SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED
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Prima

0O

ry R ation District No.

trar’s No.

—61—-037361

S04

STATE FILE NUMBER

T OrT 1 1054

1. PLACE OF DEATH ~ '=2 w7

4. COUNTY jA Jpgﬂ

2. USUAL
a. STATE

RESIDENCE (Where deceased Iived.

Mgm b. COUNTY

If institution:

BoorgoN

Residence before

admiasion) .

TOWN

To P

b. Cé‘lg {If outside corporate limits, give TOWNSHIP only)

c. CITY
TOWN

Length of stay in 1b

7 00y

' RuRAL

Inside Limits

Yes O Nox

L

HOSPITAL OR

INSTITUTION S,

. FULL NAME OF (If NOT in I‘m:pilal, glve location)

John's /-/u,p, tal

o, STREET
ADDRESS

Inside Limits

Yesﬁ Ne O

{f cutside, give location)

ES_Far

": KY'

Reside on Farm

Yes [J No [J

INSTEAD OF
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TEM NO.

(\ |
13 E
.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firs:

CTARNET (TRIFFIN

Last

Bowe

Middle

4, DATE
OF
DEATH

Menth Day

Octr: 273,

Year

1G bl

5. SEX

M

6. COLOR QR RACE

7. Married 0 Naver Married 8. DATE OF BIRTH

Widewed (J Diverced [J

3-20-0b

55

9. AGE (last kbirthday)

1F UNDE

R1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a, USUAL OCCUPATION (Give kind of work done

during mztﬁ wgkinkhh é: if ratired)

10b. KIND QF BUSINESS OR INDUSTRY| 11
&

Aol |

country)

y.

12. CITIZEN OF

Ulstﬁ'

WHAT COUNTRY

132. FATHER'S NAME

wWelliAam Bowe

13b. MOTHER'S MAIDEN NAME

ERA TAYLoR

. BIRTHPLACE (City and siaj r
CARLISLE, 6 K

. NAME DOF HUSBAND OR WIFE

Mowve

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,

Bown) (If yex, give war or dates of service)

16, SOCIAL SECURITY NO, | 17. INFORMANT

UNK

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rite ta
above cauvie (a),
stating the under-

lying causs last. DUE TO (<}

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

Exganecnination

To'pu‘, Bowe 3}

Address

?arns kt—. .

freom hamAarrha ge ~f

INTE
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AND DEATH

gastro-intestinal lesion.
Goctroo.Integtinad Taoian

1 Adansr
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See other side of this

form
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disease condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART | (&)

PART 1. tf
there a pregnency in last 90 days,

decessed

was  female wm

(O ves | O

Ne | 03 Unknown '

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDDENT
YES 0 NOYD

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

Hou Month, Day, Yesr I
aam.

.m,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

('\_

21. | attended the decessed fro

Q . 0.

1022 £1
=l

Death s ¥ n ATV

and fast uwm alive on.

10-23-61

m on the date stated above, and to the best of my knowledge, from the causes stated.

ree or title)

j
"‘ﬁé\- i 10 Jack

22b. ADDRESS Dell'l

an

ar Clinic
Jonilin Mo

22¢. DATE SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE
EMOVAL (Specify)
/0«

/

23c. NAME OF CEMETERY OR CREMATORY

FAAIRVIEW

23d. LOCATION {City, fown, or county)

JT'N’:- A

N_2n5_
(Srate)

o-

24. FUNERAL DIRECTOR ADDR!

STEVE [ar k_@v MorT-,

ESS

ToPLiN, Mo|s /O-R%7- b/

25, DATE RECD. BY LOCAL REG.

EG)STRAR".

S SIGN.

vl

.

(Licensed Embalmer’s Statement on Reverse Side)

]



s
»

AN

Thls patient wassa transient - found unconscious in a pool of blood on 10-19-6.
Despite the administration of 10 units of blood and Dextran, along-with other
supportive measures the patient never regained sufficient méntal acuity to en
able s to get a history, and we were unable to get him in condition for x-ra;
investigation or surglcai exploration., Ve were unable to obtain a written pe:
nit for autopsy. After his death by telephone conversation with relatives we
wvere given the information that the patient had been diagnosed elsewhere abou
six months’ ago as ‘having carcinoma of the stomach.

L}

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.

Student

Signed !:;ﬁ % W

Licensed Embaimer No. 2 F 7 f’

.

LA = P.O. Addres

Signature of Student Embalmer

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

«
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