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THE DIVISION OF HEALTH OF MISSOURI

59-001'748

STANDAR‘I__)_ CERTIFICATE OF DEATH 3 52 5/ STATE FILE NUMBER
I o \JAN 2 8 msggismnion District No. /D 7 Primary Registrnli?n Dls!rlcf No. MWl V7L _ Registrar's No. .-____/__Z ________
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institvtion: Reldldcnce b)efure
. COUNTY . STATE . * b. COUN admission
° Jasper ‘ Missouri > T 1a¢
b. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY iamond Inside Limits
Tom Carthage Yes (R Mo [T |[Y70 (G0, SABKRAYN Yes[J No B}
c. FULL NAME OF (lf NOT in hospital, give location} | Length of atay in 1b d. STREET {If outside, give location} Reside on Farm
nanrotionMcCune-Brooks hojsp. 50 min,  A%RES Route 1 Yos & Mol
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print QF
SARAH B. BOWMAN DEATH Jﬁn 18, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
maRrEEDCINEVER MaRRIED(T 9. AGE (in years
M agp bicthday) [ Months | Pays Haurs Min,
female ;| white wioowen[] ;) oivoreeo[JjAUQUst 31,1892 “BE" [ i J
10a. :JSUAL OCCL:PAT‘:ON {Give kind :f wr:ddone 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
urigg most of warki w, aven if retired) DU
1 HousTwite at home , Tenn, / {USA

13a. FATHER'S NAME

Garland Yost

13b. MOTHER'S MAIDEN NAME
Mary Brewster

14. NAME OF HUSBAND OR WIFE

Exrastus W, Bowman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ﬁdt wnknawn}] (I yes, give war or dotes of service)

16. SOCIAL SECURITY nO.| 17. INFORMANT

Address

E.W.,Bowman, Rte 1, Diamond, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

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

v

INTERVAL BETWEEN
ONSET AND T

Cenditions, if any, DUE TO (k)
which gave rise to
above couze {a}, }
stoting the under-
g lying couss lost. DUE TQ (e)
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINE TO DE u} gt related 1o the terminal disease candition given in PART | (a) 19. geg:ggﬁgg;’ 2
v AN, &AQ 3 3 ?\K YES[] NOX]
E| 200, ACCIDENT SULCIDE HOMICIDE 20b. DEﬁBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
n]
&)
O| 2c. TIME OF Howr Month, Day, Year b
2 INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH|LE farm, factory, street, nlhce bldg., etc.}
WORK AT WORK

. | attendad t eased from D-R.»G—-
Deoth o

Jan

18 1959d last saw lur cllva on J an 18 : 19:29

m on the dote stated above; and to the hou of my knowledge, from the couses stated.

¢ . SIGNA ree o ml.) O | 22b. ADDRESS 72c. DATE SIGNED
MD | Carthage, Mo 304 Grant 5t1/19/59
23c. BURIAL, CREMATION, ;35 DANE 23c. NAME D‘F-CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}
REMQY AL {Specify) v +
burial " 1,1959 |[Ozark Memorial Park Cem, Joplin, Mo,

24. FUNERAL DIRECTOR

Knell Mortuary,

ADDRESS

Carthage, Mo

2/ ~&5

25. D/TE RECD. BY LOCAL REG.

2. %RAR'S sncnnzne v
7

{Licensed Embalmer’s Siatemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ciiiiiiiiiii et ite et e et sevn e s eveseanseaasesssann e stsrabassassansennsen ., Student Embalmer No. ........ovvveninns |

working under my personal supervision.

Student oo e eas i S o4 A LLETTETA eerretenerraenees |
Signature of Student Embalmer |
. T AR B ' Licensed Embalmer No. ?/3/
P. 0. Address...G8Trthage, Mo
f Nbte:’ 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 pmbalmed by a STUDENT, he also shall sign in his OWN handwriting., . |
If this body is not embalmed, fact should be so stated above.
. B R T




