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fILED APR 23 1958

Ragistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SLYT

58-017048

-

Primary Rngummon District No. é l S__g_

STATE FILE NUMBER

Registrar's No,.

1. PLACE OF DEATH

o. COUNTY Stone

2. USUAL RESIDENCE (Where deceased lived, i
a. STATE Lls SOuI'i b, COUNTY Barryu muuon) S

If institution: Residence before

-

b.

7w Wwhite. River

CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes ] No[J

. CITY

Tgﬁ'N Cagsville

0
0 5'00

lrulde Lu'nns

fal] W&,

c. Fglg,ﬁl'. NAMEDOF {If NOT in hospital, give location} [ Laength of stay in 1b d. STREET {If outside, give location) Reside on Farm
H ITAL OR ADDRESS
! INSTITUTION Flatcreek Twp, Yes 7] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print} CH L.F., LEE BO Y'r-ﬂ m OF
ARLES 2L peaTH April 12, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH ¢, AGE tIn ye FUNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED[ JNEVER MARRIEDRK] 1% ACE (In yoors \PUNDER LYEAR I UNOER 24 1
male white mooweo] () ovorceod|  August 5, 1930 27 !

10a. USUAL DCCUPATION (Give kind of wark done
during most of working life, even If retired)

carpenter

10b.

KIND OF BUSINESS OR

"sontracting

Cassville,

13- BIRTHPLACE (City and state or,country) ,

Lissourlt

12. €1

TIZEN OF WHAT COUNTRY?

Usa

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lee Bowman Elsle Thompson norne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘
CfaErenad aigag e e 197-32-9103| Lee Bowman Caq aville, Missouri

d Embalmar’s S

{8

'J Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} ; INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (o) W !CQ/ LAAAAAAAT —
3ndil|tinna. iF any, DUE TO (b)
i i
cbu:- g:::lr- "(n')‘: qz?g M
stating the wnder- - ""’2' )
5 lying couss last. DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralurad to the terminal disease conditien given in PART | (2) 19. WAS AUTOPSY 7
hi ’ PERFORMED
o YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
LY B D LY
2 - D\' oW N u 9’
G| 20c. ;I;:T&RE\J’F Hour  Month, Day, Y.?
a a.m. . _ 5
¥ 330 4. L 0%
20d. INSURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION ! COUNTY STATE
WHILE ATD NOT WHILE \furm, factory, street, office bldg., efc.)
WORK AT WORK River 53(0 e, Mo
21. 1 attended the deceased from and last 3aw P alive an
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2. NATURE772 i . @ 22b. ADDRESS/O \ 22c. DATE SIGNED
230, BURIAL, CREM.ATION, 3b. BATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sto1e)
REMOVAL {Seegify) " )
uar 4-16-1958 | liaplewood Cemetery Exeter, Liisgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC 25. REGISTRAR'S SIGNATURE
Culver'!s Cassville, lLiissourl // /Z;ﬂfy




8G6l 8 AYW

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et et st s e e s e s sava s r e v ra bt tassbensa e ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embaimer

Licensed.Embalmer Nol1£5-7fé
P. 0. Addressgﬂd\ﬁu&%..}..}%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.
. |

hY
. . [
.




