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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 1956 STANDARD CERTIFICATE OF DEATH State File No... !9 6'?4
3 42 1000 1360
BLRTH NO. REG. DIST. NO, _____ PRIMARY REG. DIST. MO. ___~ . Registrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived, If institution: remidence befors
a. COUNTY BU.Chanan C o] a. STATE §fo, b. COUNT@.entry C odmial!on).
b. ccl)};Y (I outsids cotpurate Hmits, writa RURAL und give ¢, LENGTH OF <. CBPR( d. 1 Residence within Umits of
woabi In a rif W
Town St .Joseph ommtin)| SPHeREYE| 1S King Clty R
d. FULL NAME OF (If not in hoapital or institution, give strect sddress or location) - STREET (i rura!, give location) & " '5 %F ©
HOSPITAL OR ADDRESS Rl /
INSTITUTION Mo . Methodilst Hospital
3EI;IEAC%§SOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yesr)
(Twpeor Piney  W1lllam Lewls Bowman b 12.20.1955
5, SEX t}ﬁ. COLOR OR RACE | 7. MiARI;IIEB NE‘YSECPEBRRIED. | 8. DATE OF BIRTH 9. hA‘GE Ua .n;n h:;' l:g.u 1 YEAR | o UwDER M0 HBS.
[{:] 7) t an! D H Min,
male white widowed = 13.14.1867 g
0 VSO OCEUTION ooy | 10 WD OF BUSIES G | T BIRTRPLACE (e e e o/ | B SR Oromn
Newgpaper man gsame Davlig Clty,Iowa USA .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Samuel Bowman Emma Arnold. Maggke A.Bowman
i5. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (1] yes, give war ar dates of service} NO.
none L.N.Bowman. King City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERV':l&EDerAEE"
sy | gszee s soonon (VKo onle e Riantdustass ™
Jine for (8), (b, and (¢ | D'RECTLY LEADING TO DEATH® (q) gm Una .

*Thiy does nol mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES U

Morbid conditiona, if any, giving DUE TO (b) / O
rise to the above couae (o) statfng

the underlying cause last.

ease, injury, or complica- DUE TO (&)
tion which caused death. ) 1f. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul not 4 900
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION [B
~ YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE QF INJURY te.x-.lnorabont | 21c. ({CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonte, fartn, Instory, strest, office bldg., e10.)
HOMICIDE K
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify ghat I attended the deceased from Dec 10 , 18 55, to Pec 20! . 19 52 , that I last saw the deceaced

_,_glwe on

19_]_) and that death eccurred af m., from the causes and on the date stated above.

ATURE }\-\/ (Eegme or title) CI)Z?.D.

#3c. DATE SIGNED

YUs - Ly

24a BURIAL. CREMA-

%ﬂ. (Boaelly)

24b, DATE 24c. NAME OF CEMETERY cn-enem.;ei(y 24d [JLOCATION (Oity, town, or tounty) (State)

12.23.55 King City King City Mo,

DATE REC o BY LOCAL

Dec 29 19

RAR'S SIGNATURE

‘4_?% 25, FUNERJL DIRECTOR'S SI|GNATURE _ADDRESS
‘ ﬂ King Gity Mo

(Licensed Embalmet’s Statement on R:vuﬂ)




STATEMENT BY LICENSED EMBALMER

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

byme, or by st ee e, P P , Student Embalmer No............

working under my personal supervision..

Student.......cciiciimiiriiiiirrrrrrmrerrzrananaena Signed.. M'f T

Signsture of Student Enbalmer

Licensed Embalmer No2553....
, © P. O. Address 51Ng C1lty Mc

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

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

T¢ this body is not embalmed, fact should be so stated above,




