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

FILED OCT 27 1350

'BIRTH NO,

REG. DIST. NO:' ;‘8

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT, stare rite 336060,
- oz omtEgd

1
: Registrar's No

PRIMARY REG. DiST. 4
2. USUAL RESIDENCE (Whbers decessed Llived. If [astitution: residence before

a. COUNTY a. STATE pr b. COUNTY [ adantmtan).
) fasouri owvard
b. CITY (H outside corvurate Umita, write RURAL snd ‘-‘:.u & ALYENEE ’EF c. CITY (If cuuide oorporate limits, write RURAL and give townahip)
. - tor D) ¢ ce) ;
ToWN S+ Louis 2 yeaks TowN_ Now Franklin N~xZ
d. FH!..SLP#AL‘!_EO%F (If not in hoapital or Snstitution. give streat addres or location) r:l."lS[Jr':I;REEE‘I'S (‘n rural, give looation) /
INSTITUTION ] B Hy a. e——— :
3. S'E%“&Es%% ‘a. (First) b. (Middle) <. (Last) 4, DATE (Month)  (Day) (Yean) |
(Typeor Print) W53 4am Horndon B owman |-DEATH Ot 17,1950
5, SEX d - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH- <719 AGE (o yeam| ¥ troin ) Yia® | F woee o mmn
WIDOWED, DIVORCED (Bpedity) : lsst birthday) |Montha| Days | Hours | 3din.
mala  iWhite | wmarried June 27,1886 | 64 . |
102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or lorelgn ocuntry) C“ | 12 CITIZEN OF WHAT
Hoﬁuﬂfv moat of warking lils, even if retired) R DUSTRY H C E‘I . «%}H{RY?
ota onductor ailroad oward “Younty,¥igsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tavior Bovman Margarette Herndon Lee Schulte Bowman
15 WAS DECEASEE) EVER mﬂu‘s. AnMd!.:n FORCES? 16, SOCIAL st—:cunﬂg 7. INFORMANT' S5 SIGNATURE  OR NAME ADDRESS
. 0o, OT wa) ( . Kive war or dates of service) . - »
unkne Il . unknown llpg yJowell Vivian,Vew Franklin,Mo,

. Enter only onedmuss per

8. CAUSE OF DEATH
line for (a), {b), and (c)

*Thir does not mean
tAe mode of dying, such
as# heart failure, asthenta,
ete. Il meana the dhs-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

‘gEDICAL CERTIFICATION

BETWEEN
g e od:oe-azmtoﬁ-w i ,a,ou érwéf‘"f“.,“._’,‘“‘“"

INTERVAL

ANTECEDENT CAUSES

o ilbalracheal Llowes Xheaia. & o hide

Morbid conditions, if eny, gising DUE TO (brb‘-‘-“-'aa/*—q Pttty AR ofM.a.Z—_‘w Y a4
2ty A ¥

rise to the above cause (a) stating
the uaderlying cauae last,

]
eaze, injury, or complice- DUE TO {C)Jiﬁrf y - /? L=
tion tohich coused death, 1 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not
velated Lo the disease or condition cousing death. .
19a. DATE OF OP'F{ROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . T~ YES NO D
2ia. ACCIDENT {8pacify) 21b. PLACE OF INJURY (eg..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. {astory, strest, office bldg., #16.) -
HOM!ICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? /é
" : WHILEAT NOT WHILE é)""
INJURY m | "work L] "kT woRk =

22, I hereby certify -tha! I altended the deceased from
, and that death occurred al L"ﬁ 1., from the causes and on the doie stated above.

alive on

, 18 , lo , 19. , that I last saw the deceaced

, 18

TURE . Degree or title) | Z3b. ADDRESS Z3c. DATE SIGN
%/é‘/j Maw ) S B @Z/M/C_#. . s yé{i%
%%HB uRl 6‘\1‘1’1_ m 24b. DATE i . ] 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
removal 10-18-1950 | Fayette City Cemetery Ney Franklin,Missouri
DATE REC'D BY L%CE% REGISTRAR'S SIGNAT . 25. FUNERAL DIRECTOR' S SIGNATURE - ] ADDRESS

e V7 Feea T " v, Bonpe 4700 Mashington_

F 74

(Ticensed Embalmar's Ststement 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, ot by.....

. - Student Embalmer No..... .
working under my personal supervision.

s —— ””“‘:4""7‘)
ane Studant Embalmer Licensed Embalmer No Ca 7 7

P. O Address__d zm )M

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

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




