0. 300 XC UNKNOWN )
e | STANDARD CERTIFICATE OF DEATH State Fite Now oo,
| miaTh WY AP APR 7 1954 REG. DISY. MO, ﬂ__ PRIMARY REG. DIST. m.g@. Regisirar's No ?g‘;‘
. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived. 17 institation: residancs befors
& COUNTY  aq  1OUIS a. STATE. MTSSOURIT b. COUNTY sdsubemion).
0 b. CITY f outride corpurate limita, write RURAL and cive ¢c. LENGTH OF [| e CITY & 1 Residence ot
" OR - . ST " “OR ©oeu within Lizmits o
5 Town JEFFERSON BARRACKS, FO™™| "B P8l +own sT. LouIs | REEeTRET
d. FULL NAME OF (If not in bospital or institution, give street addross or loestlon) o STREET, (I rara!, give loeation) I l
HOSPITAL OR ADDRESS A
g INSTITUTION. VETERANS ADMINISTRATION HOSPITAL 1021 NORTH 18th STREET * j/
- 3. NAME OF n. (First) b. (M1ddle) c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED OF
” { Type o Prin) JOHNNIE (NMI) BOWMAN DEATH  3-25-5/,
E 5. SEX A6 COLDR (R RACE | 7. MARRIED, NEVER MAR?'E,?, : (} 8. DATE OF BIRTH 5. AGE o e o Toat 1 v o 7 o0 w .
. i oura | Min.
5 MALE yEGRO | MMERVARRTES™ 1-18-04 o e P | B
. 10a. USUAL OCCUPATION {Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
. (¥ a working llf If ratired) DUSTRY ACity and Stets or Foreiga &utry) / eoU i
i o) - UNKNOWN HELENA, ARKANSAS
< l!:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 JOHN BOWMAN . il EENRIETTA STARKS . NEVER MARRTED .
k2 ([75. WAS DECEASED E£VER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
(Yes, po, ot wa) | {If yes, give war or dates of sexvice} | NO.
§ W‘L‘T-—Jj - 494241918 VA HOSFITAL RECOEBS, JEFF BRKS, MO,
. I |l 18, CAUSE OF DEATH . . MEDICAL CERT[FICATION . lg;r;‘.ﬂav:lﬁgm
M - ; | | DISEASE OR CONDITION: - .
Z -l’fx:‘::f;‘(’:{"(‘;‘)‘:’:‘::'(’:; DIRECTLY LEADING TO DERTH® ) _ PULMONARY TUBEBCDLOSZS, E& A.DS[ANCED
[ o dors et mean ANTECEDENT CAUSES ~
% |{ the mode of dying, such | Mortid conditions, {f any, giving DUE 0 (b}
- af heart faflure, asthenia, | 7ise to the above cause (a) uamw
-} de. I mears the du. | the wnderlying cause last. : o S st
o eqse, infury, or complica- - DUETO (o)
1l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= T " Conditions contributing to the death but nof . R
3 related to the disease or condition cousing death.
g |l 15a. DATE OF OPERA- | 135, MAIOR FINDINGS OF OPERATION . _ - . 20, AUTOPSY?
7 TION . 004 )( :
= . NONE .. M ml:' noL__"
» |28 ACCIDENT T (Gpectty); © | 21b.PLACEGF INJURY (s lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE}
by SUICIDE Lt bome, fare hmry streat. office blde., #e.}
] HOMICIDE A TRILE Y oy —
g 21d. TIME * (Month) (Dap) (Tean) (Houws | 2lp. “INJURY. OCCURRED | 21, HOW DID INJURY OCCUR? '
W oF . . WHILEAT{—] NOT WHILE
l Y| INJURY R 1Y = | work AT WORK
ot 221 Hercby certify that /auended the deceased from __3=10-58/,18___  to __ 32525/, Kb
i < " A ..........'.....O.....!s o and thal death occurred al 9.2_]_5_? ., Jrom the causes Gﬂd on the dale stated abooe
E 2. SIGNATURE ALFRED M; ﬂ)egraanr tif.le) 23b. ADDRESS 23c. DATE SIGNED
mﬂ/\ %«%B’ VET ADM HQSP, JEFF BRKS, MO, 3=25-54
E % BU ISVLALCREMA 24b. DATE o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
N, (Bpeclty)
§ uriail 2/30/54 Netiongl Cems tery Jefferson Barracks, Mo.
DATE/REC BY LOCA REGIETRAG'S SIGNATURE 25, FUSERAL DIRECTOR'S 81GNATURE © ABDRESS
AT Ve S s 2. /Y Finney Ave

{Licensed En ‘F‘" on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

»

: S T KT _,.E.,Q..A_ddreusﬂg&%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.

Y M, OF DY Lttt ittt eaermaaeeessaare e raeees P , Student Embalmer No............
working under my personal supervision..
Student........ e serusevramerare e ez sty oo aann Signed 7. L./ .'.2%1'.'/ .....
Signature of St._udg\t Embalmer
Licensed Embalmer No...f(......‘.

. T




