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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 18 1950

Stats File No, .... ...‘..3.’?.8.14.

! BEATH KO. REG. Di1ST. w0, - & 7 smiumany mEG. DIST. w2y g Rrgutrar'.rN._..é_A_ ______
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wham a 3 Lived, 1f famti reidencs belors
. COUNTY — STATE b. COUNTY s scimioal.
. FLATTE “SEM ssovRy P/.A'r
b.ClTYf_u corpuraie limits, writs RURAL and give . SrALYE"GTH OF‘ c. CITY (I ogtide sorparate limits, write RURAL o give towashin) C’rw
ESToN izl JOVRS| S WESs7on &%
a. FULI.NAAI'I_EO%F (I mot in bospizal or k ; £ive street addree or b d'AsJI?REgs (lluzl.dnlo-duu 0
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢ (Last) DATE (Moath) (D‘,) (Year)
{ Type or Print) L ﬂUﬂfl ”A- BOWE” DEATH AUGI’.'\S /?SQ

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,
1 DIVORCED

£ | B

,lna FATHER' S NAME

| 8. PATE OF BIRTH

2 | ApriL 21(,187]

9, AGE:{Iu years

I-\W}

J:Si”‘“

¥ UnRDIN 3 aEy,
Bmu'llh.

10a. USUAL OCCUPATION (Givakizdof work | 10b. KIND OF BUSINESS OR IN-

mast of working oven H recired)
Bou,{g‘ g//Fu!Z- oy Home

11. BIRTHPLACE (3tate or foreign sventry) c)

MissovR |

12 CITIZEN OF WHAT
COUNTRY?

4 *

| DorpLeRr

Tkl > fkamexpcrsel D

NAME 14. NAME OF HUSBAND OR WIFE

8 C W . Bowe

:?r. WAS DECEASEI,.'}E}I’]E"_R INﬂL'I..S.ARM‘E) l:?.;m";‘;' 16. SOCIAL SECURII;Ig 17. INFOR ATURE OR NAME ADDRESS
-, DO, O] yoo, War Oof tep .
o ™ | d AowE Mas. c]Mo/w Zﬂ RieL, WES 7o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : |mnv.:l.u m
ateranly onecseper | ATy DEASNG T0 beaTHe ) Chronice Myocarditis,Cerebral arterid-.
o | amecenent causes sclerosis, 2 yrs,
e raode of dping, ruch | Morbid conditions, if any, dotng DVE O iy _L@FY 8ided paralysis of arm &
e hertfofere, athent, riae & the above exnse (a) v pt @) paralysis of leg, T
ot e comoiten. ... DETO (gerebral  thrombosis & arterilosclerosis
tion twhick coused death. | 11 OTHER SIGNIFICANT conDiTioNs ™ Fibrillation: of hesrt: old 3 yrs.
| i tring et o eomditn aming dera0 1. - Anfarctiom ( Proven EKG) . |+ 3.4
19a. DATE OFOP%HOt 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None 1o . None. . ves [] wo [X
21a. SA%(‘:PDE::‘T (Bpecity) E::‘...PLACEOFINJURY mhwm 2lc. (CITY, TOWN, OR TOWNSHIPM © - (COUNTY) . .. . (STATE) .
HONICIDE XXXX meRgRToeeetee= | Westom Platte Missouri
21d. TIME (Moth) (Duy} (Year) (Howr) 2ie, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  XXXX- o | "vore LR rwons X1 xxxxX = - .
2. T hereby ccmfy lkat 1 aélmdcd 6he decéased from 22X CN, 10 50 AUgUST © 1050  hot 1 tast sow the deceased
alive ml and that death occurred ot 4 8m., from the eauses and on ihe date sioled above.
La. SIGNATU! or tit.la) 23b. ADDRESS Lc. DATE SIGNED
;?W ﬂ @4&&) ~ Westom: Missouri | 8/9/50
' ?a BURIAL, CRFJ:IA- 24b. DATE ! I 24c. NAME ¢F CEMEI'ERY ORC ATORY 24d. TION (Oity, town, or county) ~ (Biats)
| g-10-S> | LAvReL /{/u. em. Esron;, Mo:
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 57 6”: luc‘roa 5. SLENATYR p
REG, . 2‘ py %
__E'-—/ﬂ-—- b= ﬂétp@ ﬁaﬂm'

(Licensed Embaﬁnn- Staternent on Reverse Suh)




HIC 18500,
DISTRICT
HEALTH OFFice

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, of by oo

- , Student Embaimer No.
working under my personal supervision,

STUdent ceverennnran Crevvemaansesneeneannan Signed W/MZ

Student Embalmer

Licensed Embalmer No é‘ 72 -5

P. O. Addmsm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the sbove constitutes grounds for revocation of license,)

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




