FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH O
ot s STANDARD CERTIFICATE OF DEATH s Faém.....h.gic:?‘l. ‘
Registration District No. .. A& /.;__..,_ Primary Registration District Ne... \3 ? é__: Rsp'strar’: No.
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: -:_)
(@) County......— G ena 1d - e {a) Statemmsm‘ i_..,............ (&) County.... -
() Cityor town__sp_.l.ngfle O
{If autside city or town limits, write "RURAL" and nema of w-'ulup) () Cityor m“__mttshm_g_ (R‘ural
, (¢) Name of hospital or institution: 0 (Ut oateiis Yty e wera Bimita, "M “RUHAL") S __.u
O'Reilly VA Hospital
. ; R . - (d) Street No.
{If oot in hoapital or institntion, writs street nwmber or location) IR (If rural, give kocation)
(&) Length of stay: In hospital or institution ___.» ._dm_.::..........._.:.:_...‘ . N
- . (Specify whether || (¢) .Citizen of foreign country?. o .(Ves or No)
In this community.___ O _QAay8s —- : . - L
yonrs, months or daya) i - : :If yes! name country. N
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME_.HETLY. H.. Bowen 20. DATE OF DEATH: M ly 22
3. () Il veteran, l 3. (z) Social Security No. : 7 Month... S day
e A8 mour.....® inute. 30 P
name war. none . nonea year. ur. minut: M.
21, I hereby cettify that I attended the d d from
/) 5. Calor or 6. (o) Single, widowed, marriecF .m |y_‘ 18 |_J_948 9 to M 22 1948
s sex. Male [ L] mee. Whitel divormd_mrleg, that Tlast gaw b 100 _ative on___,_:ﬁlly_ga SO, 1048 ;
6. () Name of husband or wife_.___. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated ahove. | Duration
; -Bonnie Bowen alive__ 8 years || 1mmediaté capse of dath_BI_'.Qthlﬁl_lﬂ.tma
C || 7. Birth date of decensed. APTil 15 1882 Chronic
3 (Moath} (Duy) (Yoar)
2 8 AGE: Years Months | Days If less than one day Due to 3
E 66 5 8 hr. min
= Due
Z |l 5. Binbpee Pitbshurg, Missouri ()
E (City; town, or county) {Stats or foreign country)
B - COth ditd -
o 10. Usual occupation. FAXTIEX (Loctude prosoaney within 3 moniba of deaih
22} 11. Industry or business, PHYSICIAN
= .. e ; Major findings: . . ‘ f}} . o
| 5 12. Name___David Bowen - ‘ /f Of operations ) -t - Underttne
FI | = .
E ol TN Bmhplace..mm " ) " the cause to
tats or foreign country, Of auto should be
A { . Maiden mame_— REBECEE Wi Lson 7 s T ey
Y. .
& ||5Y 1s. Birthplace......J11dnois - : - -
g P trar i ——— epta o forek poc v 22, If death was due to external couses, fill in the following
é v A_ RQQQT . ° (e} Accident, suicide, or homicide (specify}
E I’ Mg / 7 (8 Date of occurreaes
{¢} Where did injury occur?
(City or town) {County)
(d) Did injury occur in or about hame, on farm, in industrial place, pub[ic plac:?
of place)
While at wo W of i miury__.._(.:.j_m_._,
\2s. signatare LEAUL Lo EISELE 4. D.FXXH___.
‘ adaress O'RO1VLY VA Hospital . Datesimea 72248
(Licensed Em.b.nlm&'l Statement on Reverso Side)




" the above constitutes grounds for revocation of license.)
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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, or by

, Registered Appréntice No

.

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1

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




