Lo

THE DIVISION Of HEALTH OF MISSOURI

[~

No.300 |
e ED sep 24 195, STANDARD CERTIFICATE OF DEATH Stte File No 32002
. . - B i
BIRTH KO. REG. DIST. NO. _/_5‘6_ PRIMARY REG. DIST. No.é_'_aﬁ_/_ikminiar'rﬂo..u.. _..-‘.............. ke
bd 1. PLACE OF DEATH i Z. USUAL RESIDENGE (Whare decessed lived. If inatiiath T ————
MY gasper o STAE  Missourl . > SUNTY. J-aspe'i‘ Qi
: ) b. CITY (f outside corporate limits, wtite RURAL and give ¢, LENGTH OF ¢, CITY (It outaide .mmu Litoatts, urh.BUanad. eive towmhin) by 11T el Y
OR " foce) 4 e
8 TOWN Joplin townati) STAY (i thls ta TOWN Joplin 0 W(‘
d. FULL NAME OF (If not in bospltal or Institution, give sirset addrem or looation) d. STREET {1 rura!, give incation}
HOSPITAL OR ADDRESS
e INSTITUTION 1413 Minnesota 1119 Virginia.
a 3. NAME OF . (First) b. (Middle) o (Last) 4. DATE (Month) (Dey) (Year)
H (Tvpeor Pis)  David Perry Bowen veanSept « 17, 1952
é 5, SEX 6. COLOR OR RACE | 7. MAR%‘I.%B. PélE‘\’IgE E‘SR(EEE’) 8. DATE OF BIRTH 9, AGE (In n;n l:o;‘n:. 1»"-,-" ; DWDER 14 MES,
... , E 3 Y. e . . ours | Min.
Male ) | White. M vorcad o \Novi 83, 1878 | W& ™" | |
g 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelcn countey) 12_CITIZEN OF WHAT
ﬁ dnﬁmmdtmmqmﬂm) Y [«s]1] 1 .
& cksmith Retired unknomn: 7 A
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE
& James;-Bowen: | Mary Foy:i-.vwm —-—
ki ([15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |'i7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yea.n0, o7 upkuown} | (If yem, thve war or dates of service) NO. . -
;i; un unic Mrs, Frances Buckannan, 1413 Minng
18. CAUSE OF DEATH MEDICAL CERTIFICATION EETWEEN
i || Enteronlyonecousoper | I. PISEASE OR CONDITION _ ONSET AND DEATH
& | 1ne tor (s, @), and (¢) § DIRECTLY LEADINGTO DEATH (5) _Myocardial insufficiency [Eeb., 1949 r
™ o This doca not mean | ANTECEDENT cayses.
E the mode of éfng,ruch | Morsia onditons. ¥ any. g DUE TO (&) W Feh,., 1940
as heart fafiure, asthenia, 2 a catise {a .
= etc. 1t means the dis- | (he underlying couse loxt. ’ . iy
o | corinfurs, o compite DUETO () Arteriosclerogis Feb., 1949
55 || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS" Congestive heart failure, paroxysmal
§ e g e e e . QypSnea, cardiac agthma Feb., 1949
[2 i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . ) - 20 20. AUTOPSY?
2 y-ao/ w0 w3
© |l 2e. ACCIDENT (Bpwctty) Z1b. PLACEOF INJURY (s Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofles bidg..et0) -
Z HOMICIDE
?3’ 21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF I S _ WHILE AT[—] NOT WHILE
J‘ INJURY . = | “work AT WORK
E 2. [ hereby certify that I attended the deceased from _BLZ,S_. 1949 10 _Qil?__ 1982 | that I last saw the deceased
< alive.on , 1082 | and ihat death occurred at _2.8s _m., from the causes and on the date stated above.
g [l 2%. SIGNATURE (Dozruor title) . | 23b. ADDRESS Zi. DATE SIGNED
: 0 420 Byers Ave., Joplin, Mo. 9/18/52
E BURIAL CREMA/ | #4b. DATE . NAME F CEMI-.TERY OR CREMATORY | 24d. LOCATION (City, town, or cotmty) (Stale)
TI%HO{ALT.J& - e #
; -19-52 Fairview = Jonlin, Missouari
DATE REC'D BY LocaL 129 |z FUNERAL DIRECTOR'S sTEMATURE . . ADORESS
&-.—24 M_ ___/1 O eve: Parker Mo tu

lSnmmmoanSide)



RECEIVED 9-23.52
Jasper County Health Office

RN S

"

. . . . 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 e
Student Embalmer No, )

Signe:L.GZ% ......

Student sisenannases ....éﬂ.‘..l.. ............. ’
Student balmer
Licensed/ Embalmer Noz,.;/f ..............................

P. O. Address A‘/ ...... M ...........

TING. (Failure to comply with

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. - -

t
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