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WRITE PLAT
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' BIRTH pc‘MR 18 1ql-';ﬁ

S T T TR R o

STANDARD CERTIFICATE OF DEATH State File Nouwummmmrmremsmsmn
REG. DIST. NO. /Jz PRIMARY REG. DIST. mﬂﬁL. Kegistrar's No. __/A_Z.."__,.._,.

1. PLACE OF DEATH
COUNTY
o Jasper

2. USUAL RESIDENCE (Where dscossed lived. If institution: residstice before
a, STATE b. COUNTY aduimioal,
Mlssourl Jasper .

b. CITY (i outcide torpurate Umits, write RURAL and give

t. LENGTH OF c. Cg—Y (I outalde corporate limita, write RURAL and give township) a £ ? 2 7

OR township) AY (in this place
Town Joplin ? Days TOWN Webb Cilty
d. FHOLIS-Pv'I"‘Aa;‘.EOORF (If not in heapltsl or lnstisutlon, glve street 2ddrees or locatlon) d. A%I-DRFEEE% . (I raral, ghve locaion) /
INSTITUTION St., Johne Hospital 906 N. VWalker
S.II)\«IE%NéE S%l; a. (Fimst} b. (Middle) ¢, (Last) 4, Dé}ﬁ (Month) (Day) (Year)
(Twypeor Pinty  Adam N Bowman oeatk March 7, 1954
5. SEX 6. COLOR OR RACE | 7. #I.})RO%EB B%EQCESRRIED 8. PATE OF BIRTH 9. hAfE (I:l:';)u- I m;:n e kY
¢ (Hpecify} on ya | Hours | Min,
Male ' [White Marrie 7" Aug. 18,1379 'IE" , |
108, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Stata of forefgn oountry} 12, CITIZENOFWHAT
ﬁouﬁu{u mow} of warking Lile, even if retired) DUSTRY () COUNTRY?
etired farmer Green County, Mo,

- FATHER'S NAME

13b. MOTHER™S MAIDEN NAME
'ires Woodson Bowman | Minerwva Rose

14. NAME OF HUSBAND OR WIFE

AS'DECEASED EVER IN 1. 5. ARMED FO
_.ﬂ’ . no, of unknown} | {If yes, xive war or dl!u of

No

..... .

RCES?

16. SOCIAL SECURLTJ 17. INFORMANT"

18. CAUSE OF DEATH
line for (s}, {b), and (c)

_——
*This doer not mean

I. DISEASE OR CONDITION
. Enter only enesuseper | Ty fop i P EABING TO DEATH? (5

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
.a3 heart follure, asthenda, | rize to the above couse (o) stating ,

iy -
2nhrrs amlmas

= L I g ',.F*
..“,-...'_,..h----.m:!-q- L hali adx0

C— . P e A -

te. It means the dis. | the underlying couse lagt. L - - - -
care, infury, or complica- DUE T'O (© : ,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * T+ (m LAt 5 e rote Hetard
" Conditlons contributing to the death but not - -
related to the disease or condition causing death, K,QAMM
19a.-DATE-OF OP'FIF:-JAI\I -| 193, MAJOR FINDINGS OF OPERATION -+ "~ % - ' tolturne R o L4 ot © 4] 20, AUTOPSY?
———— -
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..dnorabout | 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street. office bldg.,eta.} ' T B . L
HOMICIDE
21d. TIME - :Mom-h) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT ] NOTWHILE . .. -
INJURY = | “work AT WORK : e

22* | hereby cengify.that I aife ed the deceased from %‘M 18,52/ that I last saw the deceazed
alive on nd thal death cccurred al , Jrom the causes and on lhe dale stated above.

DATE REC'D BY LOCAL m_m

ot

232, S1G (Degree ar title) | 23b. ADDRESS . 23¢. DATE SIGNED
“Obliss WKl on s | BT mnising somin, ol 5B
N - M . JCREMA- | 24b. DATE 'Zk. NAME OF CEMETERY OR CREMATORY - _m. LOCATION (Ctty, mwn.ormt_:lmy) : O, (Biate) -
1]
é i e | 3_9-54 Mt. Hope Cemetery _|-Webb Clty, Mo. ..+ ...
R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ohn ston—Arnc e-3impson,VWebb Glty,Mo.

i dembdmrlSulmnuRm&d!)




RECEIVED MAR L 5 1954 '
Jasper County e lth "Offias

County File Numbe NS ﬁgﬁgf | ‘

Ouks Filed.._-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by e

Student Embelmer No.

working under my personal supervision.

Student veviveacacannen teerteerasrasennnnes Signed.... e

s Embal
udent Eriainer Licensed Embalme N#..%é ""LJ> ;

P. Q. Address > g"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT]NG ( ur/m comply with
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be 20 stated above. *




