THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc, must use enly standard nemenclature in item 18. Mo symptoms will be listed.

All dissoses in Part | must be causally related.

gistration District No. 3’ 7 Primary Registration District Neo. Registrar's No.___/,_______-__-___,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
"+ a. COUNTY St., Louis . STATE Mo, b. COUNTY St
b. CITY {lf outside corporate limits, give TOWNSHIP only) Insida Limits <. CIOTRY 4 /0 ? o> Inside Limits
: Tomw Ferguson Y“ﬁ No (] _TOWN Ferguson YesB Ne [
<. Eg§#|¥:M%0F {lf NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fan
henrorionoak Knoll Nurs. | 43 yrs. APDRESS 121 Thoroughman Yes (] Neﬁ
b i L
a :'ITAME OF DE)CEASED First 11QM0E Middle Lost 4. DATE Month Doy Year
ype or print OoP
Minnie H., Bowerman peatH 6 10 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH '} A:SE u;.';;..; ::Jr;l:us ati’YEAR |'|: UNDER ::‘_Hns.
a’ nths oys oury in.
female White wipowen [ zmvoncsnlj Aug . 5, 1878 w?b’ § J
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond st or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mest of working even if retired) INDA RY
Housewlls omse Burlington, Jowa U.S.A.
3

i3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Joseph D. Holdman

Amanda Ruddell

J4. NAME OF HUSBAND OR WIFE
Leonard H. Bowerman

15.
{Yes, n ' unknqwn][(lf yeu, glve war or dates of service)
No

WAS DECEASED EVER IN U. 5. ARMED FORCES?

e e et

16. SOCIAL SECURITY NO.

none

17, INFORMANT

Address l 21

Mr, Dudley Bowerman, Thoroughman Ave.

Cenditlons, if eny,

18. CAUSE OF DEATH (Enter only one cause per llne r {0}, (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % m ONSET AND DEATH
IMMEDIATE CAUSE (o) A 7
o
DUE TO (b) m 3—-6/&\/("& M&M D gl XA

which gave riss to
above couse ({a),
stating the under-

Yhoo

MEDICAL CERTIFICATION

lying caouse last, DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART I {0) 19. gAa AOUTOESY c
- ERFORMED?
. YES[] NO[]
20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a4
O O O
20¢. TIME OF .Howr Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, foctory, street, office bldg., ete.)
AT WORK 4

bf2 (55

A
2i. | artended the deceased from E% g z é=5 ! , o ,!{J ¥l & { 9!525 smdlust Sawhmralluon
Death occurred ot : - B mon the date staled sbove; and to the Best of my lmowlodg/ Fren;/'h- couses staled.

—

220. SIGHATURE .. (Degres or title) 0 22b. ADDRESS &!( 2, B
i Tt C 0 |g550 Ebanl R () 1210
Zio. BURIAL, CREMATION, | 23b. DATE 24c- NAME OF CEMETERY OR CREMATORY 23d. LESCATION (City, town, ar county)/ (Stated
REMOYAL { ify)
removal @ | 6/13/58 Loca Fort Madison Iowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union e~/ -5F

{Licensed Embalmer’'s Statemant an Reverss Side)

3. R mdy MR
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Or BY oo e e e e e s sa e .s Student Embalmer No. ................-..

working under my personal supervision.

SEUAENL oiiieerniiiiii i iiceiice v rrenn e eenaaeanaans
Signature of Student Embalmer

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 embalmed, fact should be so stated above.




