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ST ANDARB CERTIFICATE OF DEATH
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I""
State File No.. .. ‘? at
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P e

alive on _/~ /O

, 19/ _ and that deaih occurred at _M_._ m., from the causes and on the date sialed above.

"MIATH MO, REG. DIST. NO. PRIMARY REG. DIST. M.M-Rmmmﬁa}a '/ :
1. PLACE OF DEATH 2 USUAL RESIDENCE: (Whare decessed lived, 1f | o e A,
a. COUNTY a. STATE . b COUNTY 9, . sdokelon),
Vernoh Migsouri Vernon e
b. CITY (1! ontalde torporate limits, write RURAL and give - ¢c. LENGTH OF ¢, CITY- (If outsids ‘torpofate limity, wrise gm and give W"IIMDJ g I Lr
R . township) | STAY (in this place) OR i 7. l r T
TOW Nevadue R#2 TOWN  Nevucuw R#E Y Walke Wp ;)
FULL NAME OF i aa 1 . , o
d. AN (If oot in boepital or i n, give sirest or d ASI;I";? (u rural, w@m
INSTITUTION Walker Township - .. - R
3 5‘5‘2:“&5 S%!E 8. -(Flrst) b. (Middle) ¢. (Last) . ' Iy DATE “~(Month} ~ (Day) (Year)
memm; Richard . Dralke Bowern, DERTH January 13 1951
8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & teoem 1 TEAR | o meoER 3 Ko,
.ﬁ O WIDOWED, DIVORCED (Bpagity) ) tast birthdny) uma.l Dars | Hours | Mia.
& Never married/ 74 |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (8ta
dona during moat of working life, wm‘l‘l ml:-:]) B . DUSTRY A “_“ or forelen oouny) lz_cgll_‘lnzgr;or WHAT
Farming Own farm Hissouri ¥ oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘M. NAME OF HUSBAND OR WIFE
Peter O, Bowen Elizabeth Bryant —-mee—— - L
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'
(Yes. 50, or unknown} | (11 yes, xlve war or dates of servics) NO.| . . . A S SIGNATURE OR ':,fue ‘.'DDRESS
Tone Minnie Anderson Rt.#2 Nevada, Mo,
18. CAUSE OF DEATH L MEDICAL CERTIFICATION . . NTERVAL EETWEEN
| Enter only cnecsuseper | . DISEASE OR CONDITION: . TH
Hne for {8}, (b), and {0) DIRECTLY LEADING TO DEATH"(u) ‘ k& d; a__ ne “gé é Lt & v i ﬂ
\ . .
*This dors et mean | ANTECEDENT CAUSES o
the mode of dying, such | Aorbld conditions, if ang, m DUE TO (b) _&-_A&LLG&MJ
o8 heart falure, asthenia, | rite to the above cause (a} stating ) -
de. It means the dig. the underiying cause last. : d‘_/,.. o
eass, infury, or complica- DUE TO (¢) —
tion which coveed death. | 11, OTHER SIGNIFICANT CONDITIONS
andmmumﬁmmwmmww
related Lo the di; 0 &6 g death .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION s E 2. AUTOPSY?
TION
_ . ves [ o B
21a, ACCIDENT (Bpecity) *| 21b, PLACE OF INJURY (a.g.tn orabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome. furm. factory, surest, offios bidy., eta.)
HOMICIDE _ ]
21d. TIME  (Mont) (Day) . (Year) (Houn | 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCGURT ] z
OF : ) WHILEAT ] NOT WHILE[—]
INJURY = | “work AT WORK .
. b Vi
2. I hereby certify that [ atlended the dec d from 3~ /& IOZ_Q !o:-__;-L, 19472, that I last saw the deceascd

Phe Aarale &

ozpta/-

&

2 ff e 2 st

Lo F i1t

23, SIGNATURE v {Degres or title) 23b.” ADDRESS Z3c. DATE SIGNED
FL % . - # 0% Hevndy 5 /-4 -57
BURIAL, CREMA- } 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
TION REMOVAL (Bpesity) - . _
Burigl t7 |Jan.15,19511Steppe Cemetery Verncon Co., Missouid
\TE REC'D BY LOCAL | REGJSTRAR'S SiGN.ATUﬁE 25. FUNERAL DIRECTOR'S ll GHATY ADDRESS
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DIVISION ¥ #2174 of 1.
Disteies i~ . d

- @ JAN 22 195
Lo File_ L3 /=t 2 &

Bte Filed___/ ~ 2.2 =57,

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

Signed........ 4 S L R A AT 0
3lgneds.sueiciancsrnanacannsreaea P . ' Licensed Embalmer No /7é

Student Embalmer
P. O. Addrem;/;UW/q %d

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

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




