_Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

HLED JUL 5 1957

FIME jehRa g J AR
Ragistration Distriéi‘ho. BN L LA Primary Registration District No.

CATE OF DEATH

STATE FILE NUMBER

Conditiony, if any,

18. CAUSE OF DEATH [Enter only one cajge per line for (a), {b). end {£).]
PART I. DEATH WAS CAUSED BY: , . .-
IMMEDIATE CAUSE (o) -

1. PLACE OF DEATH ST - %[l 2 USUAL RESIDENCE (Where dececsed tivad. 1l instirution: Residance befors”
- b . 0. STATE . - b, COUNTY gdml:s' n}
a. COUNTY Pulaski . a.we canpsd el fSassis”  Missourd Pulaski
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits || . e. LCITY Inside Limirs
OR : R R S " 2 -7 OR .
TOWN D:onn “'! > a4 ".!‘. L’ Yesl™ NoC * TowN * Dixon Yes K No D
c. IﬁgIS_FI’_I'?:EE)gF (1 NOT inhospital, givelocotion)fL ength of stay in 1b 4. STREET oFs o (I outside, give location) Reside on Farm
INSTITUTION ADDRESS 6 YesO Nodk
3. NAME OF Firet Middle Last 4, DATE Month Day Year
DECLASED oF
(Type or print) George Bowman DEATH 6 15 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
0 marriep (1 NEVER MAREH)D l tass Migthdar) [romie T Dot oo A RS
Male White winowep [ pivorcep [} 6/ 29/ 1870
1104, USUAL OCCUPATION (Gize kind of work done | 106 KIND OF BUSINESS OR INDUSTRY | L1, BIATHPLACE (City cnd mrafc or country) V2. CITIZEN OF WHAT COUNTRY?
ia,gl'na most of working life, even if retired) .
borer Retired Laborer Franklin County, Indiana| U, S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W I Adeline Goff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? . 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(¥Yes, no. or unknown} (IS pea, give war or dates of aervice)
No e X .. None Mr, 0. E. Bowman, Dixon, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

- tohich pave. na(e fo
above cause ()
stating the under-

DUE TO ()
- . * - - - - ] 1

ouE T0 f"w

lying cause lost.

=
[=3 PART |l._OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART H{a} 13, WAS AUTOPSY
=4 . . PERFORMED? (%
3 Lm . . 4 ﬂ-ﬁ-Q ves [ .no O
& 20a. ACCIDENT SUICIDE HoM(LIoe | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart I or Part 11 of item 18.) *
i (} 0 a
:‘-l 20¢. TIME QF Hour  Month, Day, Yeor v
b} INJURY @ m. : . N b
< p.m,
W
Z { 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢ g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., ete.)
WORK AT WORK 7~ N v

¥J
. L] . v ey - \! -
21. I attendad the deceased fro . to and last saw .o alive on ) { 8’7
Death occurred at m on tha o stated above; and to the best of my knowledge. from the causes stated.

Fred H, Gilbert, Dixon, Missouri

p-2Y-57

Z2a. SIGMATURE N (Degree or fitle} a\ 22h. ADDRESS ' - Coat s Z: ATE SIENED
. .- .
- Nl Y ) 4 N.O &M‘..‘\u \m * ’ /3#—f$7
23q. BURIAL, CREMATION, |23, DATE 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Citp, towa, of cotnty) t (Statey
REMOVAL (Specifi - . .
i _6/20/1957 Dixon Cemetery : -
24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SI E l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na.m'e is recorded on the reverse side of this certificate was er

DY MNIE, OF DY L. iiitiiiiieiiiaiiesrierreaseeseemanessanaasensnssaansenasr o are e tnanaas ; Student Embalmer" No,.......

Sapn.ure of Student Ecbalmer

- e P Y

T.P. O. Address ... ... 00 :

e

H RLEE S 1

+ - Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {
to*comply with the above constitutes grounds for revocatton of hcense) : R
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -5 N
If this bedy is not embalmed, fact should be so stated above. N .

Py




