. Health,
& Welfare
Public

Service

. 300
1-57 l

ALED FEB 1 ¢ 1959

Registration District No. ..

THE DIiVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

114

e

Primary Registration District Ne. ...

59-006271

STATE FILE NUMBER

S Regisimr’s No.........

1. PLACE OF DEATH
a. COUNTY LeWiS

o STATEMIgsgourl

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY] ,gprig odmis

If institution: REsldeﬂCE efore
di n}

b. CITY (If autside corporate limits, give TOWNSHIP only}

m Inside Limits <. CETRY o 5‘4 o Inside Limils
owv  Canton es [fNe [] tomn Canton ¢ | Yesf] Ne[]]
c- f'léls_é’_l‘l;l:{iﬂESF (If NOT in hospital, give lecation) | Length of stay in jb d. i'II'DRD%I;:'EES {IF outside, give location) Reside on Farm
insTiTuTion At home 10 vrs. 208 N, 6th Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} William Frederick Bownman by Fehr., 8, 1959
“Gate o Shits | el BOTARe | gbbunfRR e
10a. USUA;L OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state aor ccun‘fry) 12. CITIZEN OF WHAT COUNTRY?
duﬁga‘mffﬁ;'ewi;kmg lifa, aven if retired) INDUSTRY Bay_l i g , I l-L j_no i g -U- . S .A .

13a. FATHER'S NAME

¥William G. Bowman

13b. MOTHER'S MAIDEN NAME

Reb

ecca Allen

14. NAME OF HUSBAND OR WIFE
Anna Lena Collinsg

¢ symptoms will be listed.

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yu.xpoé%unknqwn) (4 ﬁs;g{f}‘."’}_’ or dates of sarvicet

16. SOCIAL SECURITY NO.

None

17.

INFORMANT

Address
Lena Bowman, Canton,Mo.

e only standard nomenclature in item

All disenses in Part | must be causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one cause
DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (a}

{a), (b), and {c}.)

Cevcbris

INTERVA ETWEEN
%d)EAjH

f'/e Mdrf}?l!‘e

Conditions, if any, DUE TO (b)- ~ - - U
which gave tise to T

above cause [a),

stating the under-

lying cause last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the termingl disease condition given in PART [ [a} . *

221X

19 WAS AUTOPSY
PERFORMED?
YES[] NO[] ©

20a. ACCIDENT  SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART Il of ifem 18.)
(| 0] (]

2c. TIME OF Hour Month, Day, Year -

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | ., STATE
WHILE ATD NOT WHILE D fc:rrn fuciory, street, oftice bldg., etc.) - - EE
WORK AT WORK

2 | attended the Jeceased from

o curred at’

\Jaﬂ 20= D'f
: Q330

_m b \) !und last su:lehl| alive on

m on the date sfci;d_gt:ove, and to the best of my knowledge, from the causes sh:ned

AN
{<X~ 3“5?

B
2%\\ % (Qegme of tit d %\ ‘ I Hr? ?:
23a. BURIAL CREMATION ‘23b. DATE ) S 23c. NAME OF CEMETER‘( OR CREMATORY 3d LOCATION (Cl!y Oown or cuunty} (Siu'e)
REMOVAL (Spgcify) - o
ATOVE] 2-10-"50 Sh@sr Gemetery | New Ganton I1lhinois

o | 25 DATE RECD BY LOCAL REG.

2 _ Jo 4‘.57

L LA

26 REGISTRAR s S!GNATURE

(Licensed Embalmer's Statement on Reverss Sida)

201} O,
Ll




igs Q O . 596 L i -
LAY 8 ﬂ € ! 4883, e
, A
\ Lo ’ Yo @
STATEMENT BY LICENSED EMBALMER "7‘9‘5,0 :

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

by me, orby ............. erietrraseersereraserrarenrrrerran eebiaenusensreranettar e rearesaraeas .» Student Embalmer No.............coceene

- working under my personal supetvision.

Student ...oolieeennn. PR
Signature of Student l_L‘mbalr'ner
e S . . P.O. Address
it ? t ‘_;' .A B .

o Note: The above MUST -BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lnre
"to comply with the above constitutes grounds for revocation of license).

o . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T i
[f tms body is not embalmed fact should be so stated above 4 ‘ _ L

el e n e

h;.n :ﬂ»-'—v



