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WRITE PLAINLY—USING UNFADING BLACK INKE--MAXKE A PERMANENT RECORD

. Mo.300
. W0.42

ALED MAR 3 1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

3809

State Ftlc No. .o iirtimisians st mrrrrrasses
' BEIRTH RO. REG. DIST. NO. 11:2 PRIMARY REG. DIST. no.__m_ R.,,,-,m,-,;&: - 233
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars ¢ d Lived. M Enetituti id before
a. COUNTY a. STATE . R b. COUNTY . adicimion),
Buchanan - Missouri Biichanan

¢. LENGTH OF

line for (a}, (b), and {c)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, mich
a# heart failure, asthenda, -

DIRECTLY LEAGING TO DEATH® (y)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating

b. CITY (It outeide corpurate Limits, write RURAL and give ¢. CITY (I outelde corporste limits, write RURAL asd give township)
R , rownahip)| STAY (tn thie pince) OR - - 0 //Z
TOWN  St. Joseph life TOWN __St. Joseph
d. FULL NAME OF (if not in bospital or institution. ive street address or location) d. STREET (If rursl, give location) (74
HOSPITAL OR ~ : ADDRESS
INSTITUTION. 2706 Tocust St. 2706 Jocust St.
3. NAME OF . (First b. (Middle) c. (Last)

DECEASED (Fiest ™ ; 4DAE  (Math) (Dap) (Yemw
{Typeor Pine)  Tanla Bertha Bowen DEATH Feh. 25 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNOER 1 TEAR | (F NDER o1 mEy,

. WIDOWED, DIVORCED (Bpecify) . lass birthday) Moau:-l Days | Houre | Min
female white widowed A Auril 20, 1883 67 I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
done during mowt of g fgﬂu 1ifa, wvan if rettred) DUSTRY COUNTRY?
nousewi own home Missouri T USA
13a. FATMER'S NAME™ 13b.. MOTHER'S MATGEN NAME 14. NAME OF HUSBAND OR WIFE
Jolm F. Marker Carolina Wel J Andv _Clvde Dowe
I5. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, orucknown) '} (If ye, mive war or dates of service) 0. . .
110 R —— UNHNOWI Mr. Farl P, Bowen 2. R, #4 St. Josepoh, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | )+ DISEASE OR CONDITION Q ONSET AND DEATH
Y per Ma_ 04 W

W&A«xn

the underlying cause last. )
etc. It means the dis- h41
case, infury, or complica- DUE TO (¢} &%96 / 75X
tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -
related to the disease or condition eauainq death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. Inorabomt | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, tactory. streat. offics bldy., e3e.) X
HOMICIDE
21d. TIME (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
. . : WHILE AT NOT WHILE s :
INJURY m. | “worK AT WORK

alive on ____ X~

2 [ hereby cert;'fy Vthat I attended the deceased from
, 19 60_ and that death occurred af 1O :15Am | from the causes and on the date staled above.

re

—

7

, 18. Lo yadl , 18 , that I last saw the deceased

Rl

gy

Z3b. ADDRESS 23c. DATE SIGNED

zf//?"ﬂ—cﬂé/%

R-2F-5/1

m f‘ 24b. DATE

24c. NAME OF CEMETERY OR CREMATGRY

f24¢, LOCATION (Otty, town, or county)
Buchanan County

(Stale)
fissouri

2/27/51
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG.
a3, sg5)

Blakely Cemetery
o

26. FUNERAL DIRECTOR'S S1GMATURE "ADDRESS




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 ——oceeecn.

................ , Student Embalaer No,.

working under my persona! supervision.
zw ol é A

Signed

STgned....... Chedibttrattrasnnnnsoann anenaed Embalmer No....=” /"/

Student Embalmer
P. O Addressﬁ.&‘::fo/dm%.,%{ﬁ

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

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




