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

1
Q.

THE DIVISION OF HEALTH OF MISSOURI 19929

FIED JUL § 1g55  STANDARD CERTIFICATE OF DEATH Stte File No
-BiRTH NO. REG. DIST. NO. _.Zj__ PRIMARY REG. DIST. Ho~m‘—- Kegistrar's No.......g......bl............un..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residence before
. COUNTY STATE b. COUNTY adinission).
2 LAY * M/.SSDuR/ Covny
b, CITY (I outaide corpurata limits, write RURALand give ¢. LENGTH OF c. CITY N 1; I Residence within limits of
py| STAY (in thia place & city or mcnrporllzd town?
TOWN,L/‘BE??-:-)/ \W"ﬂ 2- 7-56 TOWNZ_,/.BEET;f : JYe O N
d. FH L!S_FI:I.IBMEOOF {If nat in hoapital or institution, glve street sddress gr location) A%TglgEESTS (i rural, give location) "U WD
INSTITUTION 7. 0. 0. F. /0 A & S mre e S LiBERTY, .Mo.
DECEES%FD 8. (First) b. (Middle) ¢. {Last) 4. DSTE +  (Month) ' (Day) _- (Year)
{ Twpe or Print) QJOHN WII_LfAM :_]‘ SOWMAN DEATHJLLNE ,q /qgé
5. SEX l 6. COLOR OR RACE | 7. \"‘V*IA%%!'EB gngC%SRRIED 8. DATE OF BIRTH 9, 13?5;&‘3';" Nl; :E.ER IDYEAR IF UKDER = HES.
(Bpesi; ¥ Q; ays | Houm Min.
MArLe tWHiT& W Deweb T 3, 1279 76 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS!NE.SSDOR IN-

OR IN- | 11, BIRTHPLACE i1y wnd Stase or Foreiga Countevi q 12, CITIZEN OF WHAT

dotie duyring most of working life, sven if retired}

MINER _ Qom_ Minive /V[Awecgz_w:: Mo. .
13a. FATHER™S NAME 13pb, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE

ILLIAM BOWMAM lHrsy SPorrsman Lo
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR N ADDRESS
{Yee. no, og unknown} (II yes, glve war ar datea of sorvice} NO. lf %Eﬂ ronN .

o A2 E L MOON EY EXCE‘LSIQR SPRINES Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. - - - ONSET AND DEATH

Exter only onocauseper | 1. DISEASE OR CONDITION & Y

line for (a), (b), eod {¢) | CIRECTLY LEADING TO DEATH® ) = E ™%
—_— ANTECEDENT CAUSES

*This docs not mean

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as keart foflure, asthenia, rize {0 the abore cause (o} atatma
ele. It means the dis- the under!qu cause last.

case, injury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS -

Conditions contributing to the death but =ot .
related to the dizease or condition causing death,

18a. DATE OF_ OP"I::&J‘?G 15b. MAJOR FINDINGS OF OPERATION o ) 20, AUTOPSY:?
: J62 X | v B
21a. ACCIDENT © (Bpecify) * | 21b. PLACEOFINJURY (e.g..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldx., e10.)
HOMICIDE

21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

214. TIME (Month) (Day) (Year) (Hour)
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from %121'__, %«a‘ , that I last saw the deceased
alive on SxZaecl ) 19.8%, and that death dccurred at FiAGA m., fr the causes and onfhe date stated qbove. :

2. SIGNARIRE . - ./ _ (Degroo or ;inle){Taan ADDRESS 23, DATE SIGNED
24a, BURIAL TREMA- | 24b, Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATHON (Oity, town, or county)  * (State)
REMOVAL (Speaily) 0 H £ S’
EMOVAL Rown /il xcgLSro R IPrines, Mo.

DATE REC'D BY LOCAL

wi?ﬂ my 25, FUNERAL DIRECTOR'S Pﬁtﬁ'ﬂf.a Fune’rﬂbwiosrﬁe Inc‘

“(Licensed Embalmet’s Staterment 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™l

working under my personal supervision..

Student ... i Sig

Signature of Student Embalmer

|
» 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 handwriting.
I¥ this body is not embalmed, fact should be so stated abave.



