THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DiST. MO, iLmemv AEG. DIST. no._é_d_’,?_.i. Registrar's No

FILED MAR- 9 1954

! BIRTH NO.

51888 Filt NO. cossmes s soossemsnsasori roos it vom

b2

1. PLACE OF DEATH
a. COUNTY gt . Francois

2 USUAL RESIDENCE (Where dscstsed lived. If Lostigtion: residence befo.e

s STATE M3 ssourd > GO of St. Louis

| . )
| m . LENGTH OF || c. CITY (I cusmide ta limits, wiise RURAL s5J tive townshly
m tb%ﬁh writa Bml-anddn € 2 SOTpOTE ;
| Rural SteFrancois Y;’Bﬂ";?&'?ﬁs- Town  8t. Louis, 2/39
‘ d. FULL N_rAﬂ-E OF (1 mot In hosplal or inethution, give strest addrems or losatios) d.AsggcfltEEEgs . (i1 raml, ghve location) Ln
tNehtomion Missburl State Hospital NoJi 5400 Argenal (City Sanitarium)
3. NAME OF s (First) b. (Middle) ¢. (Last) 4. na}': {Mouth) (Day) (Year) -
(Typeor Print)  CHARLES JAMES BOWEN oeath March 1, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, ngclésnm 8. DATE OF BIRTH | 9. AGE us ron ’:.::.n | oot
- . M (1] e
Male White ever Married | Dec.30,1891 & |7 |
m:;u USUAL m?m Clvebind o work 10b. KIND OF ausmzss OR_IN- ng’ n aufm?m:s (City wad Seote or Fareign Conntry) O "E.&LT,}%'{?' WHAT
Commaon _labor ‘ Misgouri UeSede
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Never Married .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' §” S1GNATURE OR NAME ADDRESS
"Ml'l.;llmmmnlﬂ e dum oS 1 Nane ecords yState Hospital No.li,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
L. DISEASE OR CONDITI . ONSET AND DEATH
' ﬁ“;ﬁ)’gﬁ‘(’; DIRECILY LEADI#GTD?)EATH' Cerebral hemorrhage = = = = = « = @ =, .
ANTECEDENT CAUSES
*This dors nod 1ean
e e oo ooen | Adortic comgitions, f en, ouE To ¢y By Pertensive cardiovascular renal
o heart foffure, asthenta, | Fise fo the chowe m(a} diseage - e = m W oW = ow nknown
the nnderlying conse lanl

ete. It owons $ha dis-
cass, ixfury, or complica-
tion whkch coused decth.

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS |
P - - - - - 1
Ormattiens ontribasing o bt deih bt 20 Danentia. Prascox Pgychosis aﬁbzae ast ;

related to the dlsecss or condition YI'Ss

19a. DATE OF OP%R&.- 19t MAJOR FINDINGS OF OPERATIOH 20. AUTOPSY?
- ’/‘ #2X | [ w XJ
21a. ACCIDENT (Speeity} 216, PLACE OF INJURY (a.g.inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

d. Tg’_!i Mentd] (Duy} (Yeor) (Hewn | 2le. INJURY OCCIJRRE 1. HOW DID INJURY OCCUR?

INJURY -
n”unby

wonx L] AT ok
dcceuwdjrom__m_ua 1952 1oMarch 1, 19_511 that 7 lost sow the deceased
and!haldmhoceurreddl_-agf ,ﬁ'omthcmcndmmwedaldcbon

3. ADDRESS De. DATE SIGNED
|State Hospital NoslisFarmington,Moe3-2-5ke
24d. LOCATION (Otty, sown, o county) . {Btale)

b, OATE Zic. NANE O
h h,1954 Anatony_l)epartment ;Washihgton Univ., St.Louis,Mo.
T . G

Iaamded

) ® o
WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD \;, ":c: H §

#5-FUNEAAL DIRECTOR™ S SIGNATURE | ABDRE S8

Miller Funeral Home, Farmington,Mo.




. _J
STATEMM_B_Y LICENSED EMBALMER
l hereby cert;fy that the body whose name is rccorded on the reverse s:de of this cert:ﬁcate was e-mbalmcd by me,-of by ... ——
N & F}“ﬁ%m ....................................... . Studont Embulmer Mo, "

working under my persona' supervision.

Student ..... iseseenavrevennrenanenas Signed... MMM

Studcnt Embalmar-
) * Licensed Embalmer No.- (//2@

"! ' ‘ oo . P. Q. Addnssﬁﬂ%‘fm —

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘!NG (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




