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tor, coroner, ¢tc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-0434232

STATE FILE NUMBER

. 3
3IF" F[] JAN 5 195&istrurion_ District No. I7 Primary Re_rgisirmian District No. a . Regisfrur's No.___ o _3 _____ ? _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’d before
OUN . . .
conTY Callaway o STATE Missourd b COUNTY Maeon “mpsen
b. CITY {If curside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY éJ o Inside Limits
OR Yes E Ne [] OR * : g a Yes{ ] No O
TOWN Fyilton TowN JaPlata, Missouri
€. figls_ll;lyAAcﬁEogF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location} Reside on Farm
. ADDRESS
INsTITUTION State Hospital #1 | 54 Years Yes ] No [
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
{Type or print} oF
Ida Bowen PEATH December 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] '{EVER MARRIED[] 8. DATE OF BIRTH 9. AIGE “»",ﬂ:"'; I::UI:I:DER;YEAR Iz UNDER 2;_HR5.
2 a ir ay, anths oys ours in.
Female White WiDoWED[] ovorceo[ | Aueust 2, 1873 §§ 1
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) ﬁj&ﬁg . . [«
rk Knox County, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
A. Hodges Unknown Charles S, Bowen

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yas, no, or unknawn)| (If yeas, give war or datas of service)

Unknown

16, SOCIAL SECURITY NO.

17. INFORMANRT Address

State Hosvital #1, Records Fulton,

Mo

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.
Pneumonia

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gava rise to
above cause (a),
atating the under-

} DUE TO (b)

g lying cause last. DUE TO (¢}

= PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswoss condition glven in PART 1 {a} 19. WAS AUTOPSY

3 PERFORMED?

L ‘?’3-&' YES(] no 2,

£ 1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

i

; a O 0l

U | 2e. TIME OF .Hour Month, Day, Yeor

a INJURY a.m.

‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) H
WORK AT WORK

21. | attended the deceased from June 2 E 1 12 5 3 . to
Death oceurred ot _ 3840 PM

December 28, l%gf baw :::-1 aliveon _]12=28-58

m on the date stated abave; and to the best of my knowledge, from the causes stated.

egres or title)

0
V1. )

22b. ADDRESS

22c. PATE SIGNED

R AL, CREMATION,
OV AL {Specify)
mova

23b. DATE

Dec-29-1958

23c.

State Hospital #1, Fulton, Mo. | 12-28-58
NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State) |
D.K§ LaPlata Mo

ATE RECD. BY LOCAL REG.

A1 /1958

6. REGISTRAR'S

{Licensed Embalmer's Statemant on Reversa Side)

adree




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY tiitueieiiiiteieeieiniren e taa s aat et rae st s e s ba s s n e r s e ., Student Embalmer No. .......covvveinenne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalme

P.0. Add:ess..//

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.




