* THE DIVISIOM OF HEALTH OF MISSOUR| N N
it STANDARD CERTIFICATE OF DEATH 59-018966

'elfare
blic —_— STATE FIL, NU
ice I ﬁ[—m JUN 4 Tgﬁ;,,mmn_ District No. Primary Registration District No. s - Reglﬂrﬂz' 5912-_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. [f institution: Rns|dence belore
DO 6. COUNTY a. STATE Misso“ri b. COUNTY Dent admission)
57 b C:JTRY (i awiside cerporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limirs
R
TOWN StQIo'uiB Yes X No (] TOWN Salem Yes[ ] No Xl
<. Egls.Fl’_r;Mr%gF {l{ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS .
6 nsnirumion Deaconess Hospital Route 2 Yes B2 Ne )
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type or print) . OF
Grover Ce Bowen DEATH May 20, 1959
5. SEX 6. COLOR OR RACE T.MARR'E@EVER MARRIEDD 8. DATE OF BIRTH 9. AGE gl;rz::;; l;:::ze:t[l;:jm I;clIJJ:iDER 'z:“l:ns
Male ,| Wnite ; wooweo[]  oworceo[ ]| April 2, 1893 68 [
100, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stole or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Farmer Lake Springs,Mo. 9 UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. George Bowen Elmira Huskey Alpha Bowen
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
- (Yas, know 1% yas, give wi d f vi
g s nNod unkno n)l( ¥ give war or dotes of sarvice) h89-].6_0878 Alp}m Bo.an’ Salem’ }b .
a 18, CAUSE OF DEATH (Enter only one causs per line for {a), (b), ond {c}.} INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Uremia 9 days
g . . n
W Condiions, itany, . pUE To (v _ Arteriolar Nephrosclerosis 7
> which goverise to
= above cause (o), } lf
4 tating tha under . 4
S B fying cavso laat. 7 DUE TO {c) 742X
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH bust not related 1o the tarminal diseoss condition glvan in PART [ {a) 19. gégFAcL)JJOEPgY 2,
] . . . - MED?
] Arteriosclerotic cardiovascular disease ves[ ] No[X
[ % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ D. {Ecter nature of injury in PART | or PART Il of item 18.)
Z M
x 4 ] d O ..
3 2 ITEM A’)R & - CORRECTED
:_d ‘é’ 2c. ;TIJT{!_]ER?’F Hour  Menth, Day, Year BY AFFIDAV| - o » — .
~0% o tb29-579 M
i1 E p.m. oo N
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg:, etc.)” [
] WORK AT WORK :
21. I anended the deceased from - - 10 5"‘20-59 and last saw ::; alive on 5-19-59
Desth occurred at L] an m on the date stated cbeve; and 1o the best of my knowledge, from the couses stated.
22a. m&mnz (Degreg or gitle} Of 22b. ADDRESS 22¢. DATE SIGNEPQ 59
- _%M.e_,é&/t,, M.D, 634 N. Grand Blvd, 5/20 /50~
23a. BURIAL, CREMATION, | 23b. D'ATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or caunty} (Srote)
EMOYAL Gpecify} .
Hemovai j=22=59 Morrison Cemetery Dent Co.,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RV U.ng REG. 28. REGIS SIGNATURE
Albert H.Hoppe,L700 Washington Blvd, . )?1/73 % / } 2,




RN

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student ..o
Signature of Student Embalmer

. Lifensed EmbalmerNo
P, 0. Address

, Student Embalmer No. ......oooeviineee

ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with thq above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

|




