IJFEDI\)IISV!JSL}ICM)N OSBHEAL'g-I 85TANDARD CERTIFICATE OF DEATH 547 -—60—-020‘?06

STATE FILE NUMBER

Registration Dhm:!\No Primary Registration Distri o. Registrar’s No,
INDED
1. PLACE OF DEATH 2, USUAI. RESIDENCE (Whera deceased lived. If institution: Residence before
i a. COUNTY a. STATE Missouz.ib. COUNTY admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey In 1B €. COII!Y Inside Limits
TOWN g7, LOUIS, MISSOURI Town  5t., Louis Yo ll No D
c. i‘%épl:!rﬂﬁog" (1f NOT in hospital, give location) Inside Limits d:I!)EEREELS (If cutside, give location) Resids on Farm
msmunonBARNES HOSPITAL Yes (X No[J 3232 Barrett Street., Yes [J Mo X
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
{Typs or print) OF
CALLIE LER BOWMAN DEATH MA 27
5. SEX 6. COLOR OR RACE 7. Married X} Never Married [ la. DATE OF BIRTH | - AGE (last birthday) m":“ ‘D“EAR ::UNDER 24 HR
" - tha Vil ours Min.
Female White Widowed [] Divorced [ 6/22/]:232 2? a u I n.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moxt_of working life, even if retired)
Housewife At Home utryville North Carol]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tanner James Bowman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yss, no, or unknown) [ (If yes, give wear or dates of service)
o l N3l Unknown J &m&.ﬁmman,_mmam:eﬂ._&tr.e%w__
- 18. CAUSE OF DEA'I’H (Enter only cne cauie per lina for {a), (b}, and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ ImMEDIATE cAuse () HEPATIC FATLURE 2 MONTHS
(W]
Q
a Conditions, i eny,1  DUE 10 ) CIRRHOSIS OF LIVER (LAENNEC'S) 5¢ YEARS
which gave rlutt?
bove cause (a),
:ilﬂng ﬂ:: under- ‘57/' /
lying cause [ast. DUE 1O (¢}
z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART tIl. If deceased was female was
g dizease condition given in PART I (a) there a pregnancy in lsst 90 days.
o
¢ | CHOLELTTHIASTS [QYe | ®No | O Unknown
=1 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
] PERFORMED? |} O [m]
U YES [ NOK]
J &) 0cTIME OF  Hour ~ Menth, Day, Yoar
& INJURY am.
;1 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the d d from sm- 27' 195@ 'o.muug@-lnd last saw :;:. alive on_MAY 27: lgm
J Death occurrad at. / 34 1"0 P. M. m on the date stated above, and to the best of my knowledge, from the causes stated.
- T -
6 22s. $IG roe or t I2b. ADDRESS . I2c. DATE SIGNED
5 & /,,,,W% ., . p. BARNES HOSPITAL o /28/60
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
[a] REMOVAL (Specify) . I
T Removal 5/28/60 Cedar Grove Cemetery Salem, Missowi.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, IST 'S 51 A‘TUR
> 2 2]
5| Albert H. Hoppe Inc., 4700 Washington Blva.,MAY 28 1950 b, [T D,

{Licansed Embalmer’s Statement on Ravarse Side) N Iz




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Pt Mg :):]’;:,;"-‘ ¢
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN . (Failure to con
with.the "above congtitutés grounds for-revocation of-license). - oy

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. o
z - . - g - - . .



