo. State Sana torium 602 FMulton . /
3 gE%hEES%FD a. (First) b. {Mlddle) c. (Last) 4, ng}'a (Month)  (Dey)  (Year)
{ Type or Print) John Henry Bowman DEATH _ July 27, 1955
5. SEX 6. COLOR CR RACE | 7. #FD%%EB glE‘\;oEgchElBRRIE 8, DATE OF BIRTH 9. I..A.GE tin nnn' IF UNDER 1 ml & UMDER u WIS,
K (Spl %t birthday} |Moazths Hours | Min.
Male White Divorced Feb . l l
102. USUAL OCCUPATION (s kind ot xort | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (1) sag Seute or Foreipn Comntryl &) 12, CITIZEN OF WHAT
Tavern Stotts City, Mo, 1134

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William Alexander Bowman Mollie Batherine
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? Llﬁ. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, oo, or unknown) | (Il yes, xive war or dates of service)
86033406 San,records, Mo,State San, Mt Unvnon, Mo,

Unknoun,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per I
lin for (#, (5, ond (0 | PIRECTLY LEADINGTODEATH" ) Bronchogenic carcinoma, left Tung dbt, h mo,

*This does mol mean
the mode of dying, such
as keard failure, asthenio,
ete. It means the dis-
eade, infury, or U

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b}
rise to the above cause (o) slating
the underlying cause iast.

DUE TO (c)

/b 2K

tion whick caused d'm:h

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding {o the death but not
related to the disease or condilion cousing death. .

192, DATE OF OP'FJRO.}J 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ([} noxfd
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg., ete.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY : . WORK AT WORK

2. ] hereby certs) y.that I altended the deceased from _é_:_.g_.z_':_ 95_ lo .Z__.__.Z?___ 19,5_. that I last saw the deceased
alive on - 26 - , 19 , and that death occurred at 32000 m,, from the causes and on the dale staied above.

| 23a. SIGNATURE /Q ‘rﬁ‘/ M) M (Degm or titl 23v. ADDRESS 23c. DATE SIGNED
St et :;ommm 722755
24a. BURIAL, CR 24b. DATE 24c. MNE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TICN, REMOVAL o 7-27-55
Remov cef= Moore Cemshery Stottes G1t¥9« Migsourd

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

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE . 9// '
REG.
f-&- 55 |

‘Z'ﬁ E!'é ﬁ 3 Eé’%gg ééﬁ % The Ulmer Ej]np_r_g'l Home Carthage _?M'
(Licensed Embalmer’s Statement on Reverse Side)




’ ' ‘STATEMENT BY LICENSED EMBALMER

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

3 2 LT - 3 2 -3 PSP e . Student Embalmer No..........

working under my personal supervision..

Student........co..cn..... ez eee e Signedﬁ%j-{f{’./éd&mxndz.-z : / ......

Signature of Student Embalmer ]
Licensed Embalmer No%é...

P. O. Address

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

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

1 this body'is not embalmed, fact should be so stated above. ’




