THE DIVISION OF HEAL YH OF MISSOUR|

. Heolth, s e e — -
swae  FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH - =01 3728
. Public
b Service Registration District Na. / 0 7 Primary Registration District No.,__&_é_[__?___n__ Rugistrar's No-.__Z_%m...,_-_
1. PLAgE OF DEATH 3 USUAL _?ESIDENCE (Where deceased lived. If institution: Residence before
. UNTY acmis
30 - C Dunklin STATE Mo, SEY 1 U3s o
' ’5:); b. CITRY {H outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY . Insida Limits 173
357% Ry Kennett Yog ] to [l . Kennett (rural) Yes[J Mo (XX
c. 5315.;11?:{:'):1%8!: If I';gﬂj:‘ hospitgl, give locatign) ] Length of stay in 1b d. SB%EEELS (If cutside, give location) Reside on Form
Al
INSTITUTION £ pasmorial 1 hour Rt. 2 Yes X No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} QP l —_— 2 O 58
Thomas Bowden DEATH F -
5. SEX 3# 6. COLOR OR RACE| 7. ”RRIEMNEVER marrien[ ] 8. DATE OF BIRTH 9. A‘GE 9;.':;.;; FIJNll‘J'ERl;::AR I:;l::l‘DER z:u:ns.
i 1 ale Colored ‘wivoweo[] [ oivorceo[] 10-21-1G22 ‘_3!;‘ . I; | I

10g. USUAL OCCUPATION (Giva kind of work done

105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or

12. CI'I'IZEN OF WHAT COUNTRY?

country
during most of working life, even if retired) DUSTRY ™ . T , I
Farm Laborer Farming 1sberry Tenn. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Bowden Rosie Bell Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address

Condltionas, if ony,
which gave rise to
cbove causs ({a},
stating the under-

IMMEDIATE CAUSE (a)

AT or u as, glve war or dates vice, -
{Ye n}] nkrnum)l(ll yos, glve X'Ydm of service) Vv’ill iam Bowden S'g‘!_s'be Tenn.
18. CAUSE OF DEATHJEn?er only one causa per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET D§ATH
Intern=1 Hemorrhage T

pueTo ) _Iniuries incurred incar wreck

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must yse only stondard nomenclature in item 18. No symptoms will be listed.

g lying couse las). DUE TO (:L
. E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 10 the terminal disssse condltion given in PART | (a) 19. WAS AUTOPSY 2
3 < PERFORMED?
< z YES{] NO
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.)
= 1]
2 9 [ o D Car VWreck
: ':é’ 20c. HMSROYF .Houwr Month, Day, Year
o -
§ ’;' 3 :66 p-m. 4-20 58
5 20d. INJURY OCCURRED 2. PLAC{E OF INJURY (e.g., lnbl::’ubouthl;mc, 20f. CITY, TOWN, OR LOCATION 5 COUNTY STATE
WHILE AT NOT WHILE acjory, st gcn g., eic | . .
5 e ATO Mo - [Rout® & Lh of Senath, 032> Dunklin Mo.
‘E 21. | attended the decwased from ond last saw :l'.:‘ alive on
H Decth occurred ot Q’ OOP m on the dote stated obove; and to the best of my knowledge, from the couses stated.
§ . 220. SIGNATUR a.. of ""‘!9 3 22b. ADDRESS 22c. PATE SIGNED
-
z Zuinton tsrver. ".'.,.,;' T Capamer Kennett Mo, ,-22-58
Z30. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) (State)
- REMOVAL (Specify}
0L Burial Jj-23-58 Sals Cemetery Salsberry Tenn

24. FUNERAL DIRECTOR

I,entz Service

ADDRESS 25. DATE RECD. BY LOCAL REG.

Kennett Mod . 2 g- /Z.rg

{Liconaed Embolmar's Shutement on Reverse Side)

REGISTRAR'S SIG URE

S~




RECEIVED DUNKLIN coupg

..................

COUNTY FiLE NUMBER-..=.—..‘:3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY &, OF DY it ettt ee st tns e enan , Student Embalmer No.

working under my personal supervision.

/ .
Student oo e Signed éﬂ??’

Signature of Student Embalmer

Licensed Embalmer NoLl-)-I:3.3
P. O. Address, Kennett Ma...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * . =

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

b B ‘o N -

>



