No. 300
10.48

3

TILED OCT 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 31030

 BIRTH WO« . REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _lQO_Q._ Registrar's No.........l’.gg..a..........._.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If lastitution: residance before
a. COUNTY Bychanan 2. STATE Missouri b.county B ychatreer
b. CITY (It outelds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutsdde sorporsts {imits, writea RURAL asd ghve towbship®
OR township) | STAY (n this placet|] I
TOWN St . Jasanh 1 monthls  TOWN_ g4 Joseph Y 7
d. FULL NAME OF (I not in boapital or nstitution, give sirect addrem or losation) d. STREET (1F rursl, give location) &)
HOSPITAL OR ., ., . ) X ) ADDRESS
NsTITUTION MisSouri Methodist Hospth 803 E, Hvde Park Ave.
3. NAME OF s. (Frst) b. (Middle) e (Last) 4. DATE  (Month)  (Day)  (Yesr)
{ Type or Print) Beck B Bowen peaH Oct. 5 ’
5. SEXM l OI 6. C%JL%R.OR RACE | 7. NIARRIED. l;l)lE‘yggclgBRRIED. 8. DATE OF BIRTH Q.LGE {ln r!;n h'; v:'tl ID\'g ; CNDER M KA,
ale ihlite DOWED, DIV Bpacitysf | . blrthday! on ours | Mia,
Married Feh. 3, 18901 63 | |
102. USUAL OCCUPATION %ris:::.;::r::; 10b. KIND OF.BUSINESS OR IN: | 11. BIRTHPLACE ™ ity wad State or Foroigs Gomntey) Cr 12, CI.I;%E;';?F WHAT
Govt InsSpector  Bureau Animal Induptry Clarksdale, Mo. oD,
13a. FATHER'S NAME 15b.~MOTHER™ 5 MAIDEN NAME ' '™ 14, NAME OF HUSBAND OR WIFE
Francis Bowen : 1 Barah Mesng . - Cl: May_ Bowen .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME AUDRESS--‘
{Yyy. 0o, or unknowa} l %l r-;xl" or dates of service) NO.
Yes W.oWe L rone Clara May Bowen 803 E. Hyde Par
18. CAUSE OF DEATH MEDICAL CERTIFICATION %l’fngg}fhg%?
A Entgonjyonemm 1. DISEASE, OR CONDITION CG/ .
line for (a3, (b, and (¢ | DVRECTLY LEADING TO DEATH 5) Corona Lt & Lissr ) @4}- W sydden
*This does not meen ANTECEDENT CAUSES
fhe mode of dping, such | Adorbid eonditions, if any, giing PUE TO (D)
a8 heart failure, asthenia, | rise fo the above couae () sating . . - - - -
de. Il means (he diy. | he vaderlying couse lant. - - -
case, injury, or complica- DUE TO (_c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " . S 20, AUTOPSY?
. TION
| f-20 [ vis (40 )
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE . bome, larm, inctory, street, offics bidg., ee.) “ L. . .
HOMICIDE ] . :
21d. TIME (Momth) (Duy) (Year) (Hogn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a . WHILEAT[™] NOT WHILE
INJURY m. WORKX AT WORK d

alive on

2. T hereby certify that I attended the deceased from _3 T 19573 10 S~ Oc’

. 18 'r-?_ m:u ‘I-I;ut saw the deceased

, 18:53  and that death occurred at L L 22 R., from the causes and on the date staled above.

2a. S1

ot ) insy, P70

(Degres or %’) |

b. ADDRESS 23¢. DATE SIGNED

V70 raared, A O’M% |6"0c}‘.i?

WRITE PLAINLY-—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i al

24a. BURIAL, CREMA-
TION, REMOVAL Bpaalty)

Ub. DATE 7

Qct, 6, 194

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Otty, town, of county) . (Btalc)

TE REC'D 8Y LOCAL

o 3 Wemorial; Park Cemetaryl St, Josenh, Mo.

DA ocAl ISTRAR'S SIGNATURE 4{,5j‘75?r RAL Dla:M rerTTIT

&t/algi@g;' Z@;@, 4%@20 f‘&a Ftiharal Home I1lino#s Av
e L T A e
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer No. : .

xa

working under my personal supervision,

B __(_‘_’ . .

Licensed Eﬂ:lbalmer Ng(.__‘_;._/r?.._i_f—.:_._.

STUTAL vovanrascccsosaansssnsonsnsacoussss Sign
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) ,
If this body is not embalmed, fact should be so. stated shove. : o

.



