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Registration District No.....=2.4 L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'o‘aég?

QRN
State File No. J .) ') t)

reawers v IR ...

1. PLACE OF DEATH: 3
(a) County Marion -

HWannibal. {22 & >3

2. USUAL RESIDENCE OF DECEASED:
(@) stae_ Higsonri

&z

® Countdizpl.iQn

{City, tawn, or vounty)

16. (o) Informane____ B TANK. Bowman
(b} Address.....__.. Spr i n_gI 1eld I.!.J.

17. (8}

11.2. .41

(Month) (Day) (Year)

Purizsl

{Burisl, cramation, or removal)

(5) Date thereof

(¢} Place: burial of eremation....

18, (a) Signature of [uneral d:recw P

m f j/_/_ E nih

(3) City or town . . r
(If outside ity or town limits, write "RURAL" and nnme of l.nwnabip) (¢) Cityortown.. . Hanni. ha 1 x ;/)
(¢) Name of hospital or institution: ,{ { {If outside city or town Limits, wrlts *“RURAL"} S/
St. Elizabeth Hosovitald - () Street No 82g.Yermont St.
(If not io hospitai or institution, write street number of location} i (11 rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?, n--{¥es or No)
In this community. O
yeirs, montha or daya) If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT
Fuil NaMe_.___.Jogeph. T _Bowman a
T o e 20. DATE OF DEATH: Month........QC%  day....3)
- t N N urit
veteran, ¢ ' ¥ year 1 9 4‘ 2 hour. E'L bA M minute M.
name war. No
, 21. 1 hereby certify that I attended the deceasegHrom........ /..
) ) 5. Coler or ] 6. (2) Singlc.giflm:ved. married, 19.49£ to ﬂ//’ 3 y 19_:!.‘..[.;
. Scx....ﬂal_e.%... race. Wite divorced? NI AOWEA | 11: 1 iast saw b sa2. ativeon.. £ Loe 7= 3. e 1951,
T 6. (4 Name of husband or wife......omoeoeeennl 6. {c) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
]
AliVe e years lr(ngdiate cause of death S p
7. Birth date of deceased.......... ATGH 26 18871 .& 4 .'«Z«'/M T AP 3.4
{Month) {Day) (Year) "‘t ...... AP ..“..'!_.' ' 2. z
H.QGE: Yearg Months Days If less than one day Due to
—
D 7 7 g hr. min,
E * Due te.
9. Birthplace ./ 1 J. l
- {City, town, or county) (State or foreign country) '[/
. - t+ Other conditions...... /N
10, Usual occupation........... ‘...T..ea.ms_..a..e..r {Ioplude pregoancy w3 months of 3 h) 9
1. INQUSLEY OF BUBINEES et rrsssssss s || 52 e MJ .| PHYSIGIAN-
= Major ings: —
g{ 12, Name...Alhert. BPowman of opeﬁm'm.‘ N “ 7 Underline
=]
A P—— g 50020000 fﬂGerrrnany - thecuuse to
City, town, or countty, tate or foreign counl.n of hould b
2 (14, Maiden name........ yt?mw 'V . autopsy. charged stac
:'él ) 4’ tistically.
g 15, Birthplace e (RetE o Tomeien m;:") 22. I death waa due to external causes, fill in the following:

{a) Accident, snicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?

(City or town) {County) (State)
{d) Did injury octur in or about hame, on farm, in industrial place, in public place?

(Specify type of place)

(e} Means of h-uury........,................._.'.:'I .....
/ ZM«L (M.D. on:hzr)L

While at workd__. .

® 23. Signature. .l M . ,,@,/L/ﬁ,.
\ (Duuremved local Tegistrar) 7. ") Address./. A’_._M_& {/ Date signed. /J,Z"./"”
AT {Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ..................

Registered Apprentice No..reoemeeee. .

Signed‘ QW;} éW
Licensed Embalmer No 2.2 5/44

| P. O. Address W MCO

working under my_ personal supervision.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl.lure to comply ‘with
the above constitutes grounds for revocation of license.)

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

[N N .t -




