Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed,

All diseoses in Port | must be cavsally reloted.
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i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&:cncu befire
5. 300 o COUNTY Tawrence a. STATE Moo b COUNTY 1 arpnefines”
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é 5§'o Inside Limits
oR Yes [ N OR Yes[ ] N
tom  Mt. Pleasanyg o1 [ Nogr] o Plerce City 3| YeslJ Nol)f
c. FULL NAME QF [M NOT in hospital, give location} | Length of stoy in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Y Ne 7]
INSTITUTION cme RRZ 40yra Rural raunte ox bl Mo
3. :ITA.ME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype of print}
, John William Bowen DEATH 8 12 1958
5. SEX 6. COLOR OR RACE - mARRIEDE] NEVER MarRIED] 8. DATE OF BIRTH 9. AGE (In ysars BF UNDER 1 YEAR] IF UNDER 24 HRS.
st birthdo: nths | Doys Howsr .
Male White wu:uomsn[]rfE pIvorceo] ] 1/14/1885 73 i ” : | "

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

=N
0‘——_

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

1

12. CITIZEN OF WHAT COUNTRY?

FaPHerdwa Tl ariTThe | Y- ‘[Eentuckey USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_u'samq OR WIFE
A.B. BCWEN Unknown Ncrma Bowen
15. WAS DECEASED EVER IN U}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-N'e, or unknqwn)l(lf yeos, give wor or dates of service) Non a M T8 N Or'ma, Bow‘vl Pi arce c i tv I MC

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

Conditions, 1f any, DUE TO (b} i W >
which gove rise to /
nbcv:n c';uu jc), 4'
z Iying "caves tact. J DUE TO {c} IQO /
P PART Il. OTH RIBUTING T DEATH but gios séfated ro the terminol dissass condition givendn PART 1 {0} 19. WAS AUTOPSY
x . P PERFORMED?
T YES[] NO @fé
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN Y OCCURRED. {Enter nature of iniury}/FART | or PART |l of item 18},
e}
v £ O O
§ 0c. TIME OF .Hour Month, Day, Year
o iNJURY  am.
% p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0O Farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased I
Death occurred at

f ond last uw:

alive on

m on the date stoted ubo,v..' ond to the best of my knowledpe, from the cavses stoted.

A8 T
B T g0t

g

23b. DATE

8/15/1058

Z23a. BURIAL, CREMATION,

B.L{f)f Ei( Sewcify)

Z3c. NAME OF CEMETERY OR CREMATOHRY

Cilty Cemstery

234, LOCATION (CHy, town, or county)

Fierce CITY, Moc.

(Stute)

24. FUNERAL DIRECTOR ADDRESS

WM. J. Wessell Plerce City,

Mo.
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RY CO
BAR CASSVILLE, MO g _

DATE REC. ——3——55——1

'

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, or by i XL ettt , Student Embalmer No. ...................

working under my personal supervision.

Student .ooooviiiiiiii e Signed Q Q#T“QCV ﬂ-{ ¥

Signature of Student Embalmer

P. O. Address

Sapeeseedtes

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.
. ) : . - »




