Health, THE DIVISION OF HEALTH OF MISSOURI v 58 __032209

B Walfare STANDARD CERl"FI(AT! OF DEATH STATE FILE NUMBE
Public 5 3 /
Service F“E[l 0 CT 1 lo%gunntmn District No. _...__.. 52_4__“ .rrePrimary Registration Distriet No. > e/l 2 Registrar's No.. &2 L
. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséﬂg_ncg?h;}ﬂn
mi
: 300 . COUNTY DeKalb : o STATEMigsouri  * Y pega1p
1-57 CIOTRY {If cutside corporaté limits, give TOWNSHIP only) Inside Limits c. CBTY o 3 Lo Inside Limits
R & s
TOWN Sherman Yes [ No i o Union Stapr .4 = aff Yesl] Nel]
¢. FULL NAM%OF {If NOT in hospital, give location} | Length of stey in 1b d. SB%EREEES (If cutside, give location) "’ﬁg'sia:'én Farm
HOSPITAL OR A
INSTITUTION > Weat, Yes () No (]
3. NTA.ME OF DECEASED First Middle Lasy 4. DATE Month Day ¥Yeaar
(Type or print) OF .
Ward Bowen peath  Sept.,20, &8
5. SEX o 6. COLOR OR RACE| 7. MARRIE:D&][IEVER marrieo[J 8. DATE OF BIRTH 3. AGE ({In years ;UN'I‘)ER g‘!EAR |: UNDER 2:"Hns.
le White WIDOWED Ol J 8 hé'f;'"hd"] i o I "
S Ma J°  oivorceo une 16, 1894
2 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= ?{rmg most of working life, aven if retired) INDUSTRY fag
2 atchery, chicken |Bowen Hatchery DeKalb Co., Mo., - U.S.
= 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F .
: Frank Bowen Gertle Hudson Mary Bowen
‘E‘n =3 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Yes, or unknawn)| (If yes, give war or dates of service)
5 g tedo e 496-42-2271] Mary Bowen Union Star, Ma.
Zz o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o) Crushed chest , rt.side . 1 hour
3 =1 -
s =
A Conditions, 1 any, «  DUE TO (b) Upset tractor on farm , acclident
< = which gave rize to
-E ol above couss (o), } . 9/2’
- = tati h dar-
-] P lying cavse lost. J _DUE TO (c) internal iniuries 3
£, 2= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal disecze condition given In PART I (g) 19. WAS AUTOPSY
__E 8 = & PERFORMED? |
] ,-\ ves[] Nnok], ),
-g - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOY INJURY RED (Epter noture of injy ART L or PART I} of item 18.)
w5 =4
=32 §l: ¥ = d r4 Jzi Uz AT A
s h IS ;1;4"}"5 (%F Hour Month, Day, Ynar
«o0 Do R a.m.
S e g 20 57 032
zE 3 204 INJURY, OCCURRED 20e. PLACE &F [NJURY (e.g., inor about home, OR LOCATION 7 E
o :-: w WHILE AT. NOT WHILE D farm, faclary, street, office bldg., etc.)
il 3 WORK AT WORK AL
§E 21- | attended the d. od from , to and lost suwt alive on
% s Dea!h,n;\curred at - - m on the date s!a'ed abgve; and to the best of i lmowl-dge, from the causes stated.
5 § . snc.h\?.ms /(Dogrol or title) 3 22% // / 27c. DATE schED
52 | - -
&% g \Nan L =L prpet (LA 7 235
’ 23a{ BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {Srate)
4 J"J EMOViL si.g.m U
a Sept.23,58 | Union Sta niop Sfar, Missouri

AL DIRECT DI SS t 2%. DATE RECD. BY LOCAL REG. EGISTR} 5 NATURE
;( /29% {3 Mﬂa" )9’30 —35d fKﬁ'/ /Mﬁb




+ STATEMENT BY LICENSED EMBALMER

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

by me, 0t bY et feeerereetete e re T brranatseutsraneas seaattnrennrry <, Student Embalmer No. .....ccccvnveenens

working under my personal supervision.

Student oo
Signature of Student Embaliner

P. O, Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (Fpilure
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.

I N -



