MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARBE

Registration District No. woe.—. /i

gy —————Primary Registration District Niﬂ:g_é___-_kaghrrar': No. ___g_ _\5."__

-61-032461

.

STATE FILE NUMBER

| I——

=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deacessed lived. |f institution; Residence bafore

{Licensed Embalmer’s Statement on Reverse Side)

8 a. COUNTY Greene a. STATEM iS B8 ourlib. COUNTY G,I’le ene admission)
% b. COI'LY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
g 1ows Springfield few vears rowny Springfleld vl No O
u<.| <. ;UolépﬁwE OF (If Nof in hospital, give Jocstion) Inside Limits d. :;E%EETSS ¢ {If cutside, give location} Reside on Farm
Z NerTUTIon) 0. A. St.John's Hogp. [Ye=X Nol 7 658 8. Kentwood Ave.| veso nerx
[a]
3. (PTIAME OF DECEASED First Middle Last 4, DOAI;‘E Month Day Year
r print}
vee o i JACK FREDRICK BOWMAN _oeAm October 4, 1961
5. SEX 6. COLOR OR RACE 7. Married I  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed O) oveed O [11/21/1945 35 Monrhs‘rnav- Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Bd rbnklg_:gtéfﬁ%kgn life, even if retired) -'Telch Packing 00. Jerome, Idaho U. S.A.
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frank Bowman Lillie Trone Cayle Bowman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 17. INFORMANT 19 18 T{P.ddresC ot’ t St reet
WYenoBor unknown)] t\f'r\:ﬂt‘\!g:v v;'ar oNc‘IiI{;yof service) 1;87_ 32_ 1366 Gay le Bot'nnan , Spl"in gf ield , MiSS Ouri
- 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: C h t hD ONSET AND DEATH
5 2 IMMEDIATE CAUSE {a) unshot wound 1in head
e 3
<<
[Ty} s} Conditions, if any, DUE TO (b)
"7, which gave rise to
2 sbove cause (al.]
= stating the under-
lying  cause last, DUE TO {¢}
z PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
.9. disease condition given in PART | (s} there a pregnancy in last 90 days.
§ fl:j Yes I 0O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18
g PERFORMED? a o n] He apparent’iy ahot himsel? with a risto
2 0 TIMEOF  Foul  Menh, Day, Yeor |
o g while in his home.
g| ap¥fx tnlo/k/1961
20d. INJURY OC‘C‘UER‘ED 20e. :‘-ACEE OF INJURY (a.qf,f,. in gll:dnbuuf i)lomu, 201, CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE AT WORK aren, factory, streat, office ., atc,
a NOT WHILE AT WORKY] in home ? Springfield Greene Migsouri -
é 21. | attended the deceased from to. and last saw n::.' alive on.
fa) Death occurred at approx 6 : L"5 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
S - = 3] titl 22h. ADDRESS 22¢. DATE SIGNED
O o a)GNA'I’URE ) (Degree or %re ene . o . .
I e M [ County Coroner Springfield, Misgouri 10/6/61
R z 23a. BURIAY, CREMA_TION, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State)
g 2 Brias™ 110/9/1961 National Cemetery  prringfield, HMissourl
< 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, RE Ry SIGNATUR|
z N RN 1200 Booki¥lile Avenue;® PJf*® 7 2/ 5
5 z|Ralph Thieme,springfield, Miseouri| /O = é -




0CT 10 1961

0CT 331 1961

' -
|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. Q I"-.
Student Signed 15
Signature of Student Embalmer J
Licensed Embalmer No 5 : 5/(

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).
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.




