LS. MNo.300

kv, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —'_%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED f-‘EB 7 195:

REG. DIST. NO.

8352

ICATE OF DEATH

State File No

é é PRIMARY REG. DIST. mm Registrar's No. 4

" I. PLACE OF DEATH 4

». COUNTY  peKalb Co.

2. USUAL RESIDENCE (Where o
a. STATE Mo.

d lived. If institghi

b. COUNTY D?Kaib adml-inn)

t. LENGTH OF

ISy

b, Cé‘l;{ (I cutride eorpurate Hmits, write RURAL sad give n.m
towan Union star fomnatie?

c. CITY (If agtadde gorporats limity, whoBmLm.ldnw'uup)
owv Unlon Star 32

18. CAUSE OF DEATH

. Enter only onemauseper | !, DISEASE OR CONODITION

ICAL CERJIFICATION
DIRECTLY LEADING TO DEATH® (5) W

FH&S"P?&T.EGOF (If not in hoapétal or Institution, give streat addrems or loeation) d.ASDI'gREEESI"s {If rural, ghve location) &
INSTITUTION Home
3. gE%ME on; a. (First) b. (Middle) ¢ (Last) a. DS}-E (Month) (Day) (Year)
( Type or Print) Frank Bowen peatH 1.31.1953
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVEECESRRIED' "| 8. DATE OF BIRTH 9.:".?-E {In n;.n O UNDER | YEAR | # toam 0 wen,
ale O |nrte | RN QHONE B |76 1 871 Edr ek s
10a. USUAL OCCUPATIONH(IGH-un;a-wl; 10b. KIND OF BUSINESS ?lgl'w\' 11. BIRTHPLACE (Btate or foreign country) 0, 12. CITIZEN OF WHAT
getryeg =i | o rmer DeKalb Co. Mo | GOTRE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prank Bowen Szrrah E. Meanes Gerty Bowen
E{. WAS DECEASE,D E\ER IP«I.'U.S.ARMﬁD F;?:E'E’; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, Do, OT o C , mive war or dates
s + Vo Ml B None Ward Bowen.Union Btar Mo.
INTERVAL BETWEEN

KT HyoRs

line for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

tAe modz of diing, ruch
ae heart fallure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (a) tta.!!nq .
the underlping cause last. -

DUE TO (¢)

cose, infurg, or L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

19

'14_'%_
, and that death occurred 2

Conditions contributing lo the death bul nod
ramawmdmmo':’mdu ion causing death. \;\;/X
-19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ' - I ' - [ 20 AUTOPSY?
TION
_ ) ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hote, Exrm, factory, strest, office bidy..ta) T ) LT
HOMICIDE <
21d. TIME (Month) (Day) (Tems) (Hous) 21e. INJURY OCCURRED | 21, HOW DID ENJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK .
2. ] hereby ify that I aitended Lhe deceased from I?.r_l, o i 19_5_3 that I last saw the deceased

s m,, from the causes and on the dale staled abone

Uniop Chapel

or title} DRESS . DATE SIGNED
DD dLMAZz o |25
24".‘ ‘NAME OF CEMETERY OR CREMATQR_‘_( . Zld_ Lma;\TIDP.ll(Olty. town, of county) ., (5tate)

Union Star Mo.

5 jﬂ. DIRECTOR'§ S1GNATURE ADORESS

King City Mo.
en Revetdd Side)




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 Embaimer No.

working under my personal supervision. M
SEUJONE srvencnunsnsossssnsssansrsnancs ease Signed %j\

Student Embalmer

Licensed Embalmer No 2563

P. O. Address_ King City Mo,

Note: The sbove 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 i3 not embalmed, fact should be so stated above.




