. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘.Q/.

THE DIVISION OF HEALTH OF MISSOURI

FILEG SEP 15 1950

! BIRTH KO,

STANDARD CiR'gF

REG. DIST. MO,

ICATE OF DEATH \State File o 28025

== PRIMARY REG. DIST. m._],ooa'-}g,,mm,',yn 73 1()

Hi3s. FATHER'S NAME

i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived, 1 ineti id bafors
a. COUNTY 3 | ; ﬁ . A ) _ 8. STATEM '.'l. asour 1 b. coum'v adambsslon).
b. CITY (H outsids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde sorporats Umits, write RURAL and give townahin)

OR . townablp) | STAY tin this place) OR . /
TOWNSt Louis yr TOWN 8t L 2 2
Fl!'l%SLP?Ml!_EOOF (If 2ot ia bospital or | i y wive -‘u-on ddrem or locats ASDI‘II;REETSS (if rurad, give loestion) 0

INSTITUTION Homer G Phillips Hospital 34729 Lawton blvd

3.5]EI‘A:ME OI’-"'D a. (First) b. (Middle) ¢ {Last) 4. DéF (Month) (Day) (Year)
{Typeor Print)  Adam Bowcum DEATH Sept,. 2, 1950

5, S5EX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH —19, AGE {In mn IF IR | TIAR | O Dwoem w mas.

. WIDOWED, DIVORCED (Bpadty)? ,71)-;- Hours | Min
M Col Yidowed Iuly 25 1886 | 64 |

108, USUAL OCCUPATION (Givekind of work
done durisg most of working Life, even U retired)

_ Laborer - -

10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHFU\CE (Btate or foreign ooautry)
Kentuck '

12, CITIZEN OF AT
COUNT Wi

/' PR

13b, MOTHER'S MAIDEN

i Mike Bawcum EllenColae

NAME 14. NAME OF HUSBAND OR WIFE

.. 1-Deceased
17. INFORMANT" 5 SIGNATURE OR NAME

I35. WAS DECEASED EVER IN Uf.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yo, oo, of unknown) | {If yes, xive war or dates of service) NO. . -
No Dovie Hopaon 1851 Devisiom t3t
18. CAUSE OF DEATH MEDICAL CERTIFICATION %th
cowseper | 1. DISEASE OR CONDITION .
e o tay oo e | 'DIRECTLY LEADING TODEATH=(py ___Probably Pulmonary Embolism 1 day
#
*This does not mean . . .
the mode of dying, such | Morbid conditions, 1f ang, DUE TO (b) / Generalized Arteriosclerosi = Undet.
o8 heart fallure, asthenic, | rise to the above cause (a) ﬂ R “ N
de. It meqma the dis. | EA¢ uAderlying couse lodt. 4/
caxs, infury, or il DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
: e by the dhvcoes ot ot e avath, {ATteriosclerotic Gangrene of right [leg.
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF on-:nxnou 20, AUTOPSY?
o Ow3
hi:] NO
21a. ACCIDENT (Bpseity) 21b. PLACEOF INJURY (s toorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocse, farm, tagtory. strest. ofies bidy. o)
HOMICIDE
214. TIME  (Most) (Dap) (Tean) (Hows | 2le. INJURY OCCURRED | 2. HOW DID INJURY OGCURT 5
' Illﬂ.!AT NOT WHILE O F
INJURY AT WORK %

zz'I hereby eertify -thd I attended the deceased from ..8_‘.3'___._

19_50_ to__9=2  19_50, that I laht sow the daceased

%SIGEE Z

SEP 5 1359

alive on .| 19_10_ and that death occurred at m., from the causes and on the date stated above.
%@m RE or title) | 23b. ADDRESS 3. DATE SIGNED
o({fiw/WCmC; 2601 N Whittier St 9=-5-50
s Bg&t#“cm» 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr comnty) (State)
uriel v Seot 7 =501 GraspwonAd St Loula Co Mo
DATE REC'D BY LDCAL . FUNERAL DIRICTOR"S SIGHNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
1 heréby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

' R . . 5t L eesarennns cee
working under my personal supervision, udent Embaimer No teetranaeeeaan .

blgnad............. ............... -

Student Embalmer

Licensed Embalmer No ,2? 3 S/
) P. O. Address.d@ %DVM 2370

) Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlure to comply wi
- the above oonthutes grounds for revocation of license,)

“~~If this body is not embalmied, fact should be so0 stated above. -




