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WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD ‘?%

THE DIVISION OF HEALTH OF MISSOURI 135@3

’ FILED APR 16 1951 STANDARD CERTIFICATE OF DEATH State File No.

IMRITH NO. REG. DIST. NO. Q‘g 22 PRIMARY REG. DISY. MO. Lﬁ %{ Reaa:.rircr’: No.......:‘.;.{dn..........
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d od llved. If institution: residence before
a. COUNTY  Ppiaeld a. sr.m-: Kensas b. COUNTY PP adwismion),

b, CITY (If ogteide corpurate mits, write RURAL and give

¢. LENGTH OF ¢. CITY (1 outside corporata limits, write RURAL azd glve townahip) gv

SUICIBE .
pomicioe Accident

township! AY {in ca) OR -
TOWN B Lonths ToWN Topekn 572 ¢
d. FULL NAME OF (If not in bospital or institutlon, give atrest address or losation) d. STREET (If raral, give loestion) . X
HOSPITAL O ADDRESS I
WSTITUTION USAE Fort Leonard Wood, Mo 823 West 10th Street 2
) ME - -
3 5‘&% ME OF a. (First) b. (Middle) ¢. (Last) . ' 4. DS;I;E (Menth)  (Duy) (Year)
(Typeor Prine)  William W, Bowen oeat  April 8, 1961
5, SEX d | 6. COLOR OR RACE { 7. MIIIKDRO%‘I"EB BIE\\%ECESRRIED' 8. DATE OF BIRTH 9.1:\.(55’&%:’;;:- a: UNDER | TEAR | IF aD€R u MRS,
(Bpecity) ) t onths [ Days | Hours | Min.
White ever married ¢/ |16 August 1920 20 [ |
IUa USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
jrg maoat of working 1i{e, aven if retired) DUSTRY RY? .
er US Army Topeka, Kansas :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE >
Harry S, Bowen - .
I15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY INFOQRMANT' S
(Yea. no, or unknowa} | (If yes, glve war or dates of service) NO. f TUBE OR NAME ADDRE SS
Yes M hse IJSA% ﬂé Wohy
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y ' SVERVAL BETW
I. DISEASE OR CONDITION TH
i E‘mﬁf"(‘;‘;"’a‘;’; ’2:; DIRECTLY LEADING TO DEATH*(, Hemoperitoneum
ANTECEDENT CAUSES . .
*This doer net mean e I
the mode of dying, such | Morbid conditions, if any, g{aing DUE TO (b} Iﬂceration of liver : é 8 } v y
as heart failtire, asthenia, mc u!: dt::re‘ nigéa cg:l; nﬁ!) stating - - ‘
ee. Tt means the dis- | ¥
case, infurn, or complice: _ pue To ¢y _Anto accident . % A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : & g/
Conditions confributing to the death but not ‘
related to the discase of condition cauting death. Hemothorax bilateral
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ’ 20. AUTOPSY?
TION -
ves &) wo [
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.x..io orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

pome.tarm, otory. rest ofos e | Near Pt Leonard Wood, Missouri

21d. TIME {Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
Troamd

= | "Work [ krwonx [ 1 | Automobile accident owrn.

INJURY . April 6 1951

2. I hereby ccrtfy that I altended the deceased from _m_, F7:10% NI _S_ApIiJ_. 1951, that I last saw the deceased
alive on , 19

:5;, and that death occurred at 1305 _ m., from the causes and on the date stated above,

23a. SIGNATURE

{Degree or title) | 23b. ADDR|

, 23%. DATE SIGNED

&-/0-35/

URIAL CREMA; /1 zu NAME OF CEMETERY OR CREMATORY | 249, TION (Cify, town, or copnty) (Stale)
&Wﬂ? Ve Vs e/KA? / p il
ATE REC'D BY %j AR'S snem\runs » 7 . AL p _ 51 GNATURE j _pHiowESs
‘l/—/?-lr/ __ _.__, o g w24 4 r Ey ) . 7 . ; A
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|
STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is .recordcd on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

-+ P

3Igned. . eiciiicnnarersosnsitnnanas e i
. Student Embalmer -

T e

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

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




