_— THE DIVISION OF HEALTH OF MISSOURI 58-—020826
& Welfare STANDARD CER"HCAT! OF DEATH STATE FILE NUMBER

';::rl::n !”.ED MAY 2 7 195&3gis1rasioq Ristrict No. ... 3_&_C_________Primury Resisi_mtion District No.,“{!{@,_“m — Ragunm s No ._&:_5:5:_““:__-

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If IMWB befére
300 a. COUNTY Shamnmon a. STATE “E\AO«OM’M/ b. COUNTY i
1-57 b. CITY (lfm c:xjhrmrs, give TOWNSHIP only} Insida Limits c. CgY / ryi ] Inside Limits
R .
R Yes (Ff No 7] rom  Biuch dnee 4 | Yol NoT]
D c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. S-B?)EETss {If ourside, give location) Raside on Farm
b HOSPITAL OR A E
} nsTiTUTIoN  Home Yea Yes (] N e
D ,] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Of
Chanten Bowden, oean Mgy 20, 1958
5. SEX 6. COLOR OR RACE| 7. mnmeo&}uevea muzmeul:l 8. DATE OF BIRTH 9, AGE (In yaars JEUNDER 1 YEAR| IF UNDER 24 HRS.
h 8 %1 birthday) | Months | Days Hours Min,
M wiDOWED[ ] ) DIVORCEDD
100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Ciy and state or country) | 12. CITIZEN OF WHAT COUNTRY?
rking life, evan if retired) NDUSTRY . -
BanRer efined Berkohine., Emglomd, u.S.0G.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4? NAME OF H_UéBAND OR WIFE

o

£

-

o

-]

F .

. Richaond Bowden Undmaumn. FLonence Boremnfdowden

w -

.g- E!I 15. WAS DECEASED EVER !N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

E. 2 (Ym, ot unknqwn)](]l Yy, gin{n:lofr datas of service} D E B E E : .
Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) |ETERVAL BETWE%N
' & u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w immeDIATE cause () Dehydration - )y days
i & -

- =
S Conditions, ifany, . DUETO () _8eNI) ity and pogsible carcinoma testicle 1 _year
.- > which gave rise to o

OE d above cause f{a),

= z ing the under-

-] P lying soves fagr. 1 DUE TO (¢} ) 118 X

§+ 2)¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condltion given In PART | (a) 19. géﬁ:gg&gg}(

£ B2

I3 g 2 L YES[] Mol
% . x |52 ACCIGENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | or PART H of item 18)

2= Zfu s

MY U 0 i (] 2.

R E =

cu <HS We. TIME OF _Hour  Month, Day, Yeer

28 o ‘E INJURY a.m.

el -

H E g 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e. e inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¢t w WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)

A WORK AT WORK

E‘ E 2| | attended the daceauﬂ'l’fﬁ‘ , s l O ‘}- E i . to 5 16 58 and last saw tx alive on L'; 16 '-';8

% - . _Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.

-2: -;’- 22a. SIGNATURE r {Degree or title) D 22b. ADDRESS 22¢c. PATE SIGNED

iz Lré u{#—q 22_5R
&% : ~n D, Mtn, View, Mo B_22-

23a. BURIAL, CREMATION, !3!. DAT] 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stote)
R VAL fSpucify) . v

By TATEL 5/99/58 Citny y omtaen, o
d (Y . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REG!STRAR’S SIGNATUI

Junerad Home Min View, Mo, Qvres 24 190 Tl Yvbee -

{Licensed Embalmes’s Statement oh Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifjcate was embalmed
-4

Ey LT I o PPN , Student Embalmer No. ......c.oovvnnnnn

working under my personal supervision.

SHuUdent .oeeiiii e e e e
Signature of Student Embalmer

) - L Llcensed Emba
e : P. O. Address. %2 %/ﬁ’dz/"J/

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, T

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




