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WRITE PL:&INLY—fﬁS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF FEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. no.ﬁlrnmmv REG. DISY. NO.

FILED MAY 31 1957

BIRTH NO.

1§ 1. PLACE OF DEATH

' 00760
3028 74

Regitirar's No,........45

2. USUAL RESIDENCE (Whare decossed lived. 1f ‘natitution: residence before

a. COUNTY JASPER a STATE M ISSOUR b, COUNTY JASPER sdmisslon:.
b. CITY (It autside corpurats limits, write RURAL and give | ¢. LENGTH OF || ¢ ciTTUR AL - 4.1 Resldence within Urits ;—
.. AY o OR .nm"’ reieq ow?
o CARTHAGE o n.mp)L_SIE‘wm’hm'ﬁ:r i lrllyotD
d. F&éé??'lf‘khf_EOORF (If not in hosplal or institution, give atreot address or loeation) ASI;TDREEE_JS (If rural, give location) D yv
iNstiToTion | W. 3RD S5T. RouTte 3 Box 277G, JoPLIN 2@
3. EI;JE% VE S%FD a. (First) b. (Middie} <. (Last) ) DM-E (Month)  (Day)  (Yeas
{ Type or Print) WiLLtaM A, Bowman oeaTH MAY 9, 1957
5..SEX 16. COLOR QR RACE | 7. MARRIED. N.IEVERCI\ESRSIED_ A 8. DATE OF BIRTH 9.:'65"(‘;:-;n JF Uock | vear | 7 ek u s
{8peciigi=—i 13 ¥ onths | Dy H; .
W e s Nov, &, 1885 | o [

an USUAL OCCUPATION {Give kind of work

pns. KINDOF BUSINESS OR_IN-
donwe during most of working Lfe, aven if retired) DUSTRY

1. BIRTHPLACE (City end State cr Foreigon Countrv} | 1ZCC'-HZE@(OFWHAT
-* *

" a—

GALESBURG, KANSAS

BILY

13b. MDTHER'S MAIDEN

UNKk

[Iaa. FATHER' S NAME

UNK

NAME 14. NAME OF HUSBAND OR WwIFE

-

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

. Enter only onecause per

I. DISEASE OR CONDITION
line for {a}, {t), and () | ©

IRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mezan
the mode of dying, such

16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkeown) | (1f yes, give war or dates of service} NO.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION : . INTERVAL BETWEEN
. ' ONSET ARD DEATH

rise o the above cause (o) stating

as heart fellure, asthenia,
eart follure e the underlyinp cause lasi.

elc. It means the dis-
cade, infury, or plica-
tion which caused death,

DUE TO
1. OTHER SIGNIFICANT COMDITIONS
Condilions eontribiding to the death but “0é

related to the direase or condition causing mMMJﬂ Wm

19a, DATE QOF OP"FI%‘IG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
" YES D NO E
21a. ACCIDENT (Bpecily) 216, PLACEQF INJURY (eo.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - kY bame, larm, Inctory, atreat, affios bldx ., s10.)
HOMICIDE ] * B .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on LN 19 and thal deaih occurred at £02 30"

2. I hereby certify that I attended the deceased jrom’.Oi‘;L

19___,to 8= P~ _ 1957  that T last saw the deceased

1., from the causes and on the dale staied above.

23a. SIG URE g |Mnemmi;f

Vptheg. 1107755

%.. ag En'Ml OA\}.‘}LCREMA- 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) /  (State)
BURIAL ™| &~/5-5> | GALESBURG CEMETERY, GALESBURG, KANSAS

DATE REC'D BY LOCAL | REGISTRA] TU FUNERAL DIRECTOR'S S$iGNMAYURE ADDRESS
ey R WM STEVE PARKER MORTUARY, JOPLIN, MO,

(Ticensed Embalmer's Statement on Reverse Side}




— e e
O .
; } 9 ~
§ ol
T B
) ! n =
) L
Lo =3 5
2 2
" T » :l H E
¢ l f\}‘ll(.\‘.:bcs
. f o ' wiy &
H . i . i ) -...." :‘-r\
X > ¢
! | E:‘ I
v O i
D)~

ha o U
z%;

R * . .
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .« e e » Student Embalmer No............. .
working ‘under my personal supervision.. ;

Student .......... 13'1‘;1;':;};';'["S_t[:}!'eﬁi'i:.}:i:'a'lh;} ......... o Slgned Q; % ........................

: i censed Embalmer No 2 3 ,ﬁ

. Y sae P. O. Address%tﬁu ,)ﬂ

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
A3 1 l

I 'hts body i's not embalmed fact should be so stated above. 2

. .




