200 . THE LAVINUN UFr FEALIF WU VoUW d d 8
- FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH NO. REG. DIST. NO. __42_ priMaRy REG. DisT. w3093 Registrar's No 1112
(b 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If lastitgtion: residence befors
. COUNTY . STA ' . X dunfastan) .
\\ a Buchanan . . 2 STATE pMissouri 1+ "™ Buchanan
\ b, ClTY (X outside corporate Hmits, writs RURAL snd give c. LENGTH OF c. CITY . 4 In Resldenes within lmits of
'wighi ST I.nthh ] QR a
TO\\'N . DeXalb Town tommhio Af(j ""' TowN  DeKalb . 2 &mufunw-:ﬂ
% d. FULL NAME OF ar l.)m in hoapdtal or institatica, give streat address or loe-uvn) ASDTSRE% (I rural, give locationd 9 [ (i p)
o imstitution.  DeKalb _
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) | 4. AT (Menth)  (Day)  (Yean
B (Type ar Print) JOHN _ BOWEN oearn OCTOBER 17 , 1955
“ 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ | 8, DATE OF BIRTH 5. AGE G yeue]  croes 1 Tuan Tein | # weoch M A,
E 1 hit S i B u;?xgu) Hnl'-hl Hours | Min |
§ male white never marrie December 2,1881 I |
. |
2 10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (q;,, ad State o5 Foraien Conntr 7y | 12 STTIZEN OF wHaT
3 retive Peddler DeKalb, Missouri
< 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Peter Bowen = | Elizabeth Bryant | none g
ki (V5. WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Nu.unnknon) I {If yeu, cive war or dates of servics) N KO.
Q [} - ohe Bert Bowen, (Brother) DeKalb,Mo.
“! 18. CAUSE OF.DEATH bt . oR COND[TlON- MEDICAL CERTIFICATION '&Eﬂm}uw
. Enter only cnecawso per SEASE . 3 (-
2 | iimetor (, (b, and (@) | DIRECTLY LEADING TODEATH" (g) _ Coromary tnsufficiency immediate |
8 || oTais does not mean ANTECEDENT CAUSES -
O |l i gy et || Adortic omditions, §f any, ioing OUE TO 3 Di€d suddenly
a3 heari faflure, asthenia, | Tise to the above cause {a) 'stating
i 5
B Hewe It meons the du. | the underiying couse last. x
) ease, infury, or complica- DUE TO (¢}
tion whieh eatuted death. | 1I. OTHER SIGNIFICANT CONDITIONS
& ' Conditions contrituiting to the death but rot ' ).’ 265
E; related to the disease or eondition cauring death. Age
[ || 19a. DATE OF OPERA. [ 195. MAJOR FINDINGS OF OPERATION o . . 2. AUTOPSY1
z
2 | ves (] wo [4
» || 21a- ACCIDENT (Bpecily) 21b. PLACEGF INJURY (o.g. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, street, offios bldg. et0.)
& HOMICIDE -
”D’ 21d. TIME (Moath) (Das) (Year) {Hour} | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' * . . WHILEAT NOT WHILE
}L _TNJURY = | “woRk AT WORK
E z1 hereby certify that I atlended the deceased fraﬂ?Udden death!g , 19 , that I last satic the deceased
alive on , 19 , and thal death occurred at m J‘ram the cquses ami on thc date staled above.
E Ba. SIG;?}'URE _ o {Degres or 1it))) | 23b. ADDRESS Court House, Z3c. DATE SIGNED
'_‘_e_‘f-_‘ £% ?.é—”' — ty Health Officer City |/0-19-55
é 24a BURIAL, CREMA 7 DATE | )| 2. NAME OF CEMETBRY OR CREMATORY | 24d. LOCATION (City, town, oz comnty) ~ ~, (5tade)
X ] .
E WEMYY &= | Oct 18,1955 Westlawn Cemetery DeKalb, Missouri
* || 2ATE REC'D BY LOCAL

DCAL R 'S SIGNATURE gfgs.g 25. FUNERAL DIRECTOR'§ S1GMATURE ADDRESS
M John E. Rupp, St. Joseph, Mo,
(Licersed Embaimer's Statement on Reverse Side)




e —— —
e —————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, R . ittt i iiiiiaieseraessaeiaetaiarierararasnrararaarrarnas , Student Embalmer No...........

working under my personal supervision..

Student ... ... Signed. % C. g .-

Signature of Student Embalmer

Licensed Embalm 2 Noé{7§

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

™ this body is not embalmed, fact should be so stated above.
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