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THE DIVISION OF HEALTH OF MISSOURI

.30 ALED ST s . STANDARD CERTIFICATE OF DEATH Sate e o o LB TO
. N 18 '95811-:5. DisT. m.ﬁﬁa PRIMARY REG. DIST. m.m_é Registrar's o RO ...

BIRTH NO
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitgticn: residencs befors
a. COUNTY i . a. STATE . . b. COUNT,  aulatantan),
New Macdrid Missouri ﬂew Madrigd -
b. CITY (f cutoids corpurate limits, write RURAL “dt,:i-'n..hlp) %TALYE?SE; pl.?:;'l ¢. CBIR’ ) .o .{‘Tf;idtnn mmmuumté of
TowN  Rural LaFont Twsp TOWN Portageville . "’ﬂyy
d. FHI()-%PP'I‘E‘AMLEO%F {If not i.n.honpiul or lustivotion, give streot nddress or loeation) . ASDTE?REEEJS ' (If rural, give locatlon) U/’ [4 ?
iwstruTioN 3 Mile n. of Conran L.mile N. of Conran
3. NAME OF n..(l"ilst). b. (Middle} <. (Last) 4. Dg}'E (Month) (Dsy) (Year)
ttypear Print) [,illie Bowen DEATH F'eb, 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | ¥ OKDER 3 i,
l . . . W|DOWED, PIVORCED {Bpmﬁl‘y/ Last birthday) Monﬂnl Days | HBours | Mig,
Female'| white larried Oct. 12 1891 64 | 51 oo |
102, :gmg&cgi{r‘rm ot kind of wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (10 vaa State or Foreien Countryl / 12, cunﬁgt?swun
HouSewil'd Cerrogorda, lennessee LS.A.
13a. FATHER"S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Asbille ! Addie Howard Ezra Bowen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | t7. INFORMANT S S{GNATURE OR NAME ADDRESS
f\’cl.v.orunkuo-n) | (If yw, xive war or dates of sorvice) NO, . -
NO None Ezra Bowen-Portageville,io. R.3
, 18, CAUSE OF DEATH - ] MEDICAL CERTIFICATION . ] INTERVAL BETWEEN
 Enter only onecawsaper | 1. DISEASE OR CONDITION : .
Jime for (s, (b), and (o | C'RECTLY LEADING TO DEATH(5) (vt b / 72«/)-»1 bos /s ,/ Ot~

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) &&ELQ"" a""f" /5{‘ e p""""%" e (L2 /’DL‘("’s

o heard fallure, asthenda, | ride {0 the above cause (o) stating

the underlying cauae last. . - . -
ete. Mt means the dia- ~ ] .
ecare, injury, or complica- DUE TO (¢} 57‘7;"\’/ P 6 C—/-?"’ 23/ } )"e At
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing fo the death but not
related to the dizenae or condition causing dezth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION 3 3 /
; X ves [ wo L]
2la. ACCIDENT (Bpecify) 215. PLACE OF INJURY (sx..ioorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, larm, fastory, sirest. offios bidg., sta.)
HOMICIDE
' 21d. TIME (Month} (Day} (Yesr) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. HILEAT [} NOT WHILE
| INJURY - m | "worK L} AT WORK
| 2. I hereby certify that I attended the decegsed from &._ﬁs_, 1&.9_4, lo _2:_:_9_{.__:, 1.9£é, that I last saw the deceased
aliveon .2 - ¥ . 198 £ and that death occurred at o:lop m., from the causes and on the dale staled above,
232.{SIGNATURE (D or title 23b, DRESS | 23:. DATE SIGNED
(2ore s 40-0 M — Zed— ). /08¢
NBURIJS‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY (R CREMATCRY 243, LOCATION (OClty, town, or county) (State)
' ¥} -
AN BT 2-6-56 Mounds Park Lilbourn, Mo,

25. FUMERAL DIRECTOR'S 5)GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S TURE
both-5 " [N 2. ooyl lPonder Funeral Home-Lilbourp, Mo,

5] s on Reverse Side)
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JUN 15 1996

E :
DATE RECENED .

NEW MADRID CO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY €, OF DY o oereommniimmrerociaiaermnmaostmas s mm s s s s oot s , Student Embalmer No............

working under my personal supervision..

SEUARIE v veeememceeneeeeearam oo e zageterneeomses Signed. F/Wxﬁ)

Signature of Student Enbalmer

Licensed Embalmer No.. \?é
P. O. Addreas QLU <

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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