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WRITE PLAINLY-—-USING UNFADING BLACK INK—MARE A PERMANENT RECORD \)

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 10 1956

STANDARD CERTIFICATE OF DEATH

State File No. o mmenon
BIRTH NO. REG. DIST., NO. _43____ PRIMARY REG. DIST. NO. _10&_ Registrar's No. 966
. PLACE OF DEATH 7 USUAL RESIDENGE (Where deconsed lived. I lnstitatlon: teeidance befors
8. COUNTY __8. STATE . R b. COUNTY adinirlony,
Buchanan —  Miassonri o Nodaway

b. CITY, a? id Timits, URAL and . LENGTH OF . CITY .

{If outoide eorpurste limits, wtite Tt &l m‘:’:.hip) §TAY o this slosa) [ i ) d. ?ﬁmmggﬁ"w ts ,!
TowN St Joseph 9 mo 29 dad™ Maryville " OA,.

0. FULL NAME OF (1t not in bospitsl or | ion, give vrect address or location) o STREET (If rural, xive location) - '-1’/
HOSPITAL OR ADDRESS . @’l ]
wstrution State Hospital #2 Nprsing home

3. DNEF(‘SPEES%FD 8, (First) b. (Middle) ¢. {Last) 4, DsTE (Month) (Day) (Year)
{ Type or Print} NIWA ANN BOVH‘J_AN ceani 9 56
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE o yeun| # won VR | ¢ wn e,
. ) ¥. B .
female 1| white nRPHR RSP %8> | Oct 28,1880 4 2 e Ko e o Bl B
108, USUAL OCCUPATION (Ghe kiod of wark H. BIRTHPLACE (00 s State o Foreign Gowntry)

d ing most of working lile, even if retired)
HETE

10b. KIND OF BusmEssD%Rsr w\;
none

. 3 A leﬁ@?FWﬂAT
Quitman . Mo vyl

13a. FATHER'S NAME

. Henry Bowman

14, NAME OF MUSBAND OR ¥IFE

single

13b. MOTHER'S MAIDEN NAME
Barbara Jane({unknovm)

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(w.qr unknown) ‘ (If yea, give war or dates of sorvice)

17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Amy Bowman-1120 Felix,StHoseph,Mo

16. SOCIAL SECURFT‘;’
none

18..CAUSE OF DEATH
. Enter only onecouse per
lipe for {8}, (b}, and (¢)
*This does not mean ANTECEDENT CAUSES
the mede of dying, such
as Learl fallure, exthenia,
ele. It means the dis-
ease, injury, or complice-

- the underlying cause lasl.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

Morbid conditions, if any, giring DUE TO (B)
rise fo the abote cause (a) stating

MEDICAL CERTIFICATION lgTEgal;lBEDlgErEHN
Lobar pneumonia left lung Wk

Aug 8 ’ '56

Recent hip fracture

pueTo ¢ Accidential fall to floor

tion tohich caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot -
related to the diseate of condition eansing death. CETEDTA 1 arteros C lerosis ?ﬁ ‘/ 7 Now,3 s ';6
192, DATE OF OP_FI%%i 19b. MAJQR FINDINGS OF OPERATION &5 2. AUTOPSY?
r
ves [ wo Kl
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE R boms {arm, fagtory, sireet, office bldg.. e10.) .
HOMICIDE . gecident - |___St. Qogggh Buchanan Missourd
216, Té%E (Month}) (Day) {(Yesz) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
? WHILE AT NOT WHILE
INJURY Aug 8,1956  unknown | work AT WORK Fell to floor

2. I hereby égt:f%that I attended the deceased from

aliveon Z—-~ ____ 19 , and

Jan 1

that death occurred at

15_6__ to _9__2._____ 195.6 that I lasi saw the deceased

5 /10 mly fiorg the causes and on the date stated above.

IGHATURE (Dagmonrtme} 23b. ADDRESS 23¢c. DATE SIGNED
é E‘ W}ﬁ,ﬂ\ State Hospital #2., City lo/2/%
_zrs}g BURIS.L CEREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City, to .oroount!') (Btate)
pecdly}
BaPEY | 9/5/1956 |Quitman Cemetery Quitman, Mo

DATE REC'D BY LOCAL

Sept 4, 1958“-

REGEE.I RAR'S SIGNATURE 2

5.

{Licensed Embalmer’s Snumml 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 embalr

working under my personal supervision..

Student........coocrrirrioaiiiicieiiiacosisiinennannnn,
Signature of Student Embalmer

K R Y P. O. Add

el

e

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

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