THE DIVISION OF HEALTH OF MISSOURY —
8 Wl o STANDARD CERTIFICATEQF DEATH @~ — 8—-——9264—52———---~

: &P";t"nr- STATE FILE NUMBER
. Public
Ith Service istration District No. .. g_ 7 b_--_...-_anury Ruglsrrnflon Dl sfrl:! No. __,.",'\3__0 S____3_____ Regu!rer 3 No. No. ..__-/.%.S:.....»

OF DEATH 2. USUAL RESIDERCE {Where deceused lived. If institution: Residence Tore

. S. 300 . COUNTY Phelps o STATE Miggouri .  B/|COUNTY Phedps admisshn)
v 1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
] ngkm Rolla YesK] No[] OS/Q‘TgE.N Rolla - ’ Yas[F No{]
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b £ STREET (If outside, give location) Reside on Farm
(SIS} Pholps Co. Mom. Hodp. 20 ays || " 1207 stats o0t
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
l {Typs or print) CLARA FMA JEAN BOWEN D&FTH Aug, 7, 1958
I 5. SEX 6. C(_)LOR CR RACE| 7. marRIED[ I NEVER MARRIED[ R 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Femnle Whits lgst birthday) [Months | Days | Hewrs | M.
{ wooweo[] o vivorceo{d| Aup, 7, 1890 (3}
108. USUAL OCCUPATION (Give kind of wark dona | 106, KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
SecPetary e e | pyp¥EE Clerk Phelps County, Mo. o | USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim J. Bowen Sara Saltts nons
I 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16- S50CIAL SECURITY NO[ 17, INFORMANT Address
Yor g oo o g o e ot e | none John A. Bowen Rolla, Mo,
18. CAUSE OF DEATH (Enter only one cause per Lige for (a), (b}, and (c).} 7 INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY

: 4 - ONSZAN EATH
IMMEDIATE CAUSE {o} A ,/ %3&.‘4@

Conditions, if any, DUE TO (b} ‘ . L 5 P 12/4— ]

which gove rlze to N

above couse {a), e -~ "
stating the under- 4”

lying couse last. <~ BUE TO (c) _‘M

PART I, OTHE NIFICANT CONDITIONS CONTR TING DEA but pbt refoted to the termincl disecse condition glven in PART | (u)- 9. WAS AUTOPSY
A PERFORMED?
o —_— Y201 YES[J NOBE

20a. ACCIDENT SUICIDE HOMICIDE | 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
O Cl O

standard nomenclature in item 18. No symptoms will be listed.

olly related.

2¢. TIMEOF  Hour  Month, Day, Yeor

'MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK \

211 uﬁul&ed_thn.dmoud_fm
/Declh occurred at

2%, TE SIGNED

., to and fost saw E‘u‘clive on { f /ij
m on thefate sfated cbove; and to the best of my knowledqe, fro theéusel stoted.
/ ]

Doctor, coroner, atc. must use only
All diseases in Part | must be caus

{Semt

Rolla Cemetory

o™ 18-9-1958

WERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28- REGISTRAR'S SIGNATURE
Cal N bave.x 1100 Elm, Rolla, 1d. /gfsa qmgg / Za..Amu-.:_ f m@
H on srad Side}

d Embal .




RECEIVED
Phelps Cnunty Health Officer,

County File Number__Z££4L ’
Date Fited ... .. & LU0/s 8. acel

g 9N

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 it e e e e e et eie

working under my personal supervision.

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.

. . -




