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Coroner cannot certify to a death due 1o natural couses.
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diseases in Part | hu;l be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F"-ED JUN 3 0 ]gigginrnlion Distriet No. ............1.J.....§:.....’Z..Primary Registration District No. %‘"/? Registrar's No. XS-__‘)

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whars decsasad lived. If institution: Residence before

e COUNTY Henry = STATE Migsouri & COUNTY Henpy™™
b, C(l)';f {lf ourside corporate limits, give TOWNSHIP only) | inside Limits c. CCI’LY . ’ & }71 }& inside Limits
TOWN ];-'Tindsor Yesi}{ NoD TOWN WlndSOI‘ 4] Yos Oy No D
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b I id . . :
HOSPITAL OR, ., ! d. STREET {1f outside, give location} Reside on Form
institution Windsor Hospital 66 yrs aobress 118 North Street | yoo No X
3 :::l‘:‘ ::'n Firat Middls Last 4. DATE Montd Day Year '
(Twpe or print) John Cecil Bowen sarn  June 16, 1958
5. SEX b [ 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDE:I 2. DATE OF BiRTH 9. AGE {7n pears | IF UNDER | YEAR hr UNDER 24 HRS,
' . » tast birthday) [afonths | Dase Hours | Min.
Male | White mooweoT]__bonorco)  APTE1 29, 1852

durin
éarpenter

10a. USUAL OCCUPATION SO‘:’M kind of work done
most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

L1. BIRTHPLACE (City and atato or country)
.WNindsor, Missouri

12, CITIZEN OF WHAT COUNTRY?

United Btates

13. FATHER'S NAME

J. T. Bowen

.|18. MOTHER'S MAIDEN NAME

Nellie Douglas

(¥es, na, or uninown)

Yes World War

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If wea, give war or dates of service)

II

16. SOCIAL SECURITY NO,

499-07~ L L0 LA

17. INFORMANT

Address

Mrs., J. T. Bowen,

Windsor, Mo,

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

16. CAUSE OF DEATH [Enter only one cause

1 dine for (a), (b}, end (¢).}

ryYe. rm i o

177 X

INTERVAL EEN
ONSET y EATH

7

y72s,

Conditions, if any. DUE TO (b) =%,
tohich gare risg o
abowe couse (2), . . ‘é
A e e | ou to o Cereinorna 2 - Ura.
=] PAGH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATE TERMIHAL DISEfSE CO 13, Was auT@PsY
= \ + PERFORMED? 2
3 0/ N Oy D roue ves[] no
:_-“; 200, MGIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafutre of injury
E 0 0 O
d 20¢. TIME OF Hour Month, Doy, Year
b} INJURY 4. m.
= P m,
a .
T | 20d. INJURY OCCURRED 20¢, FLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHite farm, foctory, street, office bidg., ete.)
WORK AT WORK o . A N
2i. | attengdd the deceased . to wnd last zaw ﬁ-"”" on
Deathfpcpu at 2 on the dwtad above; and to the best of my knowledge, fr the cauges stated.
.8 }zo ADDREFS ¢ Z. TE SiGfiEn
4 ' 22/58°

(Licensed Embalmer’s Stgtement on Reverse Side)

23a. BURIAL, CREMATION, | Z3b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION yj... town, or countyy  J/  (Stalke)
REMOVAL (Specify) . . »
Burial Ju 18,'58] Laurel Qak Cemetaryl Uind M
24. FUMERAL DIRECTOR v “ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE .
Fllis Huston Windsor, Mo, |6 — 2% -3 ¥ : 6%\
E— 74
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. STATEMENT BY'LICENSED EMBALMER

4

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

;{;"\, 3. ',—_. .

by me, OF BY oo oot PO S e e e aaen beeaes ey

working under my personal supervision..
Y

Student........oooiiiiiiiirinnieae e
Signature of Student Embalmer

lLiicensed Embalmer Np .........
. Y
) C P. O. Addres%ﬂ:
. . . -

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




