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FILED 0CT 23 1957

LITEN LIRS o 1Y

STAN D;I?Z)

. w~-Registration District No, e fnl Primary RegistrationiDistrict-Noaz:

BT RTINS W Ve ML R AT ITH AT

CERTIFICATE OF DEATH

Hos .

STATE FILE NUMBEH

- Registrar's-MNo. ‘ij"’ .

1. PLACE OF DEATH
a. COUNTY Atchsi on

o STATE Mi{ ggouri

2. USUAL RESIDENCE (Whers dececied livad. If institution: Rasidence bafors
) b. admizsio
8¢ CONTY Atchison

b, CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside L.u-nn:
OR OR
Town Fairax Yestr NoD town Tarkio n.,n"‘f Q) YesO NeD
- =
IR e st P ATETY 1 surside, gige locaron) 7 Reside on Fatm
INSTITUTION Hengrd £a1 10 mo. ADDRESS % Yed® NoD
3. NAME OF First Middie Laxt 4. DATE Month * Day . Year
DECEASED . . = oF
(Typeorpriny Lawpence Earl Bowman A Qot, 5 1957
5. sEX { /|6 coLor or RacE  [7. mapmien (J never MABRIED | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 WRS.
l ” lgst bg?dﬂﬂ Monthe | Dam | Hours | Min,
male white. winoweb [ ovorceo 1] MaT . 10, 1895 2 21 I
[10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i
farmer own farm Jonesboro, Tenn. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jas, P. Bowman Nancy Fergeson ~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no, or unknown) {7 pes. oive war or dates of ssrvice)
no™" | S 1191-12-0839| Pearl Kincheloe  Akron,Colo.

18. CAUSE OF DEATH [Enter only one cou
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE FO (B) I./

DUE TO (¢)

Conditions, if any,
. which gave risg to ,
obove cause loh
stating the under.

r {ine for (a), (). and (c}.)

@&#—. -ﬁc’@f.‘/au/é’ .

- L3

INTERVAL BETWEEN
ONSET AND DEATH

2éceeve - auﬂkﬂw,4ﬂuéaﬂi¢ abd&1ﬂdh4&dgm~

loletis” miedlts

- lying cause last,
=] ©= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) L 13 l\”g!!‘; sg;g;f;‘f
= ; 1
- 2.
P 260X ves {3 wo (¥
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IWJURY OCCURRED. (Enter mafure of injury in Part I or Part M of item 18-« +. *
gl O a] O
= [20c. TIME OF  Hour Month, Day, Year
Py WWRY _am. 1 . srn,Y .
E B.m. ' ) Lo g
Z | 20d. IMJURY OCCVRRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY- STATE
T WHILE AT T 'NOT WHILE D farm, factery, street, office bidg., ete.) - -
WORK AT WORK ] . oy
L I ) - - 4
2. J attended the dacoand!fo e o [' 1 l-‘-\ :5 , ta _LQA_,[ST and last saw :?’{‘ alive on ALQ,%IA_"
,DC'lp urred at,_ ‘g} 0 m on the date stated abode; and to the bast of my knowledge, from the caprney atated.
941’0 - 3 .. Degree ] .. [z aDpRESS . 22¢. DATE SIGNED
- (¥ )
(] o {Epmess, . Tarkio,Md, 10/8/57

23, oave f+ 7

23a. BURIAL, ﬁgungbu).
REMOVAUL(Specify
burlal

23¢. NAME OF CEMETERY OR CREMATORY -

Homé Cemetery

23d. LOCATION (Cily, town, or county} +
Tarkio,Mo., -

{Sta’e)

10/8/57
24. FUMERAL DIRECTOR

ADDRESS

Davis Funeral Home

Tarkio, Mo,

25. DATE RECD. BY LOCAL REG. | 6.

/oAv..//q_fv

{Licensed Embalmer*s Statenfant on Reverse Side)
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.
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Ce STATEMENT BY LICENSED EMBALMER
' N N -1 : i
- SN e ‘ ' oo
PGl i N A S L R L e TS < A S
I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was err
L A O RS -
byme, or by ......o.liciiiiiiana.. ettt erereaeneacteeescastesstairaterarranen eeaene , Student Embalmer No.........

working under my personal sypervision..

Student .. .. Signed..
Signature of Student Embalmer
b s S - :;':~ EERR - i’-»\i ARP . P 0. Address.‘.TﬂRl’.(.".l.?...M(?.
! . * BTIY

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- - \tO\ coinply with the above constﬂ:utgs grounds for revocation of ll.cense). L TR -‘\'. : : .
If éembalmed by a"STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not 'embalmed, fact should be 'so stated above. erNiN T T terr
: . N




