THE DIVISION OF HEALTH OF MISSOURI

. No. 300 2% -
ALED OCT 151057  STANDARD CERTIFICATE OF DEATH vt e o SO OO
BIRTH KO. REG. DIST. No. o2 D2 primsry res. o157, Wo. F25 7 . Repistrars Nowoso ol T
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dacotsed lived. M iostirution: residence befors
a. COUNTY ~ —~ - a. STATE - N b. COUNTY adiminelon!.
Ray T Missouri Ray v
b. CITY (if outelde corpurate Jimits, write RURAL and give ¢. LENGTH OF c. CITY d. In Realdence withln Uit of
towmbip} sri In this place) OR . u ¢ity of Incorporated wwm
TOWN Richmond 5’ years TOWN  Richmond ) Yn“h No [
d. FH]GFS.PFAHEOOF {If oot in bospital or institulion, give streot addrem or locatlon) .ASDTE;QFEEESI-S (Il raral, glve location) X 7/
nstitution  Woodson School athletic field 285 Cunningham St,
36‘E‘?:“&ES<DEFD a. (First) b. (Middle) C. (Last) 4. DATE (M ‘h) r(Day), (YW)
(Typeor Pty NORMAN . ELDON BOWMAN oéam_October )y, 1957
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| iF UNDER 1 TRAR | o UNDER &5 MRS,
. W|DOWED, DIVORCED (8pe Last birthdsy) Muau:-l Dars | Hours | Min.
Male White Married March 27, 1918 39 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . < . 12. CITIZEN
:omdurin:m?tnlwurklulﬂa..nnnu :.“I:;) H - DUSTRY (City and State or Foreign Country) COUH%RY?FWHAT
Production worker Crdnance plant Hardin, Mo, - 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas Bowman . , Iva Craig Henrietta Davidson Bowman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, M.Yénénown)

ISELE AN T 192-14-2839 "% | Henrietta Bowman, Richmond, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecausoper | 1, DISEASE OR CONDITION ONSET AND nz.\rE

Jime for (&), (b3, and q¢y | DIRECTLY LEADING TO DEATH® ()

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
a# keart faflure, asthenia, rize {o the above cause (a) slating
ee. It medns the dis- the underlying cauze laat.

case, infury, or tomplice- DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the diseass or condition causing death. .
15a, DATE OF OPTE'FOAPi 195, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
. H2c | ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (sg..inorabost | 25c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Isrm, lastory. street, ofice bldg.,ets.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

, that I last saw the deceased

2] hercby cerhfy that I attended the deceased from 0 -~ 19
, and that death accurfed at9_._d_E.-m , from the causes and on the : date stated above.
I 23. DATE SIGNED

2 -2-57

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAEKE A PERMANENT RECORD S\

L h z24b, DATE A *REMATORY 24d. L(X:AT]ON (Oity, téwD, or county) (Su:.te)
(Bpedir) .

3 " oct.7,1957 Richmond Memory Gardens Richmond, Ko.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE TqrNERAL DIRCCTORTS 1 HATURE ABORESS

B s - (657 | W all Guetoron ichmond, Mo.

)
o

& (Licensed Embalmer's Statement on Reverse Side)




OLT A7 188

\gg&
x
&
S VS DEC 28 1960

— e

STATEMENT BY LICENSED EMBALMER

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

by me, c/u{/{i@/ .......................................... @etsessassanacasesmetssastarmanaranranen , Student Embalmer No,..............

working under my personal supervision..

SEUAERE e eennesierrnnnaannssnnneemzmziemeeeaannnen Signed....M.dfM..... ............. |

Signature of Student Embslmer . 1
Licensed Embalmer No....hSA3...

— 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

£ this body is not embalmed, fact should be so stated above. . ' i




