5. o300 _ THE DIVISION OF HEALTH OF MISSOURI 852 1
HF.ED FEB 13 195 STANDARD CERTIFICATE OF DEATH State Fle N .|
|

~

Ev, 10.48
REG. DisT. wo. £ O PRIMARY REG. DIST. m._/ﬂﬁ. Registrar's No. /‘5 -

BIRTH NO.
7, |) 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institation: residence befors '
a. COUNTY a. STATE . . b. COUNTY adesimion).
0 Gentry _iissouri Clinton
’ b. CITY (If outeide corpurats lmits, writs RURAL sad give ¢. LENGTH OF || «¢. CITY (If outxids corporate limits, writs RURAL s give townahip)
OR wownshipt| STAY (in this place) OR /
TOWN Albany, Mo, 1, Days|_ TN gameron, Missouri J 2R 3%
d. FULL NAME OF (If not ia hospital or inatitution. give streat sddress or location) d. STREET (If ruzal, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION — ——— . /
3 NAMEOFE = & (Firat) - b. (Middle) ¢ (Last) ] 4. DATE f}uoﬁfh) (Day)  (Yean)
(Tweor Pia) _Benjamin Charles Bowman DEATH Tan 31, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years] & Ukbéx | Y2ar | 7 GhOER u s,
_ . WIDOWED, DIVORCED (Specity) tast birthday) ~|adoaths l Days | Howsm | Min
ale White Married 7. |Mov 27,1871 77 l
102, USUAL OCCUPATION (Giwe Mndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forelgn sountey) / 12, CITIZEN OF WHAT
d.cn.d mont of workin lite, even if retired) DUSTRY . COUNTRY?
rming ——— Towa u.S.4A,
|3a. FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bowmahn ; Unknovn | Mary Simg
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes. rive war or dates of service! NO.
No lione Moy Rowman. Cameron. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

| Enter oniy oneceuseper | 1. DISEASE OR CONDITION EATH

1ine for (a), (b), and (@) | D'RECTLY LEADING TO DEATH® (g)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, glring DUE TO (b} -
a8 heart failure, asthenda, .| Tise to the above cause (8) stating - . . R : -
de. It meens the dig. | the underlving cause last. . T-

euse, infury, of complica- DUE TO R0
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - * o o

Condilions eontributing to the death but a6l
related to the disease or condition equsing death.

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

19a, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . LT e T T, 7| =, AUTOPSY?
TION : 5’ ,,7 g\ X
e ves L] wo [
21a. ACCIDENT (Bpacify} 21b, PLACEOF INJURY (o.g..in orsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE tome, larm, factory . atreet.office bldg,,et0) . . ' P
HOMICIDE - .
21d. TIME (Month) (Day) (Year (Houn | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY m | Muore L AT wWoRK: . . T
2, I hereby ify that T auended the deceased from 1921,. to Iﬁl that I last saw the deceased
! and ihat de occurred at Z._.D_E 'om the causes and on the dale slaled above,
ﬂ (Degree or title) | 23b. ADD| | DATE SIGNED
) ) ‘ 0 ; %- - i LQ
.21_1a BH RIAL, CREMA- 2D, DATE I Mt OF CEMETERY OR CREMATORY..” [-24d. | 1oN (Oity, town, ar countyf -(5tate)
{Bpecily) "
ivel Ta‘TL 2/3/52 I.‘-uda,v Cemetery Pat¥onsbure. llo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N / %, FU "8 S1GMATURE ADDRESS
27 A attonsburg, Mo,

el s~ 575




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

- . Student Embalmer No.

working under my personal supervision.

Student ceueireraas sosessiaasiantiseanes Smedﬁ\_zm.gg%% .
Student Embalmer
Licensed Embalmer No.%..f,,/{

P. O. Addressf

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 embzlmed, fact should be so0 stated above.




