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STANDARD CERTIFICATE OF DEATH

3000252

STATE FILE

NUMBER

“LE'J FEB _ 2 1gsgsrmrion District No.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. If institution: Rasédcnc- b,cfou
. COUNTY a. STATE . . b. COUNTY admission,
° Buchanan Missouri Andreyw /
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY od insida Limits
OR Yes [3 No [] OR o Yes[J] N
o St. Joseph - TOWN _ Amazonina U N
c. FgLL NAM%OF {If NOT in houpitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS It
werituvion. St.Josephs Hosp. life n, B, # Yas [ No[J
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print} OF
DAVID VARNER BOWMAN DEATH Jun, 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[X] D> 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 _HRs.
. last birthday) | Months | Days Hours Min.
male whi te WIDOWED [ ] pivercee[J) Jan, 18, 1959 ——— [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of working lifs, sven if retived} iNDUSTRY o
none | St. Joseph, Mo, SA

13e. FATHER'S NAME

Yarner I. Bowman

13, MOTHER'S MAIDEN NAME

Vera llenderson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN UJ, 5, ARMED FORCES?
(Yes noﬁtouﬂkm-n]!(ll yas, give war ot dates of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Mr. Ira Bowman R, R, #1, Ampzon

Address

INTERVAL BETWEEN
ONSET AND DEATH

Cendlitions, if ony, DUE TO (b)

which gave rise 1 ~g
obove causs (a),

stating the under.

lying cavse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disecss condition given in PART | {a)

7545

19. WAS AUTOPSY
PERFORMED?

IyEs[X) NO[J

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
O | .
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20ea. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK [ AT =

farm, .ctory, street, office bldg., ete.)

F

g

| attended the deceased from

Death occutred at

21.

[

undfst law: alive on I ..-j. 5 5 q

< 2!. m on the date stated above; and ro the bast of my knowlndg-, from the cavses stofud

22c. DATE SIGNED

22q, SIGN, Mewn or title) o 22Z AD?R EM
23q. 'BU,;LAL, CREMATION,{ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCAT# {Clty, town, or county) {Stcte}
REMQVAL (Specify) N
uria 1/28/1959 St. John's Cemetery Amazonia, Lissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
- ss” St. Joseoh, lo. &_).zz /7597 %mw

{Liconsad Embolmed® Statament on Haverse Side)




‘working under my personal ‘supervision.

SEUAENL -ereerernirieeneiireierierarerrrmearnias i ieies '
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Ct STATEMENT BY LICENSED EMBALMER

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

by me, OF bY oiotiee i e eiee s ST S SRR e , Student Embalmer No. ............

Signature of Student Embalmer

T -. - , - ) . A Llcensed Embalmer No. 44537 ,..

P. O. Addressg//&’.%%

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘anlute
to comply with the above constitutes grounds for revocat:on 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.

4 [ Y 2 -




