N

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| ELACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ﬂﬁ REG. DIST. NO, ! ﬁ Z P

99-002053

State File No

RIMARY REG. DIST. NO. Kegistrar's No o, 13 ..........

2. USUAL RESIDENCE (Wbere decosasd bived.

U institution: residonce before

» COUNTY 1 ivingston * STATE Missouri b'Cc’u“wL:L\nngs1‘:'Jc'>"1‘r"t'°'"
b, ClTY i outsfde corpurate limita, weite RURAL snd give . LENGTH OF c. CITY o5y 2] 4. I Residence within Lim
to 3] STAY [in thia place) OR < a city of incorporsied
omRurgl Blue Mound T'ﬁ S¥“Yrsl oW Rural G
d. Fl-liuéléPl;"PAht‘l_EoOF (If not in hoapital or institution, give streot address or location) ASDTE?REEESTS (I rural, give location)
stTuTioNy miles south Chillicothe 7 miles south of Chillicothe
3 NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Yoar)
(Type or Print) BUEL BYRD BOWEN Dmm1February 4, 1959
5, SEX 6. COLOR OR RACE | 7. MARR!"EE% lg'-"‘\:'Eg ESRRIED 8. DATE CF BIRTH 9. I:GEE l{:jye)lu h;r umn | YEAR | F UNDER 14 nas.
. . {8pacify) t birthday! an Days | Hours | Min.
Male White Married T 20 July 1905 |
10a. USUAL OCCUPATION (Clie wor 0b. KIND R [N- . PLACE - .
5, 308 CCEUTATION et | O FIND OF BUSINES O I | 10 BIRTHPLACE 1 s o e oy | B STRERO AT
armer Chillicothe, Missouri 1)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

William S. Bowen

Pauline Byprd

Lena Se ing Bowen

3 -5 H 3 - ' P
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S -SIGNATURE OR NAMERR ADDRESS
(Yes. nNr unknown) | (If yes, rive war or datss of sorvice) . NO, ‘ . .
487=42=5302| Mrs, B, B, Bowen; Chillicothe, Mo.
18. CAUSE OF DEATH ME L CERTIFICATION N BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (g), (5}, end {2) DIRECTLY LEADING TO DEATH‘(a) (
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) - ‘
a2 heard failure, asthenia, rise to the abore cause (o) stating
ee. It means the dis- the underlying cause lnal. |
case, infury, or complica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the direase or condition causging dealh,
19a. DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 201 | ves [ wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)

SUICIDE bome, farm, factery, street, office bldz., ete.)

HOMICIDE
21d. TIME {Month} (Day) {Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _LL_ IQﬁ o _LL mgz that I last saw the deceased

alive on — '\,\1% and that death occurred at my,, from the causes and on the dale slated above.
23a. SIGNATURE ' ’ - 23c. DATE SIGNED

4t >e/53
%_h. BURIAL., CREMA- | 245, DATE 24d. LOCATION (City, town, or county) (Stafs)
(Bpodiy} - .
BLFLY 2=6=59 Avalqn Avalon, Missouri

DRTE REGISTRAR'S SIGNATURE

‘D BY LOCAL
L

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

25
Jlorman Funeral Hame; Chillicothe, Mo

(Licented Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

L3 2+ LT = 3 O - g , Student Embalmer No........... .

working under my personal supervision..

Student .. ... i Signe
Signature of Student Embalmer

N ‘\Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitute’s’ grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

P




