MISSOURI DIVISION OF HEALTH~= STANDARD CERTIFICATE OF DEATH

=1 { .
PANTMENT oF pUBL‘: f"EfLT;".ANND WELFAﬁjﬁ Pri Registration District N 1 0 Reai . N ATE FILE NUMBER
DO NOT WRITE egistration. Qistrict No, . —f] rimary Registration Distrigt No. ____ ;5 ,,,,,,, egistrar's No. ____ (_w 8 8 8 i

ON THIS STUB AMENDED T F wm m wm e
YPlict:Eﬁ 8 6 d 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence kefore
VS 300 a. €0 nry a. STATE Ijlo . b. COUNTY Jackson admission)

Rev. 4/59

-b. CITY. (lf.ou_nida cacporate limits, give TOW.NSHIP anly) Length of stay in 1b c. CCI)TY . Inside Limits
Ry Windsor Township own Kansas City, Mo, Yos [X No [

. ;ULéP?I";\TEO(IgF 13 NOT. in bipital, give Iccaf.ion) Inside Limits d. EEE%EE‘I:SS (Lf cutside, give location) Reside on Farm
NSTITUTION Mmjﬁ%es SW Windsor on|vap wo 3741 Campbell, Ye: [J No &

o relargn e
A T TEWCL Y

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or prin) THOMAS RONALD BOWEN viim May 16, 1964

5. SEX 4. COLOR OR RACE 7. Marrig. [1  Never Married [ [8. 7ATE ; BIRTH | % AGE (last birthday) | IF UNhDER. IDYEAR :: UNDER 24 HR
* 0 i Mont| ays o Min.
Male Whlte Widowed [] Divorced [] 8 3/3 [+3 20 onths ¥ urs in

T0a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY

Sa ld rigmﬁof working life, even if retired) Bottling ‘Horks Windsor’ MiSSOur '. U . S . A .

F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Thomas Bowen Jessie Allen Jane Woods
15. WAS DECEASED EVER IN LS. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, oqu'unknown)l (If yes, give war or dates of service) }4’94_ 46_.0512 Thomas Bowen , Yﬂindsor , IVIO .

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

PART I DEATH WAS CAUSED BY: / 7Z M % ' ONSET AND DEAT
IMMEDIATE CAUSE {a) m;ﬁ/w// &W 2l Fzezes éfﬁ( ZMZ@A

Conditions, if any, DUE TO (b)
which gave rise to
above cause f(a),
stating the under-
lying cause last. DUE TO ()

PART 1I, ©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was

disease condition given.in PART | {a)} - there a pregrancy in last 90 days.
75144,75&&( 9/%%7/%& 4 gé&/& [Oves [ me | O unknown

19. WAS ALTOPSY | 204. ACCIDE] SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? L O O

YES ] NO [ Z £l dd&/h/.:v?é

70c. TIME OF _HouF Month, Day, Year |
INJURY g

A e O /6-CY

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J / farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK B~ (ghwneg 32 0 s %070 S.cts L pvclsar Hare re

T
21, ded the deceased from. Lt Al st -’L/("' J‘_A to. and last saw :Ierrn ative on.
@Occurred at. 5 . !4-5 p 'y m on the date stated above, and to the best of my knowledge, from the causes stated.

NATURE a {Degree of title : ;-‘—‘ 22b. ADDRESS 22c. DATE SIGNED
/74*%‘4/ tmyn(o:, /46 5. -7’:/ (4m)49L /7% ST /F-E 5

_BURIAL, CREMATION, { 23b.DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) {Stare)

burial . |May 19,1964 Laurel Oak Cemetery | Windsor, Missouri

24, FUNERAL DIRECTOR “ ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISY‘RAR'S SIGNATURE

Huston Funeral Home, Windsor, Mo, Ha.r23~/0&; Olg o A
? J
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED!CAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body 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. /// / p
Student. Signed /,//'f'/ -~ —/
e T L 7

Signature of Student Embalmer
Licensed EmbalmepNo. ,&//ﬁ
P. O. Addreg%@/z 2 Z% ? . /6’ )
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.
i this body is not embalmed, fact should be so stated above.




