MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—0266'75
Registration District No. ___ _—é__(.__..’J‘nmlrv Registration District NO&?_‘)_ _____ Registrar's No. Z_‘?_ngeﬁ STATE FILE NUMBER

PO NOT WRITE AMENDED "
ON THIS STUB I EL)
1. PlACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before
VS 300 o a. COUNTY Greene .a. STATE Mo, b cOUNTr Laclede admission}
Rev. 4/59 2 & CITY (¥ outiide corporate Timits, give TOWNSHIP only} Length of stay in 15 < co"RY Tnside Limifs
£ TOWN gpringfield 9 days TOWN Lebanon Yo (K No O
‘2 3917 < <. FULL NAME OF {If NOT in hospital, give focation) Tnaide Limits d. STREET UF cutside, give location) Resids on Farm
w HOSPITAL OR v N ADORESS
2538 LIS INSTIVTION Burge~Protestant g NeD 369 North 8treet Yes I No
3 3. gme OF DE)CEASED First Middle Last 4. D&TE Maonth Day Year
ype of print
P Theodore Franklin Bowman DEATH July 10, 1962
o 5. SEX 6. COLOR OR RACE 7. Morriedlf] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) ';ii"f“ ‘DYEAR ::UNDER 24 HR
Widowed [ Diverced [ ths ays ours Min.
5 1 | white 8-20-39 22 yrs.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLAGE [City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if ratired)
6 g I g b N 1T ratir rarmir!g Laclede CO- . MO. U.SOA.
7 o Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-d
2 Thecdore Bowman Rachel Bennett Diane Poulson Bowman
8 / n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
— i« (Yos, or upknown) I v ive w ate service)
9160 vional ‘§dard ‘Unit unknown Jerry Bowman,Lebanon, Mol
z - IB CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . . ‘ ONSET AND DEATH
——I—("—S u z IMMEDIATE CAUSE (a) QJ! n ;ﬁ Al ?m,éu/b(.,
MNerz Bla 3
12 o | Qo Conditions, if any, DUE TO (b}
! - o B which gave rise to
=12 above cause (a),
13 '_:E = stating the under-
~ lying cause last. DUE TO'(c)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART {Il. If deceased was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
E § — ]DYelIDNolDUnkmn
< £ | 775, WAS AUTOPSY | 20a. ACCJDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW JWJURY OCCURRED, (Enter nature of injury,in PART | or PART 1| of item 18.)
2 &« PERFORMED? a =] J / . '
b4 ot Yes@hNo O " gcuu 2 14 2
4 g s 20c, TIME eF Hour Month, Day, Year T d
o INJUR am. i N
x 9 9 an 7/ -4
4 «@ 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (s.g., In or sbaut homs, | 20f. CIJY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farfn, factory, street, office bidg., etc.}
x NOT WHILE AT WORK O Mo AZCJ&J PR /‘10
<58 | R 7% 7-5F 2 rom s '
S o [ w 21. | attended the decensed from_J = to and last saw (o alive on f" L
= ; o Death occyurred at. 3 L}S An on the date stated above, and to the best of my knowledge, from the causes stated,
W = y i
Vi s 2 TR [Bagres or 1jle} 22b. ADDRESS 22c. DATE SIGNED
=] [ :CE> O /J - . .
I->-- 3 § ’ d it ‘% ¢ - -/3)’6 L
- g T3a. gg,:ovlj\f (§MA:’f )N 23c. NAME OF CEMETERY OR CREMAT / City, town, of county} (S1ate)
peacify’
g | burial 7.18462 Lebanon Cemetery #lLebanon, Laclede Co,, Mo,
s o 74, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE —
k= o Vg )iqx.ﬂ.‘q_.,_
= alp,J. Shadel ebano F-/6-C2 -

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER [
4
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embal
or by . * Student Embalmer No.
. [}
working under my personal supervision. 3} ? : :
-
Student Signed m - d
Signature of Student Embalmer ¢ - \J
. .- — {
Licensed Embalmer % ':f\
<
) . {
P. O. Address, _ . Q\
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR H
‘ - with the_above constifutes_grounds for revocation of Ixcense) o . e
s Lo T = [F embalmed by a STUDENT he also shall- sigh in' hls OWN handwrmng R AT
< T If this body is not embalmed, fact should be so stated above ]
e e . - C o s S o R U IRt S O




