"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—033989

Lo . Distic j 0 3 q q STATE FILE NUMBER
DO ROT WRITE AMENDED Registration District No. - rimary Reglltrntlon iatrict n ,_-______ % Registrar's No. _Seud__ 8.1 ...

ON THIS STUB —FHLELOTSEpP O ;| 195'1
2. USUAL RESIDENCE (Wheru deceased lived.

1. PLACE OF DEATH
VS 300 a. COUNTY ’ a. STATE
Rev. 4/59 Ca

If institution: Residence before

. COUNTY admission)
Missourf Cape Glrardeau
b. C(IJ':I (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C‘.!";Y Inside Limis

: TOWN Cape Girardeau TO%N Cape Girardesn Yee g N D
0/ L— g ¢. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
———— ] HOSPITAL OR Home ADDRESS

3 ) 8 INSTIUTION W91 e Crest Nursins Yes O No [ L09 S. Park . Yes [J Ne [IX
3 3. NAME OF GECEASED Firet Middle Tost 3. DATE WMonth Tay Foor

(Type or print) OF
Wiley Grant Bowden DEATH Sept. 2 1962

5. SEX 6. COLOR OR RACE 7. Married [0  MNever Married (] [8. DATE OF BIRTH | 9 AGE (lasf birthday) | IF UNDER )| YEAR |F UNDER 24 HR

Whi te Widawedy{] Civerced (] 12-1 5-18, 9 82 Mglhs [iy’? Hours Min.

ale
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Bad;:_isg:en;si of working life, even if retired) Ba rber Nashvi lle s Tenn . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Iﬁlj]eg 3. Bowden Sr., Unknown Frankie Ann RBowden
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 30CIAL SECURITY NO. 17. INFORMANT Address

(Yeoar acycreunknown) | (I yes, give war or dates of service) Unkn own Edward BOWde n s C ape Girarde au , I"TO .

18. CAUSE OF DEATH (Enter only one cause per linpgforgla), {b), and (c). INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET DEATH
IMMEDIATE CAUSE {a}

Conditions, i any, DUE TO Aw &J'&HUMW

wbhl'ch gave rin( I;: —
sbove cauvse (a),

stating the under- M— W /'éﬁf
lying cause last. DUE TO (c)

1 74
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes | O No | [0 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%]DE HOMDK:IDE 20k, PESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART || of item 18.)

DATE AMENDED

—
z
("]
>3
5
o
Q
=Y

PERFORMED?
YES[] NO 3
20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, office bidg., etc.)
NOT WHILE AT wORK O

P W
21. 1 attended the deceasad fro _—,LLG_A“nd fest saw B alive oM{l /?Q_

Death occurred at \ m “on the date stated above, and to the best of my hnow‘ﬁge, from the causes stated.

Fat F l‘
22a, SIGNATURE (Degree or title) 22k ADDRESS 22¢ DATE SIGNED
7 e 3 %M\ﬁ,« 11 (99

23a. BURW!&MATION, ¥, DATE "23c. NAME OF CEMETERY OR Cﬁﬁhjgﬂ:’ 23d. LOCATION (City, town, or county) {State)

Bupd R 911962 Memorial Park

24. FUNERAL DIRECTOR ADDRESS 2.'».?)A1E RECD. BY LOCAL REG.

Travlis Shelby, East Pralirie, Mo. - -

{Licensed Embalmer’s Statemens on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER ,

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signe: (3 |
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 revacation 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 staled above.

o . oA . e e . o
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