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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

TNE VIVISAIUVIN Ur AL W

FLED SEP 6 1856 STANDARD CERTIFICATE OF DEATH

Ll L]

State File Nooiiim e

' BIRTH KO. REG. DIST. no._ﬂ‘?____ PRIMARY RES. DIST. m.ﬂ_@_ Repistrar's No 937
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lastitution: remidence before
a. COUNTY a. STATE . . b. COUNTY, dmisslon).
Puchanan Missouri Buychanan e
b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL acd give toweship)
TO&'N wwosblp) | STAY (in this place} OR )
St. Joseph 0 yrs TOWN St., Joseph /17
d. FH!..SLPTAKE OF (I not 1 hoepltal o imtiution. give streot address or locatlor) d.ASD-rgREEETSS (3t rural, sive locatlon) S
INSTITUTION  Missouri Methodist Hospital 1115 N. 22nd Street
Y7 i b. (Mlddle) o (Last 4 DATE  (Month) (Day) (Yean)
(Type or Print) PTruman Bowen pEATH  Aupust 24, 1955
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8.-DATE OF BIRTH 5. AGE (Un ysan] t* thoeR | AT
. WIDOWED, DIVORCED (Bnouuf 1..; mm) Months ' Hours | Min.
Male White Married February 21, 185 I
1u:m LBUAL%ELAIH uc!i::n:aum 10b. KIND OF Busmﬁo%gsr l‘{i\; H. BIRTHPLACE  (¢;y; aad Stata or ,-,,“" constey) (7] 12 cngd_%ﬁr:f?FWHAT
Ret, "Azent Insurance and lLoa ton, Missouri, USA
|tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND OR WIFE
Elijsh Bowen : Malinda Voodard Sarah Jane Bowen .
lg; WAS DECEASED EVER INdU.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, ho. g7 unknown) | (I yes, & servios)
o ] g 491‘-10—352 Mrs, Sarah Jane Bowen _ St,Josdeph,.Mo.
18. CAUSE OF DEATH EDICAL RTIFICATION INTERVAALND EEr
 Entercoly coeceussper | |, DISEASE OR CONDITION
o for (83, (b), 8nd (o) | DYRECTLY LEADING TO DEATH®(s)
*Thiz does vt meen | ANTECEDENT CAUSES
the mode of dying, such | Adorbid condilions, if any, DUE TO (b)
o8 beart falivre, astheni rise to the aboee case (a)
de. It means the da- | ¢ ying couse lart. - -
codt, Infury, or complica- VDUE TO ‘u)
tion which cyused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contriduting to the death but not
related to the disecse or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o . 7Y .20, AUTOPSY?
ha TION _ —
| . . yes 8. no D
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE Bome, tarm, fastory. streat, ofies bids., eu.) ’ ¥ :
_ HOMICIDE ) . . :
21d. TIME (Moash) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . mm.ln NOT WHILE
|NJURY m. AT WORK - N PR P TR

195:1 that I last saw the deceazed

”"@Eﬁ@ -2

2.1 hereby cexiify that I attended ‘the deceased from %ﬂ% to%&.
alive on ﬁd—:q_&:i_, 18925, and that death occurred OA_ ., from the douses and on the date stated above.

BURIAL CREHA—
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'an-:al

Mamarisl Pap

qu ADDRESS 2 Q S—f '
249, LOCATION (cﬁm

24e. NA.\IE OF CEMETERY OR CREMATOR‘!

Mlssourl.

DATE REC'D BY LOCAL
REG.

v@g. 30,/

Cematery St Joseph

25- FUKERAL DIRECTOR® ADDRESS
4
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STATEMENT BY LICENSED EMBALMER
I hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me. O bY e
ok
............ i o Stude_nt Embalmar HNo.
working under my personal supervision, .
LE 3 Ak ' ) )
SEUDRAL cecurisrsconanananns terrerasraneas Signed.....Z o B SRR, oo oo = z,:
Student Elba!ur : -
’ Licensed Embal 0. 2208 eeeeebriesesane
P. O. Address—_.. 8t . Joseph, Missouri,...
Note: The above 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 is not embalmed, fact should be so. stated above.




