THE DIVISION OF HEALTH OF MISSOURI
slth

: } STANDARD CERTIFICATE OF DEATH -
felfare AN 2 ]. 19%
blic FILED J Ragistration District No. ..:;3[..6......_....__.. Primery Registration Distriet No. ‘3... ﬁ

rvice

25948

FILE NUMBER

- Regiztrar's No. _/}L_/,

t( 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whaere deceased lived. If institution: Rulld.ncu w
[4 : . odmigfin) )
o CONTY St . Francois “ STATMissouri > “"'Bt. Franco
’0506 O b. CITY {If outside corporcte limits, give TOWNSHIP only) | inside Limirs e. CITY . Inside Limits
- OR OR
town Bonne Terre, Mo, Yesg NoO Town Bonne Terre ] Ye® Neo
X [
. sglgll:.‘.l_f::ltﬁ%’?l: {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outsida, give lscatian) qurside on Farm
¥ insTiruTion Bonne Terre Hosp. 7 mos. aooress 312 W Johnson YesD NoiX
.l
i 2 3 ::gtl‘ ::n Firnt Aiddle Last 4. DATE Month Day Yeéf
v ’ OF
= DECEASED ROBERT NELSON BOWEN S Jan. 14, 195
, 5 3. SEX €] 6. coLor OR RACE 7. MAP"IED [ never marmieo{]( & OATE OF BIRTH |9 AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
5 l . t - ia hday) the H i
. C e wl].l e “g . oura | Min,
o wipowep ] pivorceo [ Aug. 6,’ 1 902 5 ”5 [ ¥ I
' | 100. USUAL OCCUPATION (Gice kind of work dome | 108, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
1 _g w durim) most o ﬁworkm life, even Bf retired) . /
2 Supt. Shoe Manf. Newport, N. H.. US A
T 5 13 FATHER 5 NAME 14, MOTHER'S MAIDEN NAME
o w
©
o & B. H. Bowen Myrtle Bowen
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥es. Ao, or unkngwn} CIf yes. pive war or dates of servics} 3""1 - 1 0..8 57?
= B No Wie. J. Banks Webster Groves, Mo,
E © 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢).] INTERVAL BETWEEN
“ = PAAT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% a mmeonTe cause (o) _Coronary thrombosis. 6 hours.,
>
E -
. Z Conditions, if any,
e O which gare f:a ‘o DUE To (8)
8 o i
- stating fhe under- X
S = - Iying cause fast, ) DUE TO (c}
g Q PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19 F‘:‘g«é;g;‘é;ﬁ‘;\’
3 =
}‘; z ] Y20 | ves [ NO_&
"2 ; '-_tt 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part I or Part 11 of ltem 18}
w O & ] a a
= (v}
S 2 2 [0 TiMe oF  Hour™ Month, Day, Year
' g Iy ] INJURY a.m.
G : E p.m.
: A g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE farm, factory, street, office Bdg., etc.}
= é @ WORK AT WORK
]
- 2t. I attended the deceased from_l'élgﬁﬂ_—_. . to 1/1Ll-/58 and last ;aw%ﬂ alivea on _MMS_B_
i‘ "5- Death occurrad at : on the date stated above; and to the bast of my knowledge, from the causes srated.
; ‘: 22q. YGNATURE (Degree or title) O [22b. avoREss 22c. PATE S|GNED
\ e %73?’ Bonne “werre, Missouri l/l 56
" n ; ) l .
-: E 23a. BURIAL. cngunr!?n,. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town, or county) {State)
4 EMOVAL (Specify . .
£ Burs 1=16=1958 | Kane Cemetery Kane, Illinois
= 24 FUNERAL mntc’ron ADDRESS 25, DATE RECD. BY LOCAL REG. ZG£GISTRAR 5 SIGNATUR!
_Boyer-Benham FH Bonne Terre, lo. AW
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

P. O. AddressDesloge,. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. ‘
If this body is not embalmed, fact should be s0 stated above. - - ‘




