THE DIVISION OF HEALTH OF MISSOURI

No. 300 : o 38f—
LD D < STANDARD CERTIFICATE OF DEATH State Fie o A4 9L
10.48 ]- ]- 1956 ~
BLRTH NO. REG. DIST. NO. 2 ‘9 PRIMARY REG. DIST. KO. 36 I"’ Rem.rffdr.an...../.. o ?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. ) Llnstitction: residence before
inisat
) a. COUNTY C!:-n‘t'o'n a STATEM:Sson.rl b COUNTY /P31 we JI™™
b. CITY (1f cutside corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY - 4. Is Residence within Lmits of
o Camevon ometie)| TRV E ;; Pl toan Hami /Towm G - =
d. FH]o-é.Pr_lflMEOOF (1f not in bospital or Ipstitutlan, give streot sddros or loeltion) ..A%rgREEESTS {I! rural, give locatlon) B /é vf
INSTITUTION meron mm«.nal’c, OSP! !
3. NAME OF 8. (First) b. Mlddle) ¢. (Last)
pERME OF F_( H ( 8 4. DS}'E {Moath) (Day) (Year)
{ Type or Print) red Jdine owen oearH Dec. 5, IQS6
5. SEX 0 6, COLOR OR RACE | 7. #IAD%%E?) IEF‘YSECHEIBRRIED. 8.-DATE OF BIRTH 9.:65:3:;3-“ IF UKDEW | YEAR | F unoem u ﬁﬁ
. . 3 (Hpecit] t } |Monihs| Days | Bours | Mia.
Male Wh:le HMarvred NOV‘ 9: 1586 70 | ’ l
10a. Ugg&ggfgptthﬁlggmiﬁ:nml; .Igb. KiND OF BUSINESSD%ETH«I‘; 11. BIRTHPLACE (City and State or Forsign Conntry}! o IZCSIIJ“%EQ?FWHAT
uo’ uslodian Net't’etOﬂ, Moa. &-S.. A4,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _WIFE
amucl L. . BOWC“ . Eu_.rhema WQQYCT" FIO""‘CY\CG (-R71Y B oY
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . ADDRESS

s, 16. SOCIAL sx-:cung 17. INFORMANT' S 5] GNATURE OR NAME

‘&8, DO, 0f uDknown) — _ ]
2 495-2£-2132| Mrs. Fred Bowen -~ Hamilten, Me

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION mggrv:h BETWEEN

| Enter only onecsusaper | |, DISEASE OR CONDITION /

Hine for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH* 5) Hegan 4,..._4;1 e pelirin ~Batrz. M A ..42[2

o This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

s hear! fatltire, asfhenda, | rite fo the abore cause (o) stating
de. It meany the dig- | ihe underlying couse lost.

(15 you, give war or dates of sorvice)

case, infury, of complica- DUE TO (£)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related to the disease or condition causing dealh,
19a. DATE CF DP_FIFg}i IBb. MAJOR FINDINGS OF QPERATION , 20. AUTOPSY?
364X w0 B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, factory, strest, office bldg.,e%.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOTWHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I allended the deceased from M_Z_o..., 19_51¢, lo M_, 1923%_ that T last sow the deceased
Lé/&- 4

alive on ~, 1950, and that death oceurred at L 14d @ ., from the causes and on the date slated above.

23a. SIGNA’ E (Degroe or il 23b. ADDRESS - 2%. DATE SIGNED
TECOA—‘JG..LD. ‘ea_)‘__t\- ("-L'“-Q g Mﬁn) 4{0‘ (_9,.‘;,.4-"4'5

BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY CR CREMATQRY J 24d. LOCATIOR (City, town, or county) (Btate)

Tt NI )3 -7 - 1956 | High lana Cemelevy HamilTon, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNﬁREp 25 FUMERAL DIRECTOR™S S1GNATU

d

0""" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1t Reverse Side) -
e Vodad




W

-

-STATEMENT BY L_ICENSED EMBALMER

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

byme, or by oo ernrniricrnacanan ettt -ttcstssssenmesvecsssneseneeee-iecisassnnns P, , Student Embalmer No..............

working under my personal supervision..

Student.....co.ooiiinriiaiieiiierriraisrriieaaaaaaad . Stgned%dm
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.)z./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abave constitutes grounds for revocation of license),

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

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




