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

. { THE DIVISION OF HEALTH OF MISSOURI 27829

ALED AUG 21 1956 STANDARD CERTIFICATE OF DEATH $t0te File Nowmmmoporsensrn i

BIRTH KO. REG. DIST. NO, az .,5 PRIMARY REG. DIST, NO.MRMI'JHM'J Na..../S,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I institutlon: rmidence befors

a. COUNTY T —-a. STATE . b COUNTY adynimion).

Phelna Missouri T . Phelps
b. CITY (1 outefds corpurata Hmits, welta RURAL and give ¢. LENGTH OF e. CITY ’ "*'d_";. B‘ufﬂnu within 1mits of
TR township) | STAY (in this place) Tg\sN l;ﬂ;ﬁlwngz&d town? *
Rolla Years Rolla : =)

d. FULL NAME OF (I aot in hoespital or institution, give strevt addrem or location) . STREET {If roral, give location) " :
HOSPITAL OR *"ADDRESS ) g
INSTITUTION 105 Hiday 63 South 105 Hi

3 DNEC%ES%FD a. {First) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)

{ Type or Print) MARY JANE BOWEN : DEAmAug. 12, 1956

5. SEX I ] 6. COLOR OR RACE | 7. MARRIED I;IE‘}IgRChEISRRIE 8. DATE OF BIRTH . 9.]:GE (h:i:.).n :;ng.u | TEAR | ¥ gRDER U KBS,

{Bpacil, t > g Men Hours | Mlia.

Female White M dowe Oct. 5, /82X 3 {10 ks [

108, USUAL OCCUPATION (Givekindof work | 10b. KIND-OF BUSINESS OR _IN- | 11, BIRTHPLACE . X . . I ,
domdurin;mmtnf«mlﬂuﬂh.u:nnﬂ:etirvd) - : DUSTRY (City aad State or Foreign Country} q tzcngNl%Eh\l’?OF WHAT
Home Home keeping Fhelps County, Mo., USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

'_James Bewss Frown Fapnie Black .| Nathan J. Bowen, deceased

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yes, 00, 0r unknown) | (If yes, give war or dates of service) NO, s

No X None Mre. Lillie Revnolds, Rolla Mo,,

18, CAUSE OF DEATH INTERVAL BETWEEN

Enteronly opecauseper | |- DISEASE OR COMDITION | ONSET AND Zﬂi

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (3

“This does nof medn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (
at heart fotlure, axthenda, | rite to the above cause () staling
cte. It means the dip. | 1he wnderlying couse last. ()
ease, injury, or complica- DUE TO (c} '
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS f

Conditions contributing fo the death but not
relalcd to the dizease or condilion cauting deaii.

19a. DATE OF OP'FIROAIG 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ~

YESD NO

4yax

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, far, lastory. sirest, office bldg., #10.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. I hereby c efify that I atlended the deceased from%‘& 19%0 %“j‘_‘_zz, 19& that I last saw the deceased
alive on ~ V. 13_SL And thal death occurred al _A.,_LEOA m., from the causes and on the dale slated above.

23 SI Q‘ru ” (Degree g tit.!e FZn. ADDF 23c DATE SIGNED
] / s / .‘I /e bl.) / s ll'.’— /1 A

4 . ’. /4
fﬂ'u 1AL. CREMA- . DATE , 24z, NAME OF ERY OR CREMATORY u LOCAT g‘ it$, town, or county) u: %
fmg, 14,1956 Rolla Cematery Rolla, Misaourfl.

DATE REC'D BY LOCAL
REG.

ul So Fu Rol a, MO.,

gON REM \I'AL(Bpod.lv)
ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S 81 GNATURE. \ ADDRESS

(Licensed Embalmet’s Statement on Reverase Side)




[

ReCEIVED

Phelps County Heatth Officer
County File Number

,_.?/_'? 76.
Date Filed _AW6 89 !

gge\ 32 af

1

STATEMENT BY LICENSED EMBALMER
by me, or by

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

working under my personal supervision

Student

Signature of Student Embalmer

P. O. Address . 1. =% o \"\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

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

(Fail
¥4 this body is not embalmed, fact should be so stated above.
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