Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=0) 15047
FILED VS JAN 5 1961

Registration District No. ______&______-.._.,..Prlmary Registration District Nn.m-;j__l___ltegmnr's [ - P

STATE FILE NUMBER

pED ;
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| > COUNTY Audrain » SAE MY ssour® O Andrain sdmieie
‘ b. C‘IDT“Y {If outside corporate limits, give TOWNSHIP only, ength of stay i [ CCI)‘I'RY Inside Limits
TowN Foutee :)ZF /dé TOWN La ddonia Yea O Nog)
c. FULL NAME OF [)f NOT in hospl |acati tnside lelh d. STREET {f side, fie locetion) Reside on Farm
HOSPITAL OR mi. % QB, ADDRESS m NQ h f
INSTIUTION 0 g O? dohia Yes £ No 3¢ eq % 6dﬁnTP Yes i No ]
3. (!I_IAME QF PE)CEASED First Middle Last 4, DOAgE Maonth Day Yaur
ype or print
Earl Joshua Bowen veati December 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Naover Married (0 |8, DATE OF BIRTH | 9- AGE {last birthday) ¢ IF UNDER 1 YEAR IF UNDER 24 HR
ma le %i te Widowed [ Divorced [ 3_ 10_68 5 2 Months | Days Hours Min,
10a. 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
ring ost of workjpg life, m if retired)
hone Operatore Laddonia, Mo. U.8S. A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. Hester Bowen Neva Lee Barnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, nql r unkn [ ({If yes, give war or dates of service)
es, b W, Yyes, givi of se 493—28—3027 MTS. Gray, Laddonia’ MO.

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH {Enter only one ceuse per line for (a), (b}, and (c}

t. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a}

PART

-

thr.'yggt‘ ol Y Fﬂiagg (26&32: ELo gg) 3 Mmiwvvere.

INTERVAL BETWEEN
QNSET AND DEATH

vI'ES

I prye

Conditions, if any, DUE TO (b) [+) (- ad

which geve rise to P

sbove c'?ule d(a), s

siating the under- ' - *

lying cause last, DUE TO (¢} [, 4 & YA /o IYH
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART iIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
< * -

Y N Unk;

o Nyper 1o prrc  [IATHAITIS [Ove | O | O Unknown
= | 19. WAS AUTOPSY 2027 ACEIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? a a O
v} YES ] NO I3~
- .
& | "20c. TIME OF  Hou Manth, Day, Year
& INJURY a.m.
i p.-m.
=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK

20w, PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased from_Im 17;2

215

Death occurred at. ="

to___Qﬁu_LLmd last sow ,,.,?,.n'llive on_w_

&, m on the date stated above, and 1o the best of my knowledge, from the couses stated.

2Za, SIGNATURE {Degres or title)
-—

22b,

LQM&»:-‘J . Imo

ADDRESS

22c. DATE SIGNED

D.0 - /2~ 2-{0
23a. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stata)
REMOVAL (Spacify)
Burizl 12-30-60 Farber Cemetery Farber, Missouri

ZA. JFUNERAL DIREC'F.PR

ADDRESS

W/

DATE RECD. BY I.OCAL REG.

g3, (76

26. W's SIGNATURE, "

{Licensed Embalmcr s Staterment on Reverse Side)

- 1



1961 g3 NI

FEB 17 1961

- -‘ﬁui\%\ \ e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

4
Licensed Efmbalm No.ﬂé

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o
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.




