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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

o'

0

N

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58-006252

REG. DIST. NO. /'SL PRIMARY REG. DIST. mm Registrar's No..... et s et ere.

b, CCI)‘II;Y ! oqtside corpurate limits, write RURAL snd oive
TOWN _ Novelty

- BIRTH MO,
L PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived. If fostitution: resid fefors
a. COUNTY a. STATE b. COUNTY 9‘:;:!:!-
Knox Mo Knox -

€. LENGTH OF c. CITY
STAY {in this place)

townabip) OR
10 _vre TOWN Novelty

d. Is Resldencs within Hmity of
lduorinmp:'nhdhw!
o

=0 mg

done during mpet of working llfo‘cv

ousewl

if retired) l
e

- - ¥sl
d. FH&PF'IBAT.EO%F {If not in hospital or §nstitution, give atreat sddreas or l:utlnn) EASJDRREEEI% fii] m'is!. ive loeation) Y| \‘)0{_';
INSTITUTION
3. NAME OF . {First b. (Middl . {Last
DECEAsep > Fim - ( t e c. (Last) 4OATE  (Month) (Day) (vean
{ Tepe or Print) James Victor Bowen oeai Feb 11, 1958
5. SEX 6. COLOR OR RACE 7. #]ARRIEB, gIEVEEClgSRRIEDJ 8. DATE OF BIRTH 9. AGE (I:-:r;;\n ¥ UNDER | YEAR | o twogr o HES.
5 (Bpacify) Months | Dare | Hours Min,
M W widowed Aug 19, 1878 | “p¥8 | .|
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T

V38, FATHER'S NaME

James Polk Bowen

Knox County, Missouri

Country) 12, CITIZEN OF WHAT

. S (l
{Cicy wnd Stat F
4 N DUSTRY 4 cr Foraige fore]
' 13b. MOIHa's MAIDEN NAME 14, NamE OF HUSBAND OR WIFE

Vertie May Bowen

|Isabelle Nickell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. na, nﬂ:bnown) ’ (Tf yus, #ive war or dates of servioe)

none "| Mrs, Glen Sadler

'15. SOCIAL  SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

Kansas City,Mo

. Enter only onecaits per

18. CAUSE OF DEATH

lne for (a}, {b), and (c)
—_—
*This does not mean
the mode of dying, such
a3 heart fellure, asthenia,
dc. It means the dis-
raiae, infury, or V!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite {o the cbove cause (g) sating

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND TH

—é%_

the underlying cause laat.

DUE TO (¢)

Bl L L5 T

tiom which eaused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causring death.

19s. DATE OF OPERA.

I5b. MAJIOR FINDINGS OF OPERATION

2. AUTOPSY? «

TION
. Yo/ | ws[J w A
2la. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s£..horabout | 2lc, {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
. SUICIDE homw, tarm, tactory, siraet, offios bldg., ete.)
HOMICIDE
21d. TIME (Monts} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
IN.?UFRY o | WHILEATT woTwhRE

WORK AT WORK

2. I hereby certify that I attended the deceased from

alive on

1954 1o M, IQ.rf_f,‘ that T last saw the deceazed

. IQﬁE and thet death occurred af _4:4._ ., from the causes and on the dote staled above.

Za. SIGNATURE

24a, BURIAL, CREMA.
TION, REMOVAL (Bpaeity)

hurial

b. DATE

13 Feb: '58 La Plata ~

{Degros or uue)%_ 23b, ADDRESS

24c. NAME OF ETERY QR CREMATORY

ON (City,

i
m /EY REG.

R

RAR'S SIGNATURE

Plat

23%. DATE SIGNED

town, or county) (State)

a, nissown

CYOR"S SIGNATURE

AT P,

3 frott

: 22-:_3: w ‘




¢ STATEMENT BY LICENSED EMBALMER

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

to comply with the above constitutes grounds for revocation :of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
T° this body ia not embalmed, fact should be so stated above,

?



