THE DIVISION OF HEALTH OF MISSOURI

29-006921

Health,
. Welfare * STANDARD CERTIFICATE OF DEATH STATE FD2NU1548
Public
Service FLEU MAR 1 0 1gsnginmﬁor! Distict Na. Primary Registration District No. Registrar’s No._ oo
“T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residen hefore
. 300 o. COUNTY a. STATE MTSSOURTI b COUNTY admi sgion)
1-37 b. CBTRY {If cutsida corporate limits, give TOWNSHIP only) | Inside Limits c cgv Inside Limits
2 (9 TomN ST.LOUIS Yos [X No [T Jom ST :LOUIS Yoo [X Mo [
37 c. FULL NAME OF {IF HOT in hespital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
2 4 0 eones CITY HOSPITAL | 5 Yrs. ADDRESS 2005 Menard Yos (] NeKJ
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF
MARTHA JANE BOWMAN pEATH  2-12-1959
5. SEX 6. COLOR OR RACE| 7. 0 8. DATE OF BIRTH 9. AGE {In yeors § F UNDER | YEAR| IF UNDER 24 HRS.
mARRIED K] REVER MARRIED] ] {ny
Female / White wioowep[[]  / opivorcen[] March 11 3 189)4. g5ty birinder [Wonrhs [ Days | Howrs I Win,

100. USUAL OCCUPATION (Give kind of work done

&HB {iué' gﬁciir Ie”c, wven if reticed)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and giate or country}

12. CITIZEN OF WHAT COUNTRY?

DUSTRY.
n Home

Kansas.

/ UUSOA‘-

13a. FATHER'S NAME

Benjamin Pearson

13b. MOTHER*S MAIDEN NAME

Elizabeth Jones

14. NAME OF HUSBAND OR WIFE

Earl Bowman

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

(Yul.N,dr unknqum)l (If yas, glva war or dotes of service)

16. SOCIAL SECURITY NO.[ 17,

357-03-4169

INFORMANT

Earl Bowman. 2005 Menard

Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (), and
PART I. DEATH WAS CALSED BY 2 ; i é? 4 ég
IMMEDIATE CAUSE {a}
DUE TO (b) M \ )(é"“'ﬁpw-zpt—& (/

S5I5A

e nlls
/

Conditiens, if any,
which gove rise to }

ocbove couss {a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

- LLiur, CUTORaT, G VST USHEUNIY STanacry NomMENLIQrury i 1Tém [3J. TN symproms wikl D& Lisred.

z lylng covse last. DUE TO (c)
- H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal disecss condition glvan In PART | (&) 19. WAS AUJOPSY
¥ : PERFGRMED? /
- e YES NO ]
_;._ Y1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E g ll O ]
2 2
e 2! 2c. TIMEOF Hour Month, Day, Year
A 8 INJURY  am.
‘;: k3 p.m.
E 20d. INJURY OCCURRED 200. PLACE QF INJURY (e.g., inor abouthgme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE ] farm, factory, street, office bldg., e
S WORK AT WORK
E 21. | attended the deceased from R 'o[: and last ‘qwt alive on
E ,_ngh occurred of - j% m on the date stated above; and to the bast of my knowladge, from th/uuns stated.
s 220,31 RE . ’ itle) £ nb ADDRESS Z2<. DATE SIGNED
: ' /Foco @l
Z . Lhgdetd/ 7 24
T30, BURIAL, CREMATION, | 23! , 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Sta1a) 7
ify)
REMEYET™ |2-T6-1959 | National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR
McLAUGHLIN'S, 2301 Lafayette Av

(Li od Embelmer's $

uDDRESS 425- PATE RECD, 8Y LOCAL REG,

FEB 13'59

on Reverwe Side)

ylﬂ'rﬂ *S SIGNATURE




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, O DY it v s e e s e ae s et sbeassanranaaas .+ Student Embalmer No. .....c..ccevveee.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer
P. O. Address , Q7.

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 thig-body is not embalmed, fact should be so stated above.




