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All dizseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

ILEU NUV 1 2 Igsssmmon District No.

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

o~

¥

& Primary Registration District Ne.

98-03678%

STATE FILE NUMBER
R S

Retg_i sirar's Nc-.......,li.g_,z___-.;_..___ |

. PLACE OF DEATH
COUNTY
Jasper

a. STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédencu bpfore
i b, COUNT admissio,
Oklahoma ° "Cra

-
s

CITY (lf ovrside corporate limits, give TOWNSHIF only) Inside Limits T e CITY g Fso Inside’ Limits
OR Yes m No (] TR PR % Yes[ ] No
TOWN Joplin LTOWN Vinita
FgLFE NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. iBRDEE'gs (If outside, give location) Reside on Form
HOSPITAL OR E
insTiTuTion_ St. Johnts Hospitall - East of town Ves ] No [
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
{Type or print} - OF
Clyde H. Bowman PEATH Qctober 14, 1958
5. SEX 6. COLOR OR RACE| 7. marRIEDK] HEVER MARRIED] ] 8. DATE OF BIRTH Q. AGE' (blP';;cr; ::»:‘::ER ;:’:AR I:::OER 2;:&25.
irthday] n N
Male White wooveo ]’ oworceo(d|  Sept. 14, 1902 | 98 | |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUSTRY . .
Livestock dealer Agriculture Springfield, Mo, U.5.A.
}3o. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF ﬂuéa/u OR WIFE
Ed Bowman Ida Rhodes 144 Ai
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknauwn)| {If yes, give wor or dates of l-rvl:n') - .
Q never Mrs. Alva Bowman Box 408 Vinita. Okla

18. CAUSE OF DEATH (Enter only one.couse per tine for {a), {b), and (c}.)

INTERVAL BETWEEN

Deoth ¢ccurred at

~3:32

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Chronic Myocarditis 3% months
Conditions, if any, DUE TO (b)
which gave tize 1o }
above cause (o),
tating th der-
g l‘y:ng"neau.nwl'n::. DUE TO (€} 4;2;"
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarminal dissase condition given In PART | (a) 19. WAS AUTOPSY
B PERFORMEDQ?
i YES[] NoO (M 2,
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; O O O
U 20¢. TIME OF .Hour :Month, Day, Yeor
a INSURY a.m.
E3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from _JUne 15 ,d 956 o Qet, 14, 1958 ondlast &uw: alive on Ocat, lb_ 1958

Pl mon the dote stated above; and to the best of my knowledge, from the cuuns stcnd

P ot MY M

22b. ADDRESS

27c. DATE SIGNED

7R DeTE
10/17/58

23a. BURIAL, CREMATION,
REMOVY AL (3pecify)

Burial

23c. NAME OF CEMETERY OR CREMATORY

Fairview

23d. L

J'gqﬂ L Me

CATION {City, toewn, or county) {State)

24, FUNERAL DIRECTOR ADDRESS

. BURCKHAL TcR FU..ERPL HOME, , ~ A_OKLA

/-

25, DATE RECD.

Fizsg

AT

(Licensnd Embalmar's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer TN ) o W SS
- o .." Licensed Embalmger No...®lTN oo
P. O. Address.‘}[“lmﬂtmc

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.




