THE DIVISION OF HEALTH OF MISSOURI

Healith, . . .
;’W;Ilfuu STANDARD (ERTIFICATE OF DEA‘H STATE FILE NUMBER
wblic
Service hl Fn FEB 6 ‘[gagngimmion District No. __g__Q/ ____________ Primary Registration District No. ---‘é’-.s/ y ... Registrar's No e
& 1. PLASE OF DEATH 2. USUS..ArL .:.!EESIDENCE (Where de:eﬂsbnd |clacd If institution: Rnldcn:c htforo
) A ion

w o. COUNIY Stoddarad Missourdi WTY StodddTd /
1-57 b, CBTRY (I outside corporate limits, give TOWNSHIP oaly} | Inside Limits < C:JTRY [ 630 Inside Limits

rom Advance, Yes &) No [ o Advance, ¢ Yes[B No[]

c. FngID-I NAM%SF {If NOT in hospital, give location} | Length of stay in 1b d. STD%%E'ES (I outside, give location) Reside on Farm
HOSFITAL Al E
INSTITUTION Pike Twp. 20 yrs. Yos [ No g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaeaor
{Type or print) OF
James George Bowman DEATH Jan. 16, 1959
5. SEX # 4. COLOR OR RACE| 7- . ceiEp Ever MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
l hit HIDOWED D F b Iquéiéhdey) Menths Duj: Howrs I Win.

; male white O oworcen eb, 25, 1836 3
E 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
i dur,b g most of wl!fk{g life, aven If retired} NDLUSTRY .
! arber Advance, Missonrd U.S5.A.
i 130 FATHER®S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Wm. H. Bowman Mary R, Chapman Nora Bowmpan
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IMFORMANT Address
L {Yas, no, or unknawn)| (1f war or dates of secvice) .
: R a1+ sk H dora Bowman  Advance, Mo,

18. CAUSE OF DEATH (Enter only one
PART I

DEATH WAS CAUSED BY,2
IMMEDIATE CAUSE

Conditions, if any,
which gavs rise to }

above cause (a),
stating the under-
lying couse last.

. INTERVAL BETWEEN
255 ﬂD %‘[H

A AL

7 15, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceased from

Death occurred at

and last iﬂmh- on

m on the date stated above; and o the best of my knowledge, from the cavses stated.

— —

. 22 DR

2. DATE SIGNED

3 PERFORMEQ?
2 YES[] M

- % | "20a. ACCIDENT  SUIC HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ce#®ART Il of itam 18.)

= w

a ]

] M - S4¢0

v Ul 2c. TIMEOF Hour Month, Day, Year
| 3 8 INJURY  a.m.

§ E p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)

5 WORK AT WORK o~ B

c

a

a

g

b

2

<

L4
230.ORIAL, CREMATION,
REMOY AL (Sgecify)

Ir

ADQRESS

W-‘-’

2,

Y F S

2. LUCATIOB‘&“,, town, or county) (Slu'f]
Advance Missonri

23c. NAME OF CEMETERY OR CREMATORY
25. D RE

L, Y3H/5 9

. BY LOCAL REG.

| ;; REGISTRAR'S SIGNATURE
-
ey

(Li:.nl"d Embalmee’ # Statemdn? on Revarse Side)




~

i
%
7 .
¥
C T
L4 [ 37

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......c.coeeeiiis

by ME, OF DY oiiiniiiiiiiie ittt e e

working under my personal supervision.

SEUAENL crvrniniiiriieneienriaarrensnn e iiissrarrmsarreaneias
Signature of Student Embalmer

P. O, Address....

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.

-




