€. Ne.300
v.- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

q’usg'p,r_g‘ 17 1958 'STANDARD CERTIFICATE OF DEATH -+ _ s ‘
Res. 0187, w0, L 4~ 7 PRIMRY REG. DIST. no._?_féjx,,;,,m-,m I/o

13a. FATHER'S NAME

Ol iver Bowman

13b. MOTHER'S MAIDEN NAME

. BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed brad, 1f Entiigih Mvnoe before
'?ﬁ) a. COUNTY 2. STATE . . b. COUNTY pimica’
4 Newton 2 Missourj Newton
b. Cn‘( (If outeids corpurate Umits, write RURAL and ghve c. LENGTH OF ¢. CITY (U outsids corporsta timite, write RURAL atd give townsblp!
TOWN Granby T pYATAY e diesuestl SN
nby Twp, RUPa Rura] 20
d. FULL NAME OF {If oot in hoepltal or Institution. give street address or lostlon} d. STREET - {1f rural, eive location} ODIe 5
HOSPITAL OR . ADDRESS
INSTITUTION Granby Twp. Granby Twp,
3 NAME OF 5. (FIsb) b. (Middie) T (Last) I + DATE (Month)  (Day)  (Year)
(Type or Print) SOLOMON JOSEPH BOWMAN CEATHFeb, |, 1988
5. SEX 776 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. ACE (o years| ¥ TODN | VAR | ¥ Gein 3 w3,
Ma I e Wh .t WIDOWED 1VORCED last birthday) Hﬂ'-'hl Dars Blmnl Min,
ite a May 17, 1900 | 57
W0a. USUAL OCCUPATION (lrekind of ok 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Giuy wad Suate or Forsign Country) b, . GITIZEN OF WHAT
armer Newtonia Missourj UpS,.

I5. WAS DECEASED EVER
Yo,

18. CAUSE OF DEATH
. Enter anly onecausa per
Iine for (), (b}, and (0}

*This does not mean
ihe mode of dying, such
as heart faflure, asthenda,
ele. It means the dis-
eans, tafury, or complica-

no. ar unknawn} ‘ (I you, glve war or dates of service)

IN U.S. ARMED FORCES?

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbdid conditions, if any, gb!ng

rise to the adove cause (o) dating
the underlying cause last,

14. NAME OF HUSBAND OR WIFE

Sarah Wagner Rhoda Bowman
16. SOCIAL SECURITY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION

DUE TO (c)

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the decth bul ot
related to the disease or condliion cousing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? OO

H200 vis L] wo ]

WHILEAT ROT WHILE

21a. ACCIDENT {Boecity) - 21b. PLACEOF INJURY (.5 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offies bidg..e0.) -
HOMICIDE

214. TIME (Momts) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

\E%—A & f:?igsi’

D

IRJURY o | “wosk AT WORK
22. I hereby certify that I atiended the deceased from %ﬂ_ lo — &7 Ao e 19._,._., tha! I last saw the deceas
alive on , 18 , and thot death occurred al , Jrom the couses and on the date stated above.
2. SIGNATURE (Degres or title cé-l’m %W/p\'o Z%. DATE SIGNED
M o Fel s /857
%o’us g& &icm-:m\- 24b. DAFE 24c. NAME oi= CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot coanty) (5iste)
. (Bpwclty} . . . .
Burial Feb,4, 19581 Macidonia__/ Newton County Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIREC LODRESS

_Neosho Mo.




T Ch R LA

r K

“TCEWVED :
';ist:ict Health Offlcer 30.2&_"'2-(’-%‘/

iotriet Flle Humber %SSBK —37
Date Filed.....EER 12

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. , Student Embalmer No.
working under my personal supervision. '

StUdENt Liciicasenccancnsncacnserescnssnsse Signed_.10) f f - A
. Student Embalimer .

Lidsed Embalmer No._.3259

P. O. Address Neosho Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50 stated above. e




