THE DIVISION OF HEALTH OF MISSOURI

No. 300 R .
-2 LED STANDARD CERTIFICATE OF DEATH s k3151 I
! BAIRTH NO. JUN 25 1956 -REG.~DIST. m.jipnmmv REG. DIST. m:).:z‘o_S_.’é Kegistrar's No..|. é_ /
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. If ingt} : id before
a. COUNTY a. STATE b. COUNTY adinissfon).
Randolph . .- Missouri Randolph
0. CITY (1 outcide corpurate limits, write RURAL and ;:-':.u - csr Al;'l,E:JhG;I; I: 1’1(.)‘[’.) c. CEI'Y 4B W .,mmu%i:;
ToWNMoberly 1 Dav TOWN Moherly B 7 y“"‘”‘u; g
4. FH(IilgPF'FAFtEQORF (If ot in bospital or fnstitution. Eive strect address or location) . ASJI?FEEESTS {1f rural, xive location) g%\:}a
INSTITUTION  Woodland Hospital o on 334 Hinton B
3DNEAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JOSEPH LESTER BOWMAN JR, DEATH _ June 10 1956
5, SEX 6. COLOR OR RACE | 7. #FR%E% IglE\"lERclgsRRIED 8. DATE OF BIRTH 9. ln‘R.GE {In r-j-u L:I. unl;.n |Dr.un F OKDER 1 WD,
¢ birthday! oot h: | Min,
Male White: ever Rarrieq June 15 1936 20 | > e | ™
10a. Usg.:.nL‘ t‘:ﬂa‘[ﬁ:« (Gl kiadotwork | 10b. KIND OF BusmmD%gT IN: | 11 BIRTHPLACE  (¢;0y wad state or Foreigs osntry () 12, CITIZEN OF WHAT
one Moberly Missouri. U, 8,4,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ’
*_Jogeph Lester Bowman Clara Tumlep.______ _

I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no.ﬁ unknown) | (If yew, give war or dates of servies} NO.
o]

Noen | _Joseph Bowwan  Moherly Missoned

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter cnly onecauseper | {. DISEASE OR CONDITION " - ¢ ONSET AND DEATH

Line foe (a3, (1), and (o) | PIRECTLY LEADING TO DEATH" () |__&¢ Z
ANTECEDENT CAUSES '

*Thia does not mean

the mode of dying, such gor‘udumﬂg:m’ U?gm DUE TO (b) ﬂmﬂ - aﬂ,“‘ ¢ Z :‘ "I’ ,‘1? .

o heart follure, asthenta, e {0 the abope cause (4 - .

de. It means the diy- the underlying couse last. f 2& ¢ ﬁﬁ 1 “x w

care, injury, or complica- DUE TO (¢}

i - Cor— V.l
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS WO’ Wa / 17, ,w .
awimam contributing to the death but not : .

reloted to the diseate or condition cousing death.
19a. DATE OF OP_FIFE’AP; 19b. MAJOR FINDINGS OF OPERATIOR 2@, AUTOPSY?

3578 | w0 w

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s&.. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIPR (COUNTY) (STATE)

SUICIDE hema, tarm, fastory, street, ofies blds .. e,

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT

ol WHILEAT [—] NOTWHILE ‘

INJURY . | “work AT WORK a

22. ] hereby egriify that I atiended the deceased from 1 , lo M, IBﬂ, that I last saw the deceased

alive on , 18 ? and ‘that death occurred at em. . from the causes and on the date siated above.

233, SIGN,

. (Degresor uue)(gi)m. ADDRESS rﬂ 23c. QATE SIGNED

A0 | (09w ﬁ%ﬁz«?% 6//3/

'n y E MIAL cazm; 24b. DATE zdc. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Oity, wvﬂi\.‘o.r county) ¥ £ (Stale)
% urfel June 12 1956 Oakland Cemetery Moterly Missouri

L)
O;‘Q WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S B1GKATURE ADDRESS
Cra-sT° % Cater Funeral Home Moberly, Missouri
(Li 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 emba

-by ME, OF BY . i e sevvsy Student Embalmer No..-.........

ol (B ...

Licensed Embalmer Noﬁd 4

3.
' . P. O. AddreW. 22
. '—M\"-‘n .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwntxng.

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

Student ... ...oiiiiiieiariien e e - Signed




